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frtatr  tf  rbUal  Ctrrnsing  Sl]ar^a. 

STATE  BOARD   EXAM;NAT10N   QUESTIONS. 
Alabama  State  Board  of  MecicAL  Examiko*. 

ANATOMY. 

(For  erjduaics  of  Icm  than  lire  years'  sUodins.) 
I.  Describe  tbc  upper  third  of  the  femor. 
a.  Give  Uie  cUh  of  JMot,  the  a rtir illation,  and  ligamenu 
oj  ibe  thouldcr  joitiL 

3.  Trace  Uood  (rom  the  heirt  by  way  of  the  tubclavian 
•ftcry  ta  the  circle  of  Witlis,  naming  tiK  arteries  uniting 
to  form  the  circle. 

4.  Xante  the  muKles  of  the  anterior  chest,  and  )[i«c  origin 
■ad  uiMrtion  of  the  largetl  one  of  them. 

5.  Name  the  main  mperficial  venous  trunks  of  Ilic  appvt 
am,  dncribiniE  one  of  them, 

6l  Detcrilic  the  gall-bladder  and  the  bile-duct*. 

J.  Describe  the  Rrtat  sciatic  nerve. 

&  Describe  tlie  rectum. 
(For  gtadualet  of  more  than  five  ycArs"  standing.) 

1.  Name  the  bones  of  the  lower  cxlrcmity. 

2.  N'anM  and  locate  the  valves  of  the  heart. 
].  Describe  in  full  the  saiiorius  muscle. 

4.  [jocatr  thr  (plecn  and  describe  its  grots  anatomy. 

5.  Descrile  m  full  the  pulmonary  veins. 

0.  Describe  the  contents  in  Scarpa's  triangle  and  give 
their  relations. 

iName  the  lubes  and  ventricle*  of  the  brain. 
Name  the  ligaments  supporting  the  uterus  and  describe 
lis  blood  nipplj. 

rHYSIOLOGV. 

1.  Explain  ttic  functioD*  of  the  spinal  cord. 

2.  Wtiai  are  the  functions  of  the  trifacial  or  fifth  pair  of 
cranial  iwrves' 

3.  What  is  meant  by  cell  action?    (iive  examples. 

4.  What  are  the  supposed  functions  of  (he  spleen? 

5.  What  are  the  supposed  function  of  the  thyroid  gland? 
\vhal  symptoms  sometimes  follow  ils  remoralf 

6.  Explain  the  glycogenic  function  of  the  lii-er. 

7.  How  is  the  equilibrium  of  the  circulation  of  the  lilood 
maintained  in  tlie  body? 

&  What  are  the  functions  of  the  skin? 

ciKMisrar. 
(.Answer  eight) 
I.  What  is  ihe  difference  between  analytic  and  synthetic 
methods  in  chemistry?    Illasirate  each. 
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a.  Explain  the  reaclinD  which  occurs  when  the  aqueout 
lolutions  i>(  the  two  parts  of  s  Scidllli  powder  ate  mixed. 

3.  Write  the  cquaiions  which  show  the  reaction  occuiriiig 
when  corrosive  sublimate  and  potassitim  ioijide  in  solution 
■re  brought  together. 

4.  What  is  the  essential  eleiiieni  of  all  acids?  Differenti- 
ate between  hydracida  and  oxyacids? 

5.  Give  a  te«t  for  H>SOi  when  an  aduttenuit  in  vinegiir. 

6.  Give  the  technical  names  of  (a)  aqua  reeia,  (b)  oil 
af  vitriol,  (r)  green  vitriol,  and  the  formula  of  one  of 
thein. 

7.  What  t»  the  chemical  composition  of  ordinary  alunif 

5.  Give  the  chemical  reaction  o(  (o)  tear*,  (b)  bile,  (c) 
blood,  (,d)    saliva,    (f)   milk,  and  Mate  what  salt  cause!  . 
addihr  of  ucine. 

9.  Give  a  Ictt  for  ferrous  salts. 

ta  Explain    the    difference  between    a    sulphate  and  a 
(ulphite.    Give  an  example  of  each. 
It.  Give  tests  for  albumin  and  sucar  in  urine. 
■3.  Ducfibe  a  chemical  tei-t  for  blood. 

PHVsic/i.  I'fAr.-JoslS. 

I.  In  wbai  pa^ological  conditions  of  the  lungs  is  moder 
ate  dullnKi  found;  m  what  is  ahsottitc  dutlneu  found? 

a.  Give  ditlcrcntial  diaicnosis  between  acute  bronchitis  and 
lobar  pneumonia. 

3.  What  arc  the  principal  points  of  difference  between 
pleuritic   friction  snuniU  and  bronchial  rale*. 

4.  Give  the  diagnostic  siiciis  of  aortic  aneurysm. 

S-  Wb;it  are  the  conditions  most  favorable  for  the  pro- 
duction of  nielsllic  tinkle? 

6.  Give  the  differentia)  diagnosis  betwetn  endocarditis 
and  pericarditis. 

7.  Give  the  diagnostic  symptoms  of  emphysema  of  the 
lungs. 

8.  Differentiate  between  aortic  stenosis  and  mitral  in- 
lufficiency.  • 

eiioLocv.  i'.\TiitiUM;v,  syMi-roMATOLOGV.  and  uiAONOiia.. 

I.  Give  the  etiology  of  cirrhosis  of  the  liver. 

1.  Give  the  eiioloBy  of  pyelitis. 

J.  Give  the  pathology  of  arterial  sclerosis. 

4.  Give  the  syniptonii  and  diagnosis  of  hookworm  disease 

5.  Give  the  differential  diagnosis  between  pericarditis  and 
acute  olcurisy. 

6.  Give  the  pathology  of  cerebrospinal  menlngitiiL 

7.  Give  the  etin'ogy  of  crysiptlas. 

&  Give  the  pathology  of  pneumonia. 

ODSTTTHICS. 

I    What  it  meant  by  the  inclined  planet  of  the  pelvis? 
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3.  What  are  the  lorcta  by  whidi  th«  child  ia  expelled? 

3.  Give  openuion  for  adncrent  plarcnta. 

4.  Give  nKdianism  of  left  ocGipitocMMtcriof  poHitOD. 

5.  Mow  woulil  you  manage  a  thoul(l«r  ^rescnution? 

6.  Give  causes  and  treatment  of  asithyxU  in  a  new-barn 
chUd. 

7.  How  would  r^u  apply  (orctps  at  llit  inferior  strati 
when  ihe  occiput  hai  rotated  to  the  pubic  sjrmptiyiis? 

8.  Giie  the  defrers  of  perineal  laceration  and  manafc- 
ment  of  each, 

uvNEaiU)cv. 
1.  Give  cauics  and  treatment  of  hemorrhage  of  the  iitenis. 
3.  Give  iIm  cauw  and  treatment  of  amenorrhea. 

3.  Defisic  ectopic  pregnancjr  and  give  varicliet. 

4.  Give  differential  diagnosis  bctwce-n  f^uid  and  »otid  ato- 
plaKms  in  ih«  abdominal  cavity. 

5.  L'nder  what  conditions  and  why  wniild  yoii  prefer 
vasinal  to  abdotninal  hysterectomy? 

6.  Give  symptoms  of  fibroid  itiniofs  of  the  iiUma. 

7.  Give  etiology  of  ret  rod  ispl  ace  ment  of  the  uterus. 

ft.  DcKribe  the  technique  of  a  gynecologic  examination. 

si.-Rctay, 
I.  Give  general  roles  for  the  treatment  of  wounds. 
3.  Give  symptoms  and  treatment  of  tramnatic  spreading 
gangrene. 

3.  Give  general  rales  for  the  treatment  of  tubercular  ab- 
scesses. 

4.  Give  diSerential  diagRostt  between  chancre  and  chan- 
croid. - 

S-  Give  treatment  of  a  compound,  commintiteii  fracture 
of  the  fcmnr. 

6.  Give  symptoms  and  treatment  of  subcoracoid  disloca- 
tion of  head  of  liiimenit. 

7,  Give  symptocn*  and  ircatnicnl  of  stone  in  the  kidncr 
&  Give  Ircatment  of  penetrating  gunshot  wound  of  the 

abdomen 

BYT,  MR,  KOiK.  ASD  THROAT. 

t.  Give  aymploms  anil  management  of  acute  catarrbsl 
conjimctivittf. 

a.  Give  llic  symptoms,  dangers,  and  management  of  gon- 
orrheal ophthalmia  in  the  adalt  and  in  the  new-born. 

3.  Give  the  management  of  ulcer  of  the  cornea. 

4.  In  what  part  of  the  ear  doei  cenimen  somttiines  be- 
come impacted,  and  how  <liagnt»«<l  and  treated? 

5.  What  is  ibc  scat  of  acute  suppurative  otitis  media,  and 
what  the  symptoms,  dansers,  and  management? 

6.  In  the  ahience  of  the  si>tci.'il  iitiirimiciil  for  the  pur- 
pcse  how  wotild  you  arrest  an  alarming  hemoTiha(«  uotn 
the  nose? 
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7.  What  it  the  niojit  conclusive  symptom  of  diphtheria. 
and  how  asccitaincd?  Whst  is  the  most  gencrallx  accepted 
treatment?  Give  in  detail  the  method  o(  adminiitering  the 
trtaiment,  and  the  dose. 

8.  Name  three  intiancei  in  which  intubation  ol  tile  larynx 
would  be  indicflied.  Name  three  in  which  laryngotomy  or 
laryngottaeheotomy  would  be  rcquifed.  and  describe  the 
operation. 

HyOIENB  AND  UKOICAL  JURIS  Pit  VMCNCR. 

1.  What  ii  the  period  of  incubation  of  sm^itliiox?  Of 
measles?  Give  the  difFefcnlinl  diagnosin  lieiueen  thtst  two 
diseases. 

2.  What  is  immunity?    What  susceptibility? 

3.  flow  is  typhoid  fever  dissi'mimiied ?  Give  the  hygienic 
management  of  a  case. 

4.  Describe  briefly  the  proper  location  and  consiniclinn 
of  a  school  building. 

5.  Define  malpractice. 

6.  What  arc  illnrtions?    Delii.Mons  ? 

J.  Give  the  differential  diaftnnsis  between  strychnine  poi- 
sonineand  tetanic  rnnvnlsions. 

8.  what  are  the  symptoms  of  acute  poisoning  from  coal 
(ar  derivatives? 


ANSWERS     TO  STATE     BOARD     EXAMINATION 

OUESTIONb. 

AuutAMA  Si'ATK   BoAitn  nr   Mkdical  HxAMi.\»ts. 

AICATOMV. 

(For  graduates  of  less  than  live  years'  standing.) 

I.  Tht  upper  third  of  Ihe  ft"""  includes  the  head,  neck, 
two  trochanters,  and  upper  part  of  the  shaft.  The  head 
i*  a  little  mure  than  halt  a  sphere,  and  articiilalcs  with 
the  acetabulum  of  the  pdvis.  The  neclc  joini  the  head 
to  Ihc  shaft  at  an  angle  of  ahout  125"  The  jtreal  trnchan- 
ter  is  in  a  line  with  the  external  surface  of  the  ihaft.  In 
front  of  it  is  a  dcpressioti  for  the  ghitrus  minimus.  In- 
ternally, at  llie  base  is  the  dieital  fossa  (or  aitachment 
•>i  the  ohturaior  cxlemiis,  .\bni-c  and  in  front  of  this  arc 
attached  the  uhtursior  interuus  and  semtlli.  The  lesser 
trochanter  gives  attaehmeni  to  the  ilio-psom.  The  anterior 
intertrochanteric  hne  separates  the  neek  of  the  femur  (n-m 
I  lie  shaft. 

3.  Tbe  shouldtr  joint  is  tii\  cnarihrodial  variety  of  a 
dMrthrosis :  it  is  formed  by  the  head  of  the  humerus  bcins 
reerived  into  the  glenoid  cavity  of  the  M*«|>iila ;  the  Hua- 
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irimis  arc :    Gtcnoid,  cafisular,  coraco-faumeral.  and  trant- 
vciM  bumctal. 

3.  Heart,  aorta  (innomiiute,  oii  right  tiiit  only),  tah- 
clavian.  Tcrlebral,  tntiljir;  ihen  to  ptMtciior oertbral  (whkK 
is  pan  of  Circle  o(  Willis),  Tliis  circle  is  tonned;  In 
front  by  the  two  anterior  ■.erebral  arlerics  (branches  oi 
the  inicni&l  carotiill,  which  are  conRcclcd  by  ibc  anterior 
cooimuiitcatiiig  artery ;  behind,  by  the  two  posieriot  cere- 
brals (hrBnches  of  ihc  basilar  artery),  which  arc  connecteil 
to  the  internal  caroti-I  on  each  side  l>y  the  posietior  roni- 
rounicating  artery. 

4  Musclra  of  anterior  chest  are :  Pcctor&lis  major,  pee 
tovalis  minor,  and  tubclaTJu*.  The  largest  of  thete  is  the 
pcctoralis  major.  Origin:  Anterior  atirface  of  inner  hall 
of  ctaricle.  anterior  surface  of  sternum,  from  the  carti 
bue^  of  ikr  aecuixl  ti>  sixth  ribi.  anri  (rum  the  a[H>ii<ruru«B 
ot  the  external  obliqne  of  the  abdomen.  tnttrtioH:  Into 
the  ooter  bicipital  ridfic  of  the  hunirrns. 

J,  Thf  mtfiH  jiifftfiiial  rfii'^us  Ininki  of  the  t'ppef  orm 
arc:   The  basilic  and  cephutic  veins. 

The  baiilir  is  formed  by  ccalrKcnce  of  anterior  and 
poitcTtor  ulnar  n-itli  ilie  median  busilic  veini.  .\icends 
OD  the  inner  side  lo  middle  r<f  ihe  .irm,  where  it  pierces 
deep  fascia  and  joins  brachial  vcnx  comitcs  to  form  asil- 
lanr  vein. 

Tkt  ref-hulU  passes  up  between  ddtoid  and  pecloralis 
major,  perforates  ilrcp  ia<.HH  and  ro«lo-coracoi<l  sheath, 
and  opens  into  il»e  axilkry  vein.  It  is  ocraslonalTy  con- 
nected with  the  external  jueiilar  by  a  branch  over  the  clavi- 
cle (iuj;nloccphalic>. 

6  Tmk  cAi.L-K.AnoK>  Axo  BiLt-Puiis.  The  gnll-bladitrt 
is  a  conical  bag  placed  in  a  fooia  on  the  under  surfnce  of 
■he  right  lobe  of  the  liver,  lis  upper  surface  is  attached 
to  the  liver,  and  its  fundiit  and  pnsterior  surfaces  are  in- 
vcsteil  by  perttuneutn  rcllecied  (rorii  the  adiacent  surface 
of  the  liver.  The  body  is  in  relation  in  front  with  the. 
liver,  and  behiiid  with  the  first  part  of  duodenum,  the 
pylorus,  and  the  hepatic  fleJiiire  of  colon.  Tlie  fundus  is 
m  (vHitaci  with  ilie  parietei  opposite  the  nmlli  right  costal 
cartilage. 

The  hepatif  duel,  formed  by  union  of  dticts  from  right 
and  left  lobci.  iiiues  from  the  liver  at  the  bottom  of  the 
transhcrie  fissure.  Il  [lassrs  downward  and  lo  the  right  in 
the  layers  of  ga-tfohcpatic  omentunt.  havioK  the  vena  porta 
behind  and  the  hfji.itic  actery  on  the  left.  It  Join*  the  cystit 
duct,  the  two  forming  the  common  btle-dnrt. 

The  tyiiie  dud  passes  from  the  neck  to  the  k-hI  I -bladder 
downward,  backward,  and  to  the  left,  to  join  (he  preceding 

The  4ttftms  eammuni}  rholtdachus  or  roinmon  dile-dHci 
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it  the  mitlt  of  the  union  of  the  hepatic  and  cystic  ivett. 
Il  passes  behind  the  first  part  of  the  duodenum,  in  (rout 
of  the  vena  purtx.  with  the  hepatic  artery  on  the  left,  be- 
tween the  laycri  of  the  KaUrohcpaiir  omrnluiii,  and,  pass- 
ing between  the  paiicreas  and  lecotRl  part  of  the  duodenum, 
enters  the  small  inleitine  obliquely  a  liille  below  the  middle 
of  the  de«i:eii<liiiK  part  of  the  duodenum  bv  an  opening 
cominoii  to  il  and  the  pancreatic  duct.— (From  Aids  lo 
Anatomy.) 

7.  The  great  Jcialie  nen't  ariics  from  the  Mcral  plexus, 
and  piMei  out  of  the  pelvis  thtough  (he  greiit  sacroseiatic 
foramen,  below  tlie  pyriformiH  niiiielc;  il  extends  down 
the  back  of  the  tliich,  pasting  between  the  greii  trochanter 
of  ibe  fcmtiT  and  the  luberotity  of  ihc  i>dn(i<ti;  at  the 
lower  third  of  tlic  thigh  it  divider  into  the  iuiernal  and 
external  popliteal  nerves.  It  supplies  the  hip-Joint  and  the 
liicci'ii,  semitenditiosus.  semimembrangsuf,  and  adductor 
niasnus  muteUs. 

)!.  Tile  rectum  \t  the  lowest  part  of  the  alimentary  canal, 
niKJ  cxicnds  fiom  ihe  tlgmoia  flextirc  (0  tlie  anus,  It  is 
about  %ix  inches  in  tenKth.  and  is  divided  into  three  por- 
tions. The  upper  half  only  is  invested  with  peritoneum. 
The  upper  third  rests  upon  the  sacral  plexus  and  tlie  pyri- 
formis  muscle;  the  middle  third  is  in  relation  with  the 
bladder,  prostate,  and  seminal  vesicles  (in  the  female  with 
uterus- and  vngina) ;  the  lower  third  is  surrounded  by  the 
iphint-iers.  It  Is  not  S3u-id;ited:  the  ancrics  are  the  hem- 
orrhoidal branches  of  the  inferior  mesenteric,  internal  iliac, 
and  iniernal  pudic:  the  vein.i  (unn  the  heniurrhoidal  plexus, 
and  empty  into  the  inferior  mesenteric  and  internal  iliac 
veins. 

(For  grsduates  of  more  than  five  years'  standing.) 

1.  Os  Innontinatuiu  (ilium.  Ischium,  pubis),  (emnr,  |)a- 
I^Ik,  tibia,  lnbii!a.  os  catcis,  astrafcalus,  culmid,  scaphoid, 
tKree  cimeiforms,  five  metatarsals,  and  fourteen  phalanges. 

2.  In  the  right  nHrieU  arc  the  ItiLitachian  and  coronary 
valves;  the  former  is  situated  between  Ihe  anterinr  margin 
■if  the  infcri'.ir  \ena  e.iva  and  the  auriciili:,-vciilriculBr  ori- 
fice. In  the  r»j;At  vtntrUie  are  the  tricuspid  and  semilunar 
valfcs.  in  the  left  vtniricU  are  the  mitral  and  semilunar 
valves.  Aortic  valves,  behind  the  third  tnltrcosinl  space, 
close  to  the  left  side  of  the  stenium.  Pulmonary  valves, 
in  front  of  the  aortic,  behind  the  junction  of  the  third  rib. 
on  the  left  side,  with  the  sternum.  Tricuspid  valves,  behind 
the  midd'e  of  the  slerntim,  abnut  the  level  of  the  fourth 
costal  cartilage.  Mitial  valves,  behind  the  third  inlcrcnsial 
space,  about  one  inch  to  the  left  of  the  sternum. 

X  SAHTOBitis.    Origin;    Anterior  superior  spine  of  ilium. 
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ami  pari  ot  notch  below.  Ituerlion:  Inner  lide  of  tibia 
n«ar  litberck.  JV<«v  tuffly:  Middle  cnianeous,  or  branch 
from  a.-iter>i>r  crural. 

4,  The  tfUen  ii  »ituated  in  the  back  part  of  the  left  hrpQ- 
chondrUc  ani]  ejiigaKiric  rcgfions.  bciiiK  covered  by  the 
ninifa,  itntli.  and  elcTentli  ribn,  on  the  left  side.  U  it  of 
Ml  oblong,  daticncd  fofm,  the  external  surface  being  con. 
«cx:  on  the  ititici  surface  ii  a  vcrlival  rid^e  dividing  it 
into  two  inrts.  the  poiterior  of  uhich  is  applied  to  the 
otiter  «Driacc  of  ili«  left  kidney,  while  the  anterior  one 
rceeircs  tlic  tail  of  the  pancreas  anr!  )ies  asaintt  the  cardiac 
end  of  llic  ilomach.  Near  ibis  ridKC  i>  a  fissure.  Ihe  hitum, 
where  ihe  veswls  enter,  Ihe  anterior  border  is  notched 
and  the  lower  end  ii  pointed  and  reals  00  the  eoslocolic 
•ligament,  liluatcd  in  the  left  hypodiondriac  region.  It  ii 
I'uvered  bj*  peritoneum,  cxccpi  al  lite  hiliini,  where  it 
patse*  forward  and  inward  in  a  double  line  enclosing  the 
irtitcls,  ai  the  uasirosplenic  omentum,  to  the  fundus  of 
the  stomach.  It  uMialty  measurei  s  by  j  by  t  or  tyi  inches, 
and  wfligha  aboni  7  ounces.— (From  Aidt  lo  Anatomy.) 

S-  The  pulmonary  vfiut  are  tour  in  number.  They  com- 
Rienct  in  ciijiillary  network  iipoii  the  pulmonary  alvcoti, 
oniling  lo  form  a  trunk  for  each  lube;  the  one  of  the 
middle  lobe  nf  ilw  right  lung  uniict  with  (be  one  from 
tlie  (Uiieitoi  lobe,  licncc  there  are  two  vein*  from  each  side. 
N'o  valves  Carry  ofltrtal  blood  and  emjity  into  liic  left 
auricle,  ibe  left  veiiu  craisinjt  the  desccnilins  thoracic 
aorui. 

RtlaHaus  ut  the  root  ai  Ibe  Inng: 


vao»i  Hrmn  kack. 

VdB. 

Arlesx 

RroDchu). 


FBuM  AMirr  covrn. 


Right  Si4*.  Left  Side. 

Urunelitii.  Artery, 

Artery,  Dfonehuv 

Vein.  Vein. 

—(Poebet  Gray.) 

6.  CoHltntt:  The  femoral  veueti  posj  from  about  llie 
center  of  the  base  lo  tlie  apex,  the  artery  being  on  the 
outer  tide  nf  the  vein ;  the  ntierr  gives  on  the  superficial 
and  profui'dj  branches,  and  the  vein  receives  the  deep 
femoral  and  internal  saphenous:  the  anterior  crural  nerve 
lie*  to  the  outer  tide  ol  the  femoral  artery :  the  external 
cutaneous  nerve  i«  still  further  external,  lyin^  in  the  outer 
comer  of  the  tpace;  )uk  to  the  outer  tide  of  the  femoral 
snery,  and  in  the  sheath  with  it,  is  the  cmral  branch  of 
the  genitocrtiral  nerre.  At  Ihe  aiiex  tlie  vein  {which  at  ttie 
bate  waa  internal  to  the  artery)  lies  behind  the  artery.  The 
triangle  also  contains  fat  an<l  lyiliphllin. 
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T-  Lobtt  of  brcin:  Frontal.  parteUl,  occipital,  temporal, 
central  (or  tsUnd  of  Rcil),  limbic,  olfactory,  cuneate,  orbi- 
tal, prcccniral.  poslctiitral,  quadratf  I'tntntUt:  Two 
lateral,  third,  fourth,  and  fifth. 

8.  Ligametils  of  ultrvi:  Anterior,  poilerior,  twi>  broad 
(or  lateral),  two  sjcroutrrine.  and  two  round  ligameutv 
Blood  tupply:  Uiciinc  and  uvanan  arteries  and  v«ins  of 
Mine  name. 

p|ivs:nLOCY. 

I.  Thf  fuHttians  of  the  spinal  card  are:  (i)  The  ccrn- 
duclion  of  iicrv.  impulKu;  (^>  reflex  action;  (3)  co- 
ord in  at  ion ;  ii  aUo  contains  special  centeri  which  pruide 
over  definite  functions. 

In  the  spinal  cord:  (0)  The  white  substance  rimply  con- 
ducts nerve  impuUea;  (b)  the  ^ny  subttance  contains 
groups  of  cells  which  act  as  centers  for  and  disiribntorit  of 
nerve  inipulsti.  and  are  also  concerned  in  reflexes;  (r>  the 
anterior  cornua  have  a  motor  and  irophie  function;  (J) 
the  posterior  cornua  are  sensory. 

i.  Tna  niMmoNs  nr  the  rirtu  cb.hnial  nrivs.  pirU 
ophthalmic  branch  supplies  sensation  to  conjunctiva  anil 
(kin  of  upper  eyelid,  coniea.  skin  of  torchcJid  and  nose. 
lachrymal  elands,  mucous  mcmiji'snc  of  no;c.  Second.  01 
superior  masillary  branch,  supplies  sensation  ti  skin  and 
conjunctiva  of  lower  lid,  nose,  rheek,  upper  lip,  upper  teeth 
and  alveolar  processes,  and  palate.  Third,  or  In f trior 
maxillary  btonth.  fupplies  sensation  to  external  auditory 
meatus,  aide  of  head,  mucous  membrane  of  mouth,  anterior 
two-thirds  of  tongue,  lower  teeth,  lower  hp.  and  skin  of 
the  lower  part  of  the  (ace.  This  branch,  in  addition,  sup- 
plies motion  to  the  muscles  of  mastication  (masscter,  tem- 
poral, exienial  pteryKoid.  internal  pterygoid),  also  to  mylo- 
hyoid and  anterior  belly  of  digasttic- 

3.  By  celt  aelion  is  meant  the  function  of  cells,  such  as 
power  of  movement,  of  growth,  of  ingestion,  of  egestion, 
of  reproduction,  of  secretion,  of  response  to  various 
stimuli. 

4.  The  funclion  of  Ike  spleen:  The  following  theories 
have  been  held:  (m  It  is  a  source  of  production  of  the 
white  blood  corpuscles;  (1)  it  is  a  source  of  prodnction 
of  the  red  blood  corpuscles  during  fetal  life;  (3)  it  is  a 
place  where  the  red  blood  corpuscles  are  destroyed ;  (4) 
uric  acid  is  produced  in  the  spleen;  (s)  an  en^ynie  is  pro- 
duced in  the  spleen  and  is  carried  by  the  blood  to  the  pan- 
creas, where  it  converts  the  trypiinoj^n  into  trypsin. 

5.  The  funttion  of  the  thyroid  is  not  definite!/  settled; 
(i)  h  bas  some  trophic  function,  regulating  oxidation  in 
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the  body,  ind  il  ix  supposed  to  have  also  a  q>ecial  influence 
on  ibc  vasomotor  nerres,  the  ilcin,  th?  bones,  anil  on  th« 
tuual  funciioas:  <3)  it  is  supposed  to  aatagoniic  toxic 
tobtiancct.  and  (j)  it  produce*  an  internal  tccr^-tion. 

Rtmomil  of  tA<  thyroid  jfhinrf  caus«s  inenul  and  bodily 
dullness  and  apathy,  tremon,  Ivriichings,  overgrnwih  of 
Hie  connective  liisues.  and  development  of  tat;  the  hairs 
fall  oat  and  the  nattenl  bei:oinc»  unwieldy  and  clumsy  in 
both  body  and  mind.  The  complete  removal  cnuscs  death 
in  most  animats,  and  it  is  not  considered  juttifi:tble  in  man. 

6.  Glycostn  i*  chiefly  formed  from  the  carbohydrates 
The  iiver  cells  act  upon  the  dextrose  into  which  the  caib<>- 
hydrates  have  bren  convened  by  the  action  of  the  plyalin 
ind  amytopsin  of  ibe  digCBiive  juice*.  This  inay  occnr  by 
a  simple  process  of  dehydration  i 

CJlnO.  — H,0  =  C.H„0. 

Bui  the  preciM  process  by  which  il  occurs  in  the  liver  «I1» 
it  not  known. 

At  a  subsequent  period  the  glycoccn  is  transformed  into 
dextrose  and  is  returned  to  the  circulation.  Mence  the 
tlood  of  the  bcpatic  veins  contain*  more  suicar  than  the 
blood  of  the  arteries,  and  these  latter  more  ihnn  the  Mood 
tn  the  veins  (exce^  the  hepatic).  This  is  the  cenerally 
accepted  view,  bat  it  is  denied  by  I'avy,  and  the  whole  sidi- 
iect  is  in  a  state  of  nncertainty. 

;.  The  circulation  of  the  blood  it  regulated  in  (a)  Iht 
trltries  by:  (l)  Th?  elailicity  and  tone  of  the  arteries, 
(3)  the  force  and  frequency  of  the  cardiac  coniractioni. 
(3)  the  rcsisiBflCe  in  tbe  capillarica;  (b)  in  the  cafUlarifi 
it  is  regulated  by  (1)  tbe  action  of  the  heart,  (1)  the 
action  of  the  atieries;  (c)  in  tbe  vtins  it  is  reuulated  by 
(i)  the  action  of  the  heart.  (2)  aspiration  of  the  thorax. 
(31  the  conirsaioo  of  the  miiscles,  and  (4)  sltEhtly  by  the 
valve*  in  tlie  veins. 

8.  71k  functions  of  the  skin  are :  Proteclion.  sense  of 
touch,  excretion,  regulation  of  body  temperature,  absorp^ 
lion,  and  respiration. 

CHtMtSnY. 

t.  Amatytie  milko4t  consist  in  breaking  up  a  compound 
hlo  its  elements  or  into  simpler  conipounds.  as  by  acting 
on  a  carbonate  with  an  acid  wc  get  water  snd  carbon 
dioxide:  CaCO,  +  H.SO,  =  CaSO.  +  H/5  +  CO,. 
,  Synihttie  mtlhods  are  the  reverse  o(  this,  and  consist  in 
building  op  compounds  out  of  simpler  compounds  or  oiit 
of  elcn»entf.  as  when  aH,  +  0.  =  iR/). 
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^^^m                  MEDICAL  RECORD.             ^ 

^^^^H            3-  The  nionosadic  cnrbonate  is  dccompuatd  by  (he  ur- 

^^^^M         Uric  acid;  aodium  lartrnte  r«mnins  in  Ihe  lolution,  And  the 

^^^^1         liberated  CO,  cautes  the  efF^rvesccncc. 

^^B            3.  HgCl.  -f  2K]  ^  1  igl,  +  iKU. 

^^^^1            4-  Hydrogen    is    the    esaecilial    clemeni    of    all    acids. 

^^^^H         HydraeiJt  contain  no  oxygen ;  oryacids  contain  oxygen  si 

^^^H        weO  as  hydiosen. 

^^^^1             5.  Add  cane  sugar  mid  evaporate;  if  the  sugar  tumi 

^^^H         black  HiSOi  is  piescot 

CHBUICAI.    NAMS. 

FOBSIVLA. 

^^^H         (a)  Atiiia  regja. 

^^^^H          lb)  Oil  of 
^^^H         [r)  Crsen 

N  ilrohydroch  loric 

acid. 
Sut]>huric  acid. 
Ferrous  sulphate. 

HNC  +  jHO. 

H.SO.. 

FcSO.. 

^^^H            7.  Ordin&ry  ^'<>"<  i>  aluminium  ammoniiun  sulphate. 
^^^H            8.  They  are  all  alkaline.  The  acidity  of  the  urine  is  due 
^^^H         to  (Donosodic  phosphate. 

^^^^H            9.  Ferr&us  tails,  on  the  addition  of  solution  of  potassium 
^^^H         hydroxide,  give  a  greenish -white  precipitate,  ehanginc  to 
^^^H         RTecTi  and  (ben  to  reddish-brown,  soluble  in  hydrochloric 
^^^^1        acid,  but  insoluble  in  ammonium  hydroxide. 

^^^^H            to.  A  tnlpkaif  is  a  salt  of  sulphuric  acid,  and  contains 
^^^^B         more  oxygen  than  a  silphiu,  which  is  a  salt  of  sivlphurous 

^^^L                         H,SO.                                   CaSO. 

^^^^^^^           Sulphurous  acid                      Calcium  sulphite 

^^^^H                                         casa 

^^^^^^^B             Sulphuric  acid                       Calcium  mlphate 

^            II.  Ttji  for  albutntH  in  Iht  urint:   ''The  urine  must  be 
^^^H         perfectly  dear.    If  not  so,  it  is  to  he  lilierrd.  and  if  thu 
^^^H         doet  not  render  It  traiuiiarent  it  \r,  to  he  tre;<ted  with  a  few 
^^^^^          drops  of  magnesia  mixture  and  3H3iii  tillered.   Tbi^  reaction 
^^^^1         is  first  observed.    If  it  be  acid,  t'ltr  urine  is  limpIy  heated 
^^^^H         to  near  the  boiling  point.    If  the  urine  be  neutral  or  alka- 
^^^^1          line,   it  is  renderi^d  joinllv  aeid   by  the  addition  of  dilute 
^^^^B         acetic  acid  and  heated.    If  albumin  be  present  a  ciiagulum 
^^^^B         is  forrned,  varying  in  quantity  From  a  faint  cloudiness  to 
^^^^1         entire  solidiiicalton,  according  to  tht  quunlity  of  albumin 
^^^^1         present    The  coagiilum  it  not  redissolvcd  upon  the  addi- 
^^H                 of  HNO.." 

^^^^1            For  sngar:    Render  the  urine  strongly  alkaline  Ijr  addi- 
^^^^B         tioi)  of  KaiCOfc   Divide  about  6  c.c.  of  the  alkaline  liquid 
^^^^^        in  two  test-tubes     To  one  (est-tubf^  add  a  very  minute 
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luaolily  of  powikrcd  suboitfBic  ol  bismnth;  to  the  odier 
a«  maGb  powdered  litharge.  Boil  i)ie  coiittni»  of  both 
tiib«3.  The  prexnoe  of  bIuc»«c  is  indkatcd  by  a  dark  or 
bUcfc  rotor  of  the  bisinulh  powder,  the  litharxc  reiaintnc 
its  Mtural  cokrr. 

la.  Chemical  Uti  fvr  blood:  Boil  a  fragment  of  dried 
btood  with  a  drop  cf  glacial  acetic  acid  oa  a  slide;  on 
cooling,  bcniin  crystal*  aepante  out.  H  the  blood  tiaiii 
ia  not  recent  a  crr*tal  of  todinm  chloridr  tboald  be  added 
witk  the  acetic  acid. 


PBTSICAL  pDAOKOeia- 


1.  Uodentt  duUmttt  t*  fouitd  in:  Consolidation  of  lung 
(in  phihiiii,  pneumonia,  gangrene,  lumor*).  collapte  of 
lung,  congcsuom  of  tung.  tbicieened  pleura  .■Hnoluie  dmlt 
iU4f  i>  found  in:  Hydrotborsji  or  pleuh»y  with  e:Iasion. 
Rnpyeiaa. 

2.  Aemlt  brontkitit  begins  with  corytn;  itireness  and 
lendtflMM  may  be  behind  the  steinum ;  pain  may  be  caused 
by  oo^gihiog:  expectoration  is  abund:int ;  dyspnea  is  in  pro- 
portion to  Ibt  extent  of  ihe  disease;  the  putsc-rcspifHtion 
ratio  is  not  altered ;  fever  is  alight  or  abscni ;  various  r^It* 
■lay  be  prescRl;  the  condition  is  generally  bilnieral;  <ndt 
»r  lysis. 

Lab^T  fHftimoHia  begins  wiib  rigors,  someiimns  also 
■-ith  vomitine ;  pain  on  alTcctcd  side :  expectoration  is 
rusty  and  tenacious ;  breathing  is  verv  rapid;  the  pulse- 
respiration  ratio  is  much  dislur'W:  inere  is  considerable 
fever;  crepitant  rales  are  heard  in  iirit  vta^c.  also  in  third 
stage  (ra)e  redux) ;  usually  only  one  side  is  affected;  ends 
by  crisis. 

3.  Riles  are  produced  within  brondii  or  lungs,  while 
friction  sounds  occur  in  the  pici^ra  and  do  not  pass  away 
ifter  coughing.  Tbv  creaking  or  crackling  pleuritic  fric- 
tion is  often  mtiiakcD  for  3  crepitani  rate,  and  Tyson  gives 

llhe  following  diiiiuguishing  chaTaclcristics :    The  friction 

tioiuid  dues  i»oi  pass  -way  aficr  coughing,  while  the  crepi- 
tant tile  n.ar  do  10 ;  the  f;icUou  sound  is  more  »u;>crficiat 

'■ml  locsliicd,  while  the  cTepitanl  rale  is  deep  and  more 
diffuK ;  the  f ridi  jii  sound  has  a  to  and  (ro  movement 
during  inspit^ition  and  expiration,  while  the  rrepitaiil  lalc 
is  only  beard  at  the  end  of  inspiration ;  pleuritic  fmiion 
sounds  are  generally  beard  in  the  axilla  or  side  of  the  chnt, 

^■rhile  Ihe  crepitani  rile  is  most  (requcmly  posterior,  often 
ihe  base  of  the  lung.— (I'rom  Gould  and  Pyle's  Cydo- 
rfio.) 

4.  Aortic  tnciaytm   {of  the  arch)  may  bt  diagnosti- 
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AICKHDIHO. 


Pul  fiat  ion,  of  lea 
ex  pan  All  Cf  in  ■ccodd 
and  (bird  intcr- 
■[lacei. 

Un  palpalion  b^s- 
tolic  tDrill  «nd  di- 
aetaUc  ihock  t  o 
riffhl   of   «crQum. 

l>a]lite«a  to  tight 
□f  ^le^num.  above 
canliac   area. 

K  o  u  ff  h  Byslolic 
murmur,  laud  clang- 
ing Kcond  tound^ 
May  bATc  diAiloLic 
murmur  from  im[dL« 
cttion  of  Korlic 
tbItc 

Vena  cava  Bupfri- 
or;  dilated  super- 
ficial veini.  edemA 
r>f  btad  and  neck. 

Innominate  trtcrv; 
wcakiiesa  o£  rigat 
radial   pulac 

Heart*   downward 
di  ft  p  I  4  G  e  meni   of 
■pen- 
Ribs    10    right    of 
sternum  ■    pain. 


Right  bronchua; 
defecliM  reapiration 
on    Tigbl    side. 


Rjgbl  recurrent 
iaryngea]  (rarely) ; 
paralytii  of  right 
vocal   cord. 


Extemall/, 
Into    jteri^rditiin. 
Into  rigbt  pleura. 
Into    ngbt    bton' 

1  n  L  o       lupcrior 
cava. 


TRAHlVDKSI. 


Pulsation    in    epi- 
■t«rna]    notch. 


Systolic    thrill    in 
tpiBlcmal  notch. 


Dullne»  0  T  er 
manubrtum  iterni- 

Murmur  more  dis- 
tinct over  manubn- 
um.  Diastolic  mur- 
mur rare. 


Left  innominate 
Tcin^  edema  of  lefi 
Bide  of  bead  and 
neck- 
Any  branch  of  tbe 
arch;  weakness  of 
right  or  left  radial 
pulse. 


Manubrium      sler- 
ni;  pain- 


Trachea  or  left 
bronchui;  paroxys- 
mal d^aimea.  altered 
cough;  defective 
respiration  on  left 
aide. 

L  e,f 't  recurrent 
laryngeal ;  paralysis 
of  letl  vocal  cord. 

Sympathetic;  dila- 
tation Or  contraction 
of  pitpil,  usually 
Icfi. 

EBopbagvs;  dys- 
pha^a- 


Inlo  trachea. 

Into  one  or  other 
pleura. 

Into  left  innomi- 
naTc. 


DUcaNniNC, 

Pulsation,   if  any, 
to    left    of   spine. 


Abscm, 


No  dullness  ante- 
riorlyt  RometimeJt 
dull  10  left  of  spine. 

Murmur  may  be 
absent;  when  pres- 
ent systolic,  to  left 
of  spine. 


Spinal  colum,  and 
ultimately  cord; 
dorsal  pain,  after- 
ward paraplegia. 

Left  bronchus;  de- 
fective respiration 
on   lefl    side. 


Left      recurreni 

laryngeal;    paralysis 
of    left    vocal    cord. 

Left  syitipathciic 
(often) ;  dUaiation 
or  contraction  of 
left  pupil- 
Esophagus;  dys- 
phagia- 

TDoracic  duel; 
rapid  emaciation 
sometimes  chylous 
ascites. 

Into  left  brOR' 
chus- 

Into    left     pleura 
Tnio    esophagus. 


<Wheeler    and   Jack's   Praclice.} 
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i.  PDcumol borax,  or  cavtty  in  the  lung, 
b.  [r  endocarJiHs:  The  marmur  i»  aotu  not  batth;  it  » 
•yiitolic  Of  diaitolic;  it  majr  be  traiumittcd;  it  is  h«^ri] 
lOU(lc«t  at  <lcl>niic  points;  it  is  ixM  followed  by  Kgat  of 
efiution;  the  apex  beat  may  b«  strong- 
la  ftricarditii:  The  uiurniiir  i»  lurih;  it  nnt  in  conncc- 
(ion  Kith  the  he^rt  soiuuU.  is  heard  loudest  at  ;ht  bote  of 
the  Iwart  and  over  the  prccordium ;  is  iolhued  by  (or 
a-:>:ompuiiied  with)  stgnit  of  edittion;  the  apex  beat  ti  gen- 
erally fecble. 

7.  :iymflomt  of  emfltjuma  if  th^  Imigt:  The  (liM:a»e 
ii  often  not  suspeclcd  uoiil  it  is  well  developed.  The  chief 
fymptooit  of  vehicular  cmpliytcmii  iirc  diAicuIly  of  brcalli- 
uiK  (dyspaea),  iircatly  acKravatrd  uii  exertion;  more  or 
less  cougli,  the  result  of  an  attending  bronchitis,  and  the 
rarioiu  sympioms  resuliinit  from  diUiuiioti  of  liie  heart. 
panicuUrlT  cyanotic  without  murhed  diRirrts.  The  dis- 
cooifort  of  the  patient  it  often  incte^M'd  by  paroxysm*  of 
Uthnta.— (llugbei'  I'ractiet  of  Uttliciiir.) 

8.  In  aoriir  strnosis  there  n  a  sysiolii-  nitirmur.  heard 
with  greaictt  intensity  at  the  junction  of  the  second  right 
inieecottal  cattilsRc  with  the  sternum,  and  iransmilled 
along  the  vessel*. 

In  Biilral  ingufieitHfy  there  \i  a  iyiitolic  inurmur.  heard 
loudc«l  at  the  apex,  and  tranunilted  into  the  left  axilb,  or 
under  the  left  icapula. 


motficv.  fATHiiLOcr.  syMproMAToiAcy.  axd  diaukosis. 

t.  Etiology  of  tirrhoM  of  lUfr:  AtcoliolUin,  mabtu, 
ypbifis,  irriiation  of  tlie  gall  ihicis.  pataivc  canKcstion  of 
the  liter. 

2.  Eliohffy  ii(  tytlilu:  Cold,  exposure,  rlicniiiiiiism,  in- 
fcetiout  diseases,  obstruction  of  ureters,  calculi,  irritant 
drugs. 

^  Paikalogy  of  arterial  sclerotit:  "Tlie  aihcromatous 
cbanges  are  most  frequent  in  the  aoru.  (tokilanKky  givo 
the  relative  order  in  which  aiheromaloiii  dcitenrniiioia  oc- 
uir  M  follows:  aorta,  splenic,  fi-ntorol.  iliac,  coronary 
aneriei  of  the  heart,  aricrics  of  the  brain,  oicrinc.  sub- 
i-Iavtan,  brachial,  ulnar,  and  radial  arteries.  The  internal 
surface  of  the  atTcctcd  vesctl  is  irrcgularty  thickened  with 
Relaiinotis  and  translucent,  dente  and  fibrous,  or  cilcareuus 
dc|>oiiis.  If  the  calcilieatinn  i'  exirniive.  ilie  %r^scl  is 
I'hji.acd  itilo  a  bard.  stilT  tube.  Often  llie  surface  of  the 
thickening  or  deposit  is  destroyed,  presenting  the  ro-caUeil 
"aihc[»iii,-i|ous  ulcers."  which  may  be  cuvcrcd  uiili  masses 
of  ihrojnbi.  The  above  conditions  arc  the  mull  of  inflam- 
■naiory  change  in  tha  intinis  i>f  the  affected  vessel  which 
aplieara  three  or  fottr  times  as  ihick  as  aurinal.  due  to  tlie 
swelling  of  \H  elements,   the  new   growth   ol   Q<M\iwc\wt 
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tiMUC.  anil  llic  dcfioiit  of  round  ccllj.  Fatty  ilcKCiiCiation 
of  the  inllanunatory  prndiici)  in  Ihr  common  Mquence. 
The  rciult  of  the  dianKvs  to  the  arteries  i»  a  Iom  of 
ciuMiciiy.  thus  hindering  ihc  [iropuUion  of  the  blood  eur- 
rcni  aiid  raiding  the  arteria.)  lenaion,  iiltimaltly  leading  to 
hypcrirnphy  oi  the  tcfi  ventricle.  Tliesc  diangd  finally 
involve  tli«  coronary  arierici  and  lead  lo  alterations  in  the 
royocnrdium.  The  niittiik>n  of  various  other  organ*  it 
likewise  inipaiteil  when  llie  intima  of  ihcir  rcipcctifc 
artcticf^  is  involved  in  the  degenerative  proce-'ii.--<lhtghe»' 
Pmctitf  of  M^difine.) 

4-  Honk'Wann  distntc:  The  worms  or  ova  may  be 
fuuitd  in  (lie  tiooh  (this  n  cmicIumvc)  \  ancraia,  epigatiric 
uneasincM  or  pain,  diiiincsx.  languor,  nnusco,  vnmiling, 
shortncM  of  breath,  irret-ular  fcvcf,  occull  Uluud  in  the 
feces,  icterus,  dry  tkin.  inolten  anklet  and  feet,  ancitei, 
diarrhea  or  eonstrpation.  Krotmil-ilch. 

5-  In  firrieardilU:  The  friction  sound  it  not  affeotcd  by 
■he  patient  holding  hi»  breath;  the  pulse  is  feeble;  the  pain 
is  titght  and  is  not  affctcd  by  re^iration.  In  atule  pleu- 
risy: The  friction  sound  ceuiex  when  the  palieni  holds  hit 
breath;  ihe  pulse  \»  regubr  and  strong;  the  pain  is  ih.irp 
and  cutting,  and  is  worse  on  inspitation. 

6,  Polhohgy  of  crrtbr.Jipinol  meiiingilis:  "In  nearly  all 
caset  there  ii  hyperemia  of  the  niembranet  (pia  and  arach- 
iir>id)  of  the  brain  and  tpinal  cord  followed  by  an  rxuda- 
lion  of  l}*ni|>h  and  an  eflusioo  of  scrum  most  marked  at 
the  base  of  the  brjin  The  cranial  and  spinal  nerves  are 
similarly  afleclccl  in'  severe  cases,  The  lungs,  spleen, 
stomach,  liver,  kidneys,  bladder,  and  itiiiicles  are  in  various 
slxget  of  congestion  and  parenchjiuaious  degenerations. 
In  some  cases  death  reiiills  from  profound  loxemia  before 
structural  changes  have  taken  place.  (Hughes'  Practice  of 
Mtd'cine.) 

7.  Pathology  of  Hrytlpeliu:  The  disease  consists  essen- 
tially of  a  septic  mdamniation  of  the  skin  and  siibcmancous 
tistuet,  most  frenucntly  obietved  on  llie  fate  and  often 
directly  traceable  lo  snmc  inirau.iinl  atTcclion,  Pyemic 
abscesses  of  the  internal  viscera  may  be  found,  as  well  as 
infarcts  in  ihe  lungs,  spleen,  and  kidneys, 

&  Pathology  of  lobar  fnevmonia:  "The  most  frequent 
seat  of  croupous  pneumonia  is  the  lower  right  lobe;  tlie 
ne*l  most  frequent  seat  is  the  lower  left  lobe:  the  next, 
the  upper  right  lobe,  although  in  ehtldim  and  the  aged 
this  lobe  i'  affected  equally  as  often  as  ihe  right  lower 
lobe. 

"ThechauKesarer  I,  Hy^er^mirt  (enKorgemenil  ;  II.  F.x- 
udalion  (red  hepali/ntion)  ;  III,  Keiolnuon  (gray  hepatiza- 
tion) :  ui  ihe  tunji  may  undergo  purulent  transformation 
with  the  dcvrlopmeni  of  abscesses  (yellow  hepatization ) . 
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'^.  5fd«r  #/  hyferemt*.  or  vongesilofi,  ooniitti  in  dif 
rentioa  of  the  vrM«l  •>{  ihc  alveoli  cncroachinc  cn  the  cav- 
ity of  the  air-vesicle:  ih«  lunit  Ins  a  ruddUfa-brown  color, 
is  more  rctisianl.  and  tg  heavier,  sinking  Mtnewhat  lower 
in  micT  than  a  nornial  lunjt.  and  liavinjt  a  alighl  exudation 
upon  ihe  vcticutar  surface.  Tbc  same  changes  are  seen  in 
■he  adjaccni  bfonchiolca. 

"II.  Slaqe  of  txaJalioH  conthii  in  the  exudation  of  a 
viscid.  t'lbrmouB  flu><i,  niixod  with  nliiic  and  red  corpuscles 
and  blood  rapidly  coagulating,  lirmly  aidoting  the  cor- 
puades  and  coiuplctel^  ftllinK  the  .lUcolt.  When  ihc  ex- 
ndaiioin  and  coiguUiion  are  cumpletcd.  the  lung  it  red, 
^ks  B1  once  when  placed  in  water,  and  its  cla«lidiy  is 
deitroycd.  When  cut.  tlic  color,  density,  and  granular  ap- 
pearancc  so  clotelr  referable  the  cnl  furfncc  of  a  section 
of  the  liver  thai  Lacimec  Icnned  ihc  condition  red  ktp- 
atiiation.  A  tliin  section  ihows  under  Ihc  mtcroscofie,  as 
a  rule,  the  lancet-sliapcd  diplococcu*  of  Fraenkel,  a*  well 
>s  staphylococci  and  tireptococd. 

"[If.  tttsolution,  or  g">y  hefatisulwn  (ollowi  in  ihc  nU' 
jority  of  cases,  the  coasnlated  albuminous  exudation  un- 
dersotnif  liquefaction  and  absorptiiwi,  the  cellular  clemcot 
trndersDing  a  falt^  degeneration,  the  Rrealer  part  being  ab* 
sotbea.  the  remainder  expelled  duririK  arts  of  expectora- 
tion, the  alveoli  returning  to  their  normal  condition,  as  to 
capaciiy.  function,  and  elasticity.  The  consolidated  area 
soflcRt  and  become*  wattled  gray  in  appearance. 

"If  resolution  he  retarded  and  .porlions  of  the  coag- 
nbted  exudation  underso  fmr^ltHi  iransfffrmalion  chang- 
ing from  a  yellowish  lo  a  greenish -yellow  color  {ytllow 
kepaHuHoK).  pus  celts  are  rapidly  fonneil,  the  part  be- 
cooitajr  a  granular,  fntty  mau.  The  portions  of  the  lung 
not  nndercotng  tliis  purulent  iratuformaiion  retaiit  the 
rcddifJi  color  uilh  intermixed  ydlowifh  patches  The 
pumloit  contents  may  be  ejected  in  part,  tlie  remainder 
andcraoiag  fatty  dcficneration  and  linally  abaorptioti." 
,  .(Huffier  Proclirc  <t/  MfdictHt.) 

OBSTKTUCS. 

I.  Tk*  inelmid  tiaius  ef  Ihe  feh-it  are  parts  of  the  lai- 
enl  walls  of  the  Iood  pdvts.  made  up  of  the  body  of  the 
iscbicm  and  nan  of  tite  ilium, 

i.  Fortu  hy  vkich  tht  child  it  exuUtd:  (i)  Uterint 
cenlraetiotu ;  (a)  contractions  of  the  diaphragm:  (3)  con. 
Inctiont  of  the  abdominal  mnKlcs. 

3.  For  adhtrrnt  ptaetnta:  "The  external  geniulia  should 
be  most  rigoroutlr  cleanicd.  the  hands  and  forearms  of 
tbe  operator  carefullv  rliimfcctcd.  and  rubber  gloves  cm* 
plored.  After  grasping  the  utrrut  through  tlie  abdomtnal 
wan  with  r>nr  harr<f.  lh«  other,  hibricatcd  with  iterrtc  vsj«- 
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line,  IB  ifltrodtKtd  intu  ihe  tagins  mntl  t"i>scd  imo  the 
uterut.  following  the  utnbilicil  cord.  At  tooa  as  Iht  pla- 
centa is  reached  it»  matKin  should  be  botiubt  (or  and  the 
inner  surface  of  the  hand  inxinualeil  between  it  and  the 
ulcrii^e  wall.  Then,  wiili  tlie  back  of  ihe  hi>nd  in  contact 
with  the  latter.  Ihc  placenta  ihould  be  peeled  oil  from  its 
attachment  by  a  motion  similar  to  iliai  cmplmcd  in  ciilling 
the  leaven  of  a  book-  .\fter  its  complete  reparation  the 
placenta  sliould  be  Kra^pcil  in  the  entire  hand,  hut  noi  ex* 
tracieil  immediately,  the  operator  waiting  iirilil  the  utcTuS 
rr.intracls  down  firnilv  over  the  hand,  which  should  then 
fEradually  be  withdrawn."     (Willi aim'  Obtlei'ui.) 

4.  1~he  Wfehanism  of  Iffi  octipito  fottrrior  fotitiou  ii 
either  ameriur  rotation  at  the  inlet,  or  at  the  outlet  dumit 
descent,  or  on  the  perineitrn.  or  pofterior  rotation 
ibrmwihoui. 

5.  In  cases  of  shoulder  prtsenlation,  if  seen  before 
labor,  version  should  he  performed  to  correct  tne  maU 
presentation;  in  case  of  impaction  a  cesarean  section 
indicated;  sotnelimes  decapilalion  or  embryotomy  has  been' 
performed,  but  a  cesirean  section  is  preferable.  Cases  of 
shoulder  presentation  have  been  known  to  terminate  spon- 
taneously, but  it  is  Dot  advisable  to  rely  on  this  possi- 
bility. 

6.  Asphyxia  iii  a  Ktwbtim  child  may  be  caused  by  death 
of  the  mother,  premature  separation  of  ilie  placenta,  conr- 

Iiression  of  the  cord,  pressure  on  the  fetus  by  forceju.  pro- 
onccd  labor,  etc.  Treatment  consists  in  vigorous  sfappine, 
with  one  of  the  methods  of  artificial  reipiration. 

7.  "Before  Hppljing  the  instruments  they  ihould  be  ster- 
ilized, preferabfv  by  boiling :  and  the  patient  anestheliied 
and  placed  in  itic  lithotomy  position.  Two  fingers  uf  thci 
rieht  hand  are  introduced  into  the  vagina;  the  left  Iktadc 
of  the  forceps  is  then  held  almost  perpendicularly  l»  the 
left  hand,  with  the  tip  of  the  blade  opposite  the  labia; 
the  tip  is  introduced  intu  the  vagina,  passed  al(>n2  the 
floor  toward  the  tacrum.  The  blade  is  rotated  outward  in 
its  long  axis  in  order  to  escape  the  promontorj  .:•!  ihe 
lacrum.  The  right  blade  is  iiiitodnccd  in  u  »imilar  nun-  ] 
ncr.  To  facilitate  locking,  one  of  the  blades  must  be 
rotated  forward.  Traction  is  made  in  the  direction  of  the 
pelvic  axis  until  the  perineum  is  well  distended.  The 
perineum  is  then  protected  by  one  band,  while  the  face  is 
swept  over  it  by  an  upward  movement  of  the  forceps." 
(Pocket  Cyelof'eiHa  of  Atedicine.) 

S  "Iniuiics  to  the  perinciim  are  almost  invariably  the 
result  of  cbildbinh.  They  arc  cb-nified.  according  to  the 
extent  and  position  of  the  injurv,  into:  (1)  Slight  median 
tear  not  involving  the  anal  sphincter:  (a)  median  tear  in 
which  the  sphincter  is  dirldcd :   (3)  laceration  in  one  or 
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bolfi  v.-iginal  sulci;  and  (4)  kiibciiliincui:s  laceration  of 
the  muMks  and  fwda.  The  ircniment  con.iUtt  Jn  an 
operation  known  a*  ptriKfoirhofhy,  in  which  llic  lacciatcd 
9iruciurc«  arc  brouslit  in  apposition  and  maintained  tliere 
by  tbMtcd  stlkvfoini-gut  «umrK.  I'rimarj-  pcrinrurrhaphy 
coniiMs  in  repair  of  ilic  in;iiry  during  thi-  tint  few  hourt 
alter  labor,  and  it  adviicd  wiien  poiiiblc,  because  lat«f  it  t> 
nccesury  10  freshen  tlie  ed(n  ot  the  waiind  before  intro- 
ducing the  st)ture*.~    (.foeket  Cythptdia.) 

OVHBCOLOCy. 

I.  The  followtng  (froni  Gould  and  Pylc't  Cyeloftdia  of 
Utiidtit  and  Sttrgtry)  is  a  useful  cUMilicaiion  of  uterine 
beoporrliates,  and  iIm  nive.  the  cause*  of  the  saine: 

I.  Htmorrhogta  compHtatiis  prtgnancy,  labor,  or  Ikt 
pvfrftrimm: 

/i.  Htmorrhagtt  of  frtgnanty:  Cnuscd  by  (1)  placenta 
prxiia:  (2)  premature  separation  ol  a  normally  uiuattd 
placenta ;  (3)  apoplexy  of  the  dc^^idua  or  placenta. 

B.  Htmortkogts  of  labor:  Cauied  by  <i)  placenta 
pnevia;  (3)  prcntaturc  separation  of  a  nonnally  tituaied 
placenta;  (3)  relaxation  of  tlie  uterus;  {4)  laceration  of 
the  cervix;  {5)  rupture  or  inversion  of  the  iiterui. 

C.  Hemorrhagtt  of  the  faerferiyui:  Caused  I'y  (l)  re- 
tained Kcundincs ;  (2)  displaced  uterus :  { j>  displaced 
thrombi;  (4)  fibroia  tumors;  (5)  hypcrtrophicd  dccidua; 
(6)  carcinoma. 

II.  Htmorrkagts  oeturring  in  tht  tton-frtjfiaitl  icoinau. 

A.  In  virgins  be/ore  tht  age  of  thirty:  Caused  by  (I) 
uterine  «mgcKtion,  the  result  of  cold  or  exposure;  (a) 
eodociielritis ;  (j)  polypi  and  fibroid  tumors. 

B.  In  married  tvomrn  before  the  age  of  thirty:  Caused 
by  (1)  subinvolution;  (j)  laceration  o(  the  cervix;  (3) 
endometritis;  (^)  rctroditpLicements  of  the  uterus;  (5) 
polypi  and  fibroKl  liuaors. 

C.  In  teamen  offer  tht  age  of  thirty:  Cautcd  by  (ll 
carcinoma  of  the  cervix;  (3}  carcinoma  of  the  body  of  the 
uterus;  ft)  larcotna  of  the  uterus. 

1^  Ireatment  depends  on  the  cause.  For  details  see  any 
work  on  obstetrics  or  gyneco!oity- 

3.  Amenorrhea  may  be  due  to:  Abtence  or  impcrfert 
development  of  the  fienetative  orRsns:  also  to  stenosif, 
obstructions,  or  atresia  of  the  genilal  tract;  also  to  oper- 
ative teniovsl  of  the  uterus  •  r  its  appendages.  Other 
causative  factors  are:  Acute  infectious  diseases,  anemia. 
chlorosis,  obesity,  drug  babils.  alcoholism,  ovrntudy,  lack 
of  exercise,  exposure  to  cold,  and  various  smotion:il  causes. 
Pregnancy  or  laciation  may  he  the  cause. 

Trraiiitent  consists  in :   Removing  Or  treating  tlie  cause. 

J  Eeiofie  pregnancy  is  a  prcHn»ney  in  which  the  product 
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ol  conccpUoii  is  not  inside  the  uteiine  cavity,    yarittiti: 
Tubal,ovarian,  Jntenlittnl.  abdontinnl. 

4.  "Tile  consutency  o(  a  tumor  is  asccruincd  by  palps 
litiK  it  in  all  dircclions  between  the  fingers  of  both  hand> 
and  by  tapping  il  to  dcicmiinf  ihe  absence  or  presence  of 
ftueiuaiion.  Tin;  left  liaiid  15  placed  (irmly  over  the  abdo- 
men oa  one  tide  of  the  tumor  and  ihe  fingers  ■.(  the  oilier 
hand  strike  or  tap  the  abdominal  wall  011  the  opposite  aide; 
if  fluid  i»  present  a  thrill  or  wave  is  detected.  1*he  fluctu- 
aiioii  wave,  huwcter.  may  be  absent  in  miiliilovular  tyaU 
and  in  lumort  bavins  ihirk.  icn»r  wjlls  or  viscid  conleiitt^. 
The  lenslli  and  i"lcn»ily  ol  the  ihnll  over  dilTcieiit  parts 
of  an  abdominal  enlarucmcnt  are  of  great  diagnostic  value 
in  many  inManccs.  TTins,  in  ascites  and  nnilociilar  cyMt 
there  is  no  variation  in  the  character  of  the  wave,  whereas 
in  a  mullitocnhr  tiininr  it  differs  as  to  length  and  intensity 
over  different  parts  uf  the  gruwtb.  In  obesie  wjniei.  the  fnl 
contained  in  the  belly  walls  causes  false  wave  or  thrill 
witrti  the  sbdonicu  is  tapped,  which  may  be  mislakcn  at 
times  for  tlie  presence  of  fluid,  lo  eliminate  th>s  factor  an 
ajsisuni  places  the  ulnar  edge  of  his  hand  firmly  on  the 
abdominal  wall  in  the  median  tine,  while  the  exaiiimcr  tapi 
the  abdomen  in  the  usual  manner." — (I-"rom  Ashton's 
Gyifcology.') 

5.  As  to  preference  between  the  vaginal  and  abdominal 
routes,  the  following  is  taken  froni  Garrigues'  Gyntcohgy: 
"It  the  VBRinal  route  Is  available  it  should  be  preferred, 
becautc  it  entails  much  less  shock,  reciLiires  a  simple  after- 
ireatnicnt.  doe*  not  leave  any  visible  sicatrix.  predisposes 
less  to  hernia,  and  allows  the  patient  to  resume  work  in 
shorter  lime.  On  the  other  hand,  the  vaninal  route  is  more 
dilTicnlt  on  account  of  the  limited  space.  Hemorrhage  it 
more  troublesome  to  cherV,  adhesions  arc  harder  to  sepa- 
rate, and  the  bladder  and  intestine  more  exposed  to  injury 
and  less  orressiblp  for  repair.  The  pelvic  eavitv  cannot  he 
seen  so  well  and  the  abdominal  not  at  all.  It  tissue  ts  left 
to  mortify  it  emits  an  offensive  odor." 

6.  Symflomt  of  fibroids:   Hemorrhage,  leucorrhea,  paiti, 

Cressure    symptoms    (disturbances    and    displacements    of 
ladder,  rectum,  urethra,  and  nlerus).  backache,  bearing- 
down  sensation,  dysmenorrhea. 

7.  RETROVERSION.  Ei'wlogy:  Relaxation  of  uterine  liga- 
ments: increased  weight  of  fundus:  subinvolution:  ovarian 
or  other  tumor  pressing  on  front  of  uterus;  distended 
bladder:  peritonitis  or  cystitis;  proloneed  dorsal  decubitus 
and  tight  bandaging  tn  the  puerperium. 

Rktfoflexio.v.  Etiology  Tiijht  lacmg  and  tight  cloth- 
ing; congenital  conditions:  presiure  bj'  ttimors;  meiritilis 
nnd  parametritis  with  adhesions:  atonic  conditions  of  the 
nlerus  following  labor,  and  the  conditions  thai  cause  retro 
version. 
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&  A  comptcit  gyii»ological  cKanii'iHtinii  would  inrtttdc 
(t)  aittBuicsis,  tacIuuiTig  :3iiiii/  history;  pcrtonal  hittofT. 
widi  apecUl  tefMCnce  to  ntenMriiaiion,  labofs,  and  mb- 
carmgcs.  and  prcicni  illne«a.  (2)  Examination  of  the 
abdomen  <and  breasts),  iiicluilini;  iiisptciion.  palpation, 
percuision,  au^oiihaliun,  and  inTiiiiitialinn.  (j)  Ini[>cclion 
of  the  esteraa]  genitals.  (4)  Vaitinal  examination,  dii^iUL 
tHmanual,  tnd  with  tpeculiim.  (O  Rimanual  examination 
o(  utenis  and  appenibiKes.  (6)  Soni<tini<s  the  sound,  or 
curette,  may  be  lequired,  (7)  Chcmicjil  and  niicTOKopical 
examination  of  ihe  urine.  (8)  Micioicopicnl  examination 
of  diacharges  or  uterine  scrapings.  (9)  Rectal  examina- 
tion. (10)  CjrUOKOpic  CKamination  and  pcrliaps  ureteral 
catbeteriatlaa  (11)  In  esse  of  phaninm  tumor  or  piendo 
eyetb,  anothetiution  would  be  required 

SinKUv. 

t.  Tht  gtntral  rtiUs  for  trtaimtnt  of  wounds:  Slop  the 
biccdint;  remove  foreign  bodies;  make  at  asc;iiic  at  pos- 
aiUe;  eoapt  the  edget;  drain  when  necestary:  drcu.  and 
tecurc  rest  to  the  part;  bring  about  reaction;  ease  ptin. 

3.  Acnif  Itaamatie  gttHorent  "is  due  lo  infcviion  of 
wounds  with  ttic  baalliu  of  malisnont  adrma.  01  tlie  Baeil- 
lus  aero^enet  fafrulolaj.  It  occurs  eitteeially  in  woiindx 
toiled  with  earth. 

Sjniplomi  begin  aboiii  two  days  after  ilic  accident.  In- 
flamniaiion  spreads  rapidly  alunic  the  planei  of  connective 
liisuc-  1*hc  limb  is  purple  and  hrawnj,  (oofl  becomes  8an> 
itrcnout.  and  the  listues  crepitate  from  the  gat  forrned  by 
the  organisnu.  There  i*  high  temperature  and  delirium. 
and  death  occurs  in  about  ihrcc  to  five  days. 

Trtalmrnl  —  Prophylaxis.  ~  .Ml  wounds  soiled  with 
eanb  alioold  be  thr>roi.)eMy  (luriticd  at  once. 

When  the  disease  it  rifablished,  amputntii'M  ivell  above 
tlie  diseased  area  olTcri  the  only  chance,  and  a  poor  one 
even  then.  Stimulant*  and  a  gcncrniis  diet  must  be  given." 
(AiJs  la  Sitgrry.) 

X  'The  Irratmrni  of  chronic  abi^ceis  consiits  in  removal 
nf  the  cause  whenever  poMihle  (necrotic  bone,  tuberculous 
iympb  gland*,  etc.)  In  cases  in  which  ilic  caimc  is  no) 
known,  the  best  treatnient  is  iiicisiott  under  scrupulouF 
antiseptic  precaution*,   and  csploraiion    to  determine,  if 

Dssible.  the  cause  aud  to  remove  it  .\fter  removal  of  the 
uitilatiou'  aith  a  curette,  the  cavity  shmilj  be  tlior* 
-  .  ^7  irriitaicd,  aud  packed  with  ioiloloim  itaiizc.  If  the 
abtcus  is  to  large  that  its  limit*  cannot  be  reached,  or  if 
t]l<  cause  cannot  be  removed,  the  incision  may  be  sniiirtd. 
in  order  to  escanc  the  risk  of  secondary  infection  durinft 
tbc  subsequent  dre<.sini:s.  In  eases  in  which  the  abscess 
is  small,  particularly  when  cofineeted  with    a    lymphatit 
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gland,  txeision  of  the  whole  abscess  cavity  and  ttiturc  of 
the  wound  ii  indicated.  Sini[>lc  asfiration  is  occasionally 
followed  liy  licaling.  Tapping,  and  irrigniion  with  a  weM 
iiiLtiseptic  juluiioii  h.ni  aim  been  rccoramenclrd,  and  i«  iuc- 
CFSiful  in  exceptional  c;iscs.  Tapping  and  ifrigaiit>n,  fol- 
lowed by  liie  injection  of  iodofotm  tmultion  (lo  per  cent 
in  glycerin  of  olive  oil),  also  is  used,  and  favorable  re- 
sults have  been  reported.  These  methods,  however,  do 
not  pc(mii  cjcplotaiion,  or  removal  of  the  granulation  tis- 
sue cr  causative  lesion,  and  are.  therefore,  indicated  in  i 
but  few  caie*.  There  is  some  danger  of  iodoform  poison-  ] 
inn  in  the  bit  rneihod.  Not  more  than  4  or  5  drama 
should  he  used  In  an  adult,  and  not  more  than  i  or  3  drams 
in  a  child.  Ethereal  eniulsiuns  become  rkscous  after  in- 
jection, and  in  certain  regions  may  produce  harmful  pres- 
sure. The  conslitHlioKJl  Ire-jtmenl  cuDMSls  of  nouri.ihinc 
food,  frcih  air,  cod-liver  oil.  and  tonics;  it  may  be  neces- 
sary to  adjust  apparatus  if  the  abscess  proceed  from  bones 
or  joinls."     (Stcwan'*  Surfffry.) 
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Pint  lesion  of  a  conttitu- 
llonal  disease,  vii.,  syph- 
ilis. 

Due  to  syphilitic  infection. 

Generally  a  venereal  infec- 
tion. 

May  occur  anywhere  on  the 
body. 

Period  of  incubation  never 
so  short  at  ten  days. 

Gcnerally_  single. 
Hot  autoinoculable. 
Secretion  slight 

Sliehtlv  or  not  al  all  painfuL 
As  a  rule  only  occurs  once 

in  any  pjitient. 
Buboes  are  painless  and  sel- 

dom  suppurate. 


CHAMOKUD. 


A  local  disease- 


Due  to  con:act  with  secre- 
tion from  chancroid. 

Always  a  venereal  infec- 
tion. 

Nearly  always  on  genitals. 

Period  of  incubation  always 
less  than  ten  days  (gener- 
ally about  three). 

Generally  multiple. 

Auto;noculabIe. 

Secretion  profuse  and  puru- 
lent 

Generally  pninful. 

May  reoccur  in  same  patient. 


Buboes     are     painful 
nsaally  suppurate. 


and 


$.  AncMheiiie  Disinfect  as  thoroushly  as  posxilile.  and 
especially  do  this  to  any  prolruding  fragment  before  re- 
duction. Remove  crushed  isgs  of  skin  and  comminuted 
bone  friiKnientJ.  Wire  the  ffOKments  when  retention  of 
position  is  difficult  oiherwiae.  Drain  the  wound  witligaiue 
or  luhe.     Place  in  splintv     fGroves.) 

a* 
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6,  In  EubcoracoM  diilootion.  ibc  head  o(  tlie  bone  Ii« 
below  ibe  coracuid  proccit  upon  the  neck  of  the  sC3|iuU. 
The  ttniOB  of  the  iiihfcapularii  is  torn  of  streiclieil  ovei 
the  neck  of  the  humcru.i.  The  supraipinniuf.  tnfrASpinntui. 
and  teres  miixir  arc  either  ttuMly  Mretched.  pruiluctOK 
extemal  rotation,  or  lom  ( v^mciimct  wiih  B'eai  tuber- 
osity), with  internal  ro:atior.  There  will  be  (ouixl:  Local 
'ContuMoti;  restricted  inobiHt)':  iUltened  outer  boriler  of 
■houldcr;  head  of  the  bone  i*  fell  below  outer  end  of 
clarjde:  elbow  is  dixplaced  from  the  tiic  outiraiit  and 
backward,  and  cannot  lotich  the  chest  wall  when  thv  hand 
is  pbced  on  the  oppoiite  shoulder;  there  i«  tittle  or  no 
«honening.  Trtalmtnl:  Koehei's  method:  Anesih<!tiic. 
Elbow  is  held  to  the  lide.  Hand  it  brought  forwnrd  and 
outward,  xo  as  to  exirmallj  rotate  the  liumcrui  and  relax 
the  external  rotators.  Elbow  is  adductcd  to  the  niid-liiie  - 
this  makes  the  ntargrns  of  lUc  k'P  in  the  capaiile  iirnse 
Elbow  is  raised,  so  a*  to  slacken  upper  margin  of  the  rent 
and  keep  lower  tense-  Hand  i»  pinced  on  the  <ippo>iir 
shodldcr,  i.  «.,  arni  is  rulateil  inward,  lo  make  the  head 
of  the  humenis  slip  into  capsule.  Fibow  lowered.  (Grorcs' 
SynoPtit  <•/  Stugtry.) 

7.  StOMi  IK  Tiir.  KtoN-KY.  Sympinms  consist  of  pain  in 
the  loins,  markedly  increaspi  by  exercise,  especially  on 
jolliDO-  The  pain  may  he  referred  to  the  thigh,  givln  or 
leslicle.  The  colic  i»  associated  with  hematuria,  and  often 
pyuria  exists  with  frci)uency  of  niictiitiiion.  The  kidney 
may  be  enlarecd.  a>:d  tender  oii  pressure.  A  larue  siune 
mar  exist  wiinout  any  symptom  whatever.  The  nio'i  typ- 
ical syniptom  coDsisis  in  a  sudden  attack  of  exi^ruciaiinft 
and  paroxysmal  pnin  shooting  down  the  Inin  to  ihi-  hladdrr 
and  testis.  The  atl:tck  in  accompanied  by  voinilitiB.  (dint- 
ness.  and  cflllapsc-  Frequent  rlTurts  tn  pass  urine  arc 
made,  btit  only  a  scanty  amount  of  blood-atained  uiinc  i* 
passed.  The  pain  ceases  suddenly  when  the  caloihis  slip* 
back  into  the  pelt  is  or  rcachet  the  bladder. 

T'taiiaent~PaU\ali't. — The  patient's  diet  mnist  be  rec- 
ulaied  so  that  there  is  no  exi:cts:  plenty  of  Unid  should 
be  taken  as  well  a*  oropcr  cxcrciic.  Alkaline  purpjiivci 
and  urotropin  slwuld  be  ordccd,  Soiuetimcs  under  lhi« 
treatment  a  small  tlone  becomes  tnej-sled,  but  it  is  iii  hkety 
that  a  stone  once  formed  will  be  dissolved.  Ren.il  colic 
it  treared  by  hoi  batht.  Vi  grain  of  morphine,  or  chloro- 
form, to  relieve  the  pain. 

Op<Taiivt  TrnHmfiii  is  adopted  if  (he  above  means  fall, 
ii  %  perinephric  abscess  forms,  or  a  stone  is  impacted  in 
the  nreter.  Ncphrnliihotomy  is  the  ideal  operation,  but  if 
the  kidney  is  converted  into  a  mere  abscess  cavity  nephrec- 
tomy is  nece<sar}-.  Ncplireciitniv  rlioutd  not  be  Hone  if  it 
is  suspected  that  the  other  kidnry  is  also  afferte<l.  (Aids 
la  SurTrrf.t 
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S.  In  civil  praiitice  ii  in  but  to  explore  the  wound  after 
disiniccting  ihe  abdomen.  H  the  peritoneal  cavity  hu 
been  penetrated,  open  in  the  mid  line  or  hy  enlarging  the 
wound  of  entry,  and  deal  with  vijccrul  lesiooB. 

In  mtliiary  pra:.-ti<:e  an  expectant  Ireaimoii  (the  abdomcaJ 
not  hcSng  opened  unless  deltnite  »> iti[iimii«  of  Iicinorrliage ] 
or  visceral  Iciioni  biive  arisen)  hai  given  the  be-^t  result*. 
(Grovci.) 

KYK,  CAN,  NO&K,  AMD  innoAT. 

1.  AcuTK  CATABRiiAL  coNjuNcrmns,    Symptoms:    Hy. 
peremia,  profuie  lacrymation.  cpipbora,  a  profuse  discharge, 
sensation  of  sand  in  Ihe  eye.  and  sometnnci  phLituphubia. 
Treattnenl :   AWringjnt  and  antiieplic  wa^hrs  are  of  value. 
Ascertain  the  underlying  caii^c,  if  possible,  aiid  remove  it 
Anointing  the  lids  with  pure  or  medicated  vaxclinc  ever* j 
evening  is  neccMfiry.     Alum,  tannic  a<:id,  silver  nitrate,  anaf 
zinc  sulphate  are  valuable  ai  astringents.     In  intractable' 
cases  a  50  per  cent,  solution  of  borogljcerid  in  glycerin 
should  be  applied  once  daily.— (Gould  and  Pylc's  Cyr/n- 
ftdia.) 

2.  GoNOiuiiiEAL  acuTHALMiA.    Symptoms:  Swelling  and 
redncis  of  the  eyes,  the  presence  of  a  discharge  whicbj 
soon  becomes  purulent,  the  conjunctiva  of  the  lids  becometl 
thickened,  the  ej-clids  are  cdcmnions.  pain  is  Mvcte,  and' 
there  is  sonic  fever.     Daiujers :     UlcerLilion  and  sloughing 
of  the  cornea,  perforation  of  the  anterior  chamber,  and 
blindness.     Managemtni:    Protect  the  sound  eye.     Wash 
the  eye  carefully  every  halt  hour  *ith  a  salurated  solution 
of  boric  acid;  pus  must  wot  be  allowed  to  accumulate. 
Two  drops  uf  a  2  per  cent,  solution  of  nitrate  of  silver 
must  alto  be  dropped  onto  (he  cornea  every  night  and 
morning.     The  eyes  must  be  covered  with  a  light,  cold, 
wet  eomprcss.     The   patient    must   be    isolated,    and    all 
cloths  and  compresses  used  must  be  burnt.    In  adults  the 
irrigation  must  be  frci|uent.  about  ever>' half  hour  orhoiir 

3.  Managemti'i  of  corneal  ulctr:  The  ttealmenl  con- 
(islt  in  putting  the  eve  at  rest,  luMillins  atropin.  and  Ihe 
application  of  a  bandage.  Leeches  to  the  temple  will  rC' 
Iieve  the  pain.  Hot  compresses  have  the  same  effect.  The 
eye  should  be  douched  with  sublimate  solution,  i:sooo.  and 
iodoform  dusted  upon  the  cornea.  Stronger  subliniate 
solution,  boroglyccrirt  50  per  cent.,  and  formalin  to  per 
cent,  are  sometimes  necessary-  Cauteri/ation  is  occa- 
sionally indicated.  If  perforation  seems  probable,  it  should 
be  hastened  by  a  puncture, —  (Gould  and  Pyle's  Cyclopedia.^ 

4.  Cerumen  may  become  impacted  in  the  external  au- 
dilorv  canal-  It  may  cau.ic  deafness,  tinnitus,  giddineM. 
cougn:  it  is  diagnosed  by  being  seen  (with  the  aid  of 
an  ear  speculum).    Syringing  with  warm  water  containing 
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ujdium   bicarboBsU  and   ntycttin;   if  near  tile  orifice,   a 
any  be  removed  with  a  »pj(l. 

5.  In  otiiie  s¥ppuntiv*  oiilii  media:  Pain  (IcMencd 
ithtrt  drum  perforate*)  fever  (too*  to  104°  F.),  ila&itut, 
deaFneM  (usually  partial  only),  and  purtilcnt  ditcbarcc 
(after  [icrforacion).  Trtatuwi:  Dry  heat  allaya  tha  p»m. 
iVaraicd  water  or  mrmed  carbolic  acid  lolutioa  (1:40) 
may  be  uied.  Inflatiofu,  aapiration.  etc.  ahodld  be 
avoided.  If  the  aaies  are  filled  with  lotigh  aecretioaa,  a 
tpray  of  Dobcll'*  solution  may  be  uted.  If  the  pain  con- 
tinues over  tix.  hour*  iii  a  child  or  over  twcUc  hoort  in 
an  adult  without  (ponianeoua  perforation  of  the  tympanic 
cncmhrane,  parjcciitcMj  of  (hat  Btru<tufc  thould  be  per' 
formed.  The  concha  and  mealut  ihoold  b«  ameared  wiih 
petrolatum  to  avoid  cbaptHng.  and  Ac  aecrMioos  ahoald  be 

SEntly  mopped  of!  ai  they  appear.  Under  thit  trcatmeni 
ic  car  usually  retutns  to  normal  in  two  to  three  weeka."— 
<Gould  and  Pyle's  Potktt  Cyrloftdia  af  Mtdtttnt  amd 
Sitrgery.} 

6.  To  ar/tti  fpiilasu:  (i)  Try  to  cauieriia  the  bleeding 
point;  {2)  piai  the  natal  cavity  with  gaute  toaJted  in 
adrenalin:  (3)  inject  into  the  narcs  a  tolution  of  pcroxi'Ie 
of  hydrogen:  (4)  plug  the  narca,  anteriorly  and  poatc- 
liorly- (5)  an  inflatniK  plug  may  be  uied 

y.  Tbe  moiM  condaiive  evidence  of  diphtheria  ia  the 
lindinc  of  the  KItbs-LD«01er  kacalltii. 

■K  ttcrile  awab  >•  mbbcd  over  any  risihlr  menibcanr  on 
ihr  (onaila  or  ihioat,  and  ii  then  i  i  timed  1  at  el)  paMcd  over 
ihe  tuifacc  of  the  strum  in  a  culitire  lube.  The  lube  of 
culture,  thus  inMrulaicd.  is  placed  in  an  iacuhaior  at  J7*  C. 
fur  about  twelve  hours,  when  it  is  ready  for  examinatiotL 
A  Mcrile  pUlinittn  wire  is  iiLseried  into  the  cultiiie  tube, 
and  a  numltcr  nf  colontci  of  a  whiliih  color  arc  removed 
by  il  and  placed  un  a  t'lean  cover  ilip  and  inicared  '''vcr  its 
Mirface.  The  vmear  is  allowed  tu  iln.  is  (laucd  two  or 
three  litnes  ibrniigh  a  dame  lo  lix  llie  nactens.  and  is  then 
covered  for  atxiiil  five  or  ax  minute*  with  a  Loeflller's 
met hylenc- blue  whiiion.  The  cover  slip  i>  then  rinsed  in 
clean  water,  dried,  and  mounted.  The  bacilli  of  diphtheria 
appear  as  nhnrt.  ihielt  ro'U  wiih  rotmilrd  eii'ls;  irrt^ular 
forms  arc  diaraclrriiiie  of  thix  bacitlns,  and  the  staining 
will  appear  prfnounced  in  "hpc  part*  of  the  bacilli  and  dc- 
<Scl(n(  in  ■.•llitT  pan*. 

The  moil  Kcnernliv  accepted  treatment  is  the  admtniilra- 
tiun  of  amiioxin.  Tlic  serum  is  injected  into  the  stibcu- 
tancDU»  cellular  tissue  of  the  abdomen,  shoulder,  loins  01 
buttocks.  From  1500  to  woo  units  are  Benerally  given  as 
the  llrit  dole;  but  in  scvric  casei  3.000  lo  5j00O  units  may 
be  given )  this  can  be  repealed  in  from  six  to  twelve  hour* 
if  nccearary 
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&  Inluboiion  is  iidUalfd  in;  Uiiiblheria,  ed«ma  of  giM- 
ti».  and  brjmgeal  oUtniciion.  Larimsotomy  in:  Spa&m  of 
glottis,  (oKicn  body  in  tlic  latjmx.  and  dyspnea  diK  to 
mnur  Midden  obMruciion. 

Laryngolamy  i»  performed  as  foltowt:  Make  an  in- 
cision an  inch  and  a  quarter  in  length  in  the  middle  line, 
from  above  ilie  lower  edge  of  the  thyroid  to  below  the 
lower  holder  of  the  cricoid  cartilage  Divide  the  ikin. 
superficial  fascia,  and  d«ep  fttucia,  separate  the  cricothyroid 
-j.nA  (tcrnothyroid  muscles,  divide  the  deep  layer  of  fasda. 
jnd  cut  ibe  iTitvrihirroid  nicmbrane  Iioriiontally  just  oborc 
the  cricoid  cartila^ie.  The  lube  must  be  shorter  than  the 
urdinary  iracheuloiny  lube.  ,(l)a  Cojta.) 

BvcieKi:  AM>  MEDICAL  J i,'BiEpa>;niNC£. 

Ill  siiKittpax;  The  eiupiion  usually  appears  tirsi  on  the 
forehead  and  wrisl*,  and  on  the  third  or  fourth  day'  it  is 
Tint  mascular.  thcti  papular,  then  vesicular,  and  nnally 
pustular;  ii  docs  not  appear  in  lUcccMive  crops;  the  spots 
are  muliilocular.  and  du  iioi  collapse  on  being  punciurcd; 
the  papule  if,  hard  and  shoity,  and  does  not  disappear  on 
strctcliinii  rhc  skin.  Pcrioft  of  incubation  is  from  ciglit  to 
fuuriccii  dnys.  Meoilts:  Period  of  incubation,  ten  to 
twelve  i\nys.  Stitge  of  invasion,  four  days.  Character  of 
ern(fUon,  small-  dark  red  papule*  with  cresccniic  border*. 
beninning  <in  face  and  rapidly  spreiding  over  the  entire 
body;  desquamation  is  branny,  The  eruption  is  darker, 
less  uniform,  more  shotty;  tbi'  leitiperature  is  lower,  poise 
flower,  tbc  tongue  is  not  of  ihc  "strawberry"  type;  coryia, 
coiigliing.  and  sneezing  may  be  picscnt;  Koplilrs  spots  are 
present. 

2.  Immunily  is  the  ability  of  a  tissue  or  organism  to 
resist  infection.  The  absence  or  loss  of  this  defensive 
power  against  infection  is  called  suteeplibiltty. 

3.  The  sourircs  of  contagion  in  typhoid  fever  are  food, 
milk,  water,  lingers,  and  Hies,  or  anything  that  has  been  in 
contact  with  the  excreta  of  a  typhoid  patient. 

Typhoid  fever  i*  preventable.  When  the  niunicipal  an- 
thorities  do  not  consider  it  their  duly  to  supply  pure  water, 
each  household  should  boil  all  water  that  is  to  be  used  for 
drinking  or  for  washing  dishei,  etc. ;  milk  should  be  boiled 
also:  and  no  ice  shouM  be  put  i>i  water  or  other  drink  or 
food;  (lies  should  be  kept  out  of  the  house  as  far  as  pos- 
sible, by  meaRK  of  screens  or  otherwise ;  all  discharges 
from  the  sick  person  must  bi;  di^infeeted;  all  uteuiils, 
dishes,  etc..  used  by  the  patient  must  be  thoroughly 
cleansed  and  boiled  every  day:  soiled  linen  must  be  soaked 
in  a  disinfectant  solution  before  being  washed;  after  each 
attendance  on  a  patient,  physicians,  nurses,  and  others 
should  wash  their  h.inds  in  a  disinfectant;  thorough  stcr- 
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iliution  of  all  bcddinfc.  ttc.  muii  he  performed  aflcr  the 
rttwasc  t«  over. 

4.  The  school  buildiiiK  ibould  be  as  near  u  pou>l>le  to 
ihe  centef  ol  tlie  arti  which  it  U  to  setve;  the  »it«  shouli] 
l«  airy  ODd  open,  of  tufiicicnt  sire,  nnd  »o;newhat  elr- 
valcd;  it  should  not  be  too  near  fadniict,  bus;r  sirMta. 
or  railnaya;  the  soil  ^nld  be  ai  free  »*  poMibtc  from 
orfanic  matter.  The  buUdins  should  be  m  planned  Uiat 
the  comers  look  towards  the  (our  points  of  the  com- 
pius.  In  this  way  the  snn  will  have  access  to  each  side 
and  10  every  room  during  jonie  part  of  the  day.  The 
hutlding  should  have  as  fev  stories  as  potsiUe.  The 
walls  snould  be  of  brick  or  stone,  and  should  be  pointed 
with  cement;  the  inner  surface  of  the  wall  should  be 
cemented  smooth.  The  foundations  must  be  solid.  The 
teiMral  imagcment  will  depend  upon  siie  of  site,  ntimber 
of  adiolars,  and  number  of  reiguired  rooms.  Fifteen 
square  feet  per  child  should  be  allowed.  Details  will  have 
to  be  considered  on:  plans,  accommodations  to  be  pro- 
vided, shape  and  sise  of  class  rooms,  dtstribuiion  of 
rootns,  teachers'  room^  corridors  entrances  and  stair- 
cases, pbysround,  ventilation,  heatmg.  lighting,  and  pJac 
ing  of  windows,  sanitation,  la  aiories  water  supply,  drink- 
inc  water,  sewage  disposal,  removal  of  refuse,  sanitary 
appliances,  and  drainace. 

j.  Ualfraclitt  is  a  failure  on  the  part  of  a  medical  prac- 
thioficr  to  use  such  skill,  care,  and  judsmeni  in  the  treat- 
ment of  a  patient  ai  the  law  requires ;  and  iberehy  tht 
patient  sufFers  damage.  If  due  10  ntgliKence  only,  it  is  eivil 
maJfrofliie.  Bui  if  dtJiie  deliberately,  or  wrongfully,  01 
if  gross  carelessness  or  ncgleci  l»ve  been  shown,  or  if 
some  ille^l  operation  (such  as  criminal  abortion)  be  per- 
formed, It  is  frimiaal  nialfntdct. 

&  h  dtliu'uin  is  a  belief  in  tomcihiiig  which  lias  no  real 
eztttcnct.  but  ii  purely  imaginary;  and  out  of  which  tlie 
person  cannot  be  reasoned.  An  tUuiton  is  a  false  or  per- 
verted impression,  received  throuith  one  of  the  senses. 

7.  In  Utanut.  the  onset  is  gradual.  1*  apt  to  begin  with 
Insmus.  swallowing  is  diScull  or  impossible,  the  condition 
is  persistent,  conKiovsitcss  is  dulled  or  lost,  and  there  is 
history  of  a  woond  or  injury.  In  tirythuint  poUoninf  the 
onset  is  more  sudden,  the  mnscles  of  the  jaw  artd  neck 
are  fcneralljr  the  last  to  be  affected,  there  arc  marked  re- 
mittions  with  muscular  relaxation,  rontciousnesf  is  re- 
tained, and  there  is  no  history  of  a  wuutid  or  iajuiy. 

a.  The  symptoms  of  acute  poisoning  by  coal  tar  deriva- 
tives are  given  by  Riley  an  follows:  .Mier  a  full  loxit 
dose  (here  soon  fi^lows  a  sense  of  chilliness  and,  especially 
in  the  case  of  aniipynn.  uAUica.  and  vomiting.  Tnc  dsm 
becomes  tyanattd  tod  catered  with  coM  perspiralton.  T\« 
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pulse  becomes  sott.  stow,  antl  weak,  and  the  rciptraltotu 
slow  ind  shallow,  death  usually  resulting  from  retpiratory 
paralysis.  Occasionally  paroxysmti  ol  sneeiing  have  been 
ob»erved. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
Akkan»as  State  Board  of  MsntCAt,  BxAuiNntE. 

ANATOMY. 

I.    At   whjit  time  in  the  development  of  tbe  fetn*  b 
the  hair  formed? 
3.    Give  the  KCiieral  classificRtion  of  bonet. 

3.  Name  the  bonet  of  the  upper  extremity. 

4.  Describe  the  diaphrattm,  tpvinz  orifpn,  tniertion, 
nerve  supply,  and  action. 

5.  Nam«  the  lupcrticial  jfroup  of  the  muscles  of  the 
abdomen. 

6.  Name  the  openinss  ol  the  heart. 

7.  Name  the  branches  of  the  anterior  tibial  artery. 

8.  Describe  the  pin-mater. 
g.    Describe  the  uterus. 
10.  Describe  the  Ksll-bladdcr. 

PHVSIOIJKV. 

I.  Nome  and  describe  the  glands  of  the  intestines  and 
tell  in  which  portion  of  the  intestine  each  kind  ia  situated. 

3.  Describe  the  tt'ycoKenic  function  of  the  liver  and  tdl 
the  destination  of  clycoRcn. 

3.  Give  origin,  disirihniion,  and  function  of  the  fifth 
pair  of  crania)  nerve «. 

4.  (a)  How  is  the  ncTA'Ous  system  arranKcd  anatomi- 
cally?   (b)  Give  a  Abort  sketch  of  each  system. 

5.  How  many  pairs  of  tpinsi  nerves  are  there?  De- 
icribe  them. 

CBKUisny. 

I.    What  is  albumin? 
3.    In  what  form  in  nature  do  we  find  albumin  in  iti 
purest  form? 

3,  In  what  case  of  pAitoninn  do  we  ase  albumin  as  an 
aniidoie? 

4.  Name  a  metallic  poison  for  which  albumin  it  e*|)e- 
cially  recommended. 

^    What  is  meant  by  toxicolojcy? 

6.  What  causes  the  decay  of  animal  or  vcsetable  matter 
when  dci>rived  of  life? 

7.  What  is  meant  by  ptomain  painm? 

S  What  Is  the  origin  of  ptomain  poison,  or.  in  olhtr 
words,  how  and  frnm  what  are  ptnm.iini  derived? 
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9.  Whtti  the  aimiMvlMre  wc  live  in  beramrt  cbariKd 
with  an  cxcesi  of  carbonic  acid,  how  it  il  purified  and 
ouJe  fit  for  tiK  «tiin>ort  of  aiiimal  life? 

MAIIKIA     tItDKA    JtKt'    lltEUtrt:'.  IILi 

1.  Wlui  I*  an  alkaloid,  a  tinctuie.  a  fluid  extract? 

2.  Name  four  ilifTcrrnt  clafsci  of  mcdkine.  with  an  ex- 
jmpk  of  cacli  c!aH.     (iive  dote  of  exanifile. 

J.  \^'luI  dtttgi  would  you  UM  hniodcrinalkaily  10  meet 
ihc  following  rcquireni«nu ?  (a)  To  *tiinulalt  the  hr^fl** 
action:  (b)  to  produce  cmeiii;  (c)  to  control  heraotThaKe. 

4.  Whji  it  ihf  MrniKth  of  normal  salt  aolulion?  Give 
mjicalioni  for  it)  me  and  mode  of  adminisiraiion. 

■i.  Give  Drincipal  allcaloid  of  Mbdonna  and  indicaiiom 
(or.il*  ute;  alio  dosc 

d  yixmt  the  three  (3>  nwu  uicd  prniaralioni  of  opium, 
and  how  miKh  of  each  coniaint  one  (train  nf  apium- 

7.  Give  hypodeittialic  do»c  of  the  foltowinitr  Sulphate 
of  strychnine,  mlphalc  of  airnpinr.  tiilphatc  of  morphine, 
apomorphin  hydrochlorate,  nilToglycenn,  and  pilocarpine 
l^rochtorale 

8.  Write  a  conipleie  preKripilon  (or  1  diuretic  CMitain- 
inx  luii  Ir<;  than  Ihicr  innredienlt 

Q.    How  are  the  cathartic  effect*  produced  by  talincs? 
to.  ^ow  it  niiritt  of  aiayl  uied.  and  (or  what  purpose? 

I.    Di (fere lit iaic  between  acute  alcohotism  and  apoplexy. 
2-    Give  etiolony,  physical  tiims.  and  treaUnenl  of  peri- 
carditi*. 
3     Give  pbjx'tcal  linn*  of  acute  lobar  pneumonia. 
4-     Give  etiolOBy.  dtaenoiis.  and  I'ealtnenl  fif  liiliary  colic. 

5.  Whai  are  ihr  two  common  complications  of  typhoid 
fever  dnrmir  the  second  or  third  wecle?  and  Rive  treat- 
men  l 

6.  Describe  a  case  of  acute  catarrhal  dysentery  and  (tive 
irtaimeni. 

7.  Give  etMonr.  diagnosis,  and  treainient  of  KUn- 
Offbea. 

S.  Give  diagnosis  and  treatment  of  acute  articnlir  rhm- 
inaiiun.  I      ', 

0.  Give  tliot'^Ky,  morbid  anatomy,  period  of  measin  fti' 
Ctihalion.  commfiti  cfimpliralionfi  ami  their  treatment. 

la  DeMfibc  three  slages  of  malarial  paroxysm  and 
(cire  Ireatmeni  in  each  ^tage. 

SDKBBV, 

1.  Drtcribe  symptoms  and  operation  (or  italhioDca 

1.  Throtish  what  would  yon  pass,  in  the  open  method 
of  opersiinji  for  hydroctle? 

3' 


MFDICAI.  RKCORD. 


\    What  arc  Ihc  conlrainclicilioni    lot    hcmorrhoMil 
operation  i 

4.     How  would  jrou  dificrentiair  between  Ralltlone*.  sm>  ] 
trie  ulcer.  Uid  apocndJcitis  ? 

j.    Give  lunrical  treatment  for  Rfi|thi'«  dineaie. 

oesrrrRDcs. 

I.     Describe  tFie  Fallopian  t<ibe». 

3.  Docribc  the  placmla  and  give  it«i  functtoiu. 
.),    Give  differential  diaitiioitK  of  orninaticy  from  ovar-] 

inn  cy»lom!i. 

4.  Give  treatment  for  threatened  abortion. 
Write  prescription  for  vafitiiiliB. 
Give  treaimenl  (or  oiacenla  jjrwvia, 

iWhnt  are  the  indications  for  vaRinal  lamponlnc- 
Give  metliod  of  performing  eephalic  veraion. 
Give  treatment  of  "(cri/ie  inertia. 
Give  manaRcment  of  normnl  labor 
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ANSWERS    TO    STATE    BOARD    EXAMINATIOlfj 
QUESTIONS. 
AXKANSAS  Stati  Boakd  iir  Medical  ExAuims. 

AKATOMV. 

I.  iiair  beKins  10  develop  ai  about  the  (bird  month  ol 
fetal  life. 

3.  Bonei  ure  cbml'ied  as:  (1)  Long.  (2)  thofi,  (3) 
rtat.  and  <4)  irregular  bones, 

3.  Scaputu,  claviL-le.  humerus,  uln.i.  r.-tdin.i.  carpal  (scaph- 
oid, semilunar,  cnneifornt,  piriform,  irapeiiiim,   irapeioid. 
09  macnum,  unciform),    live    metacarpaU.  and   fourtMnJ 
|ihalantte».  I 

4.  The  diaphragm  it  a  ui  u  sen  lu  lib  runs  sepluni  which  dl4 
vid<«  the  thoracic  from  the  abdominal  cavity ;  it  it  fasl 
shaped:  (be  broad,  elliptical  portion  i>i  bori^onial.  and  ibOT 
vfora  are  vcrlicAl  Ii  is  nti.iched  to  the  cnsifonu,  to  thn 
internal  surfaces  of  the  lower  iix  costs!  cartitagcR,  (m 
bodies  and  intervertebral  siibslanccs  of  first,  scond.  and! 
third  lumbar  vcricbni;.  Its  opgHingi  arc:  (1)  The  aorticJ 
(a)  the  exophaKcal.  (3)  th*  openiiiK  (or  the  vena  cava,  (4U 
the  rishi  crural,  (5)  the  left  crural.  Ntrve  supply:  Pbrefl 
nic.  lower  inlcrcoilal.  and  sympathelic.  Adion:  It  is  lh« 
chief  inspir.-iiory  muscle;  also  uned  in  all  cii|)nthive  ef-J 
forts  (laughing,  iinecftni:.  couithinfi,  crying,  lomiling.  urinJ 
ation,  defecation,  and  parturition!.  I 

J,  External  ol'liijue,  inlcroa)  "bliiuc.  trani.versali>,  Teo4 
tun.  pyramidalis.  I 

&  Openings  of  miperior  vena  cava,  nf  inferior  vena  cavu 
of  coronary  sinus,  of  foramina  of  ThcbesJiis,  right  auticulo^ 
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ventricular,  of  pulinonary  vcini.  tefl  aariculo-rentricnUf, 
of  ptilmooary  ancnr.  >»d  of  aoru. 

7.  ADterior  and  posterior  recurrent  tibial,  superkir 
litnilar.  mtitcuUr,  cxtenial.  and  tntcriul  malkoUr. 

&  "The  fia  MaUr  0/  Ihe  brain  ooolists  of  a  ddicalc 
UToma  su|>poriing  bicodvc-iscli,  and  doidr  invests  the 
brain.  diwiiC  >nio  I'le  sulci.  At  tbc  trantverse  Tissure  it 
it  prolonged  into  the  Uietat  vcniriclcs  and  over  the  3rd 
ventriele.  puthinc  ilw  vnit^Jihelial'  lininj;  of  those  lavities 
in  front  of  it,  and  {umilnK  the  vtltim  inlrrFciilum  and 
ehoroid  plexuses  of  tlie  lateral  and  y6  venirtcks.  It  in 
prolonged  orcr  the  r^of  of  ilie  4th  ventricle,  Kendinff  in- 
ward two  vascular  friiitiet,  the  cliori>id  plexuses  of  that 
ravity. 

"The  Pia  .Uaitr  of  the  t«rd  is  less  vatcuUr,  tliicker,  and 
more  fibrous  tluu  llut  inveiiint;  ilic  brain.  It  l>a*  an  ex- 
ternal fibrotu  layer  of  li>ntiii(idinal  bundles  havinit  a  fold, 
the  fi«eo  tpiendetu,  di^iiiis  into  tlie  anterior  lisiiirc.  and 
a  snialler  one  passuig  into  ihc  posicriur  Assure.  The  pia 
i&atcT  cndi  in  a  slender  cord,  the  fltim  tennimale.  vrbich  is 
within  the  protongalion  of  the  dura  mater.  A  process  of 
pia  mater,  the  Uganenlitm  irnlkulatum,  passes  outvrard 
toward  llie  dura,  to  which  it  is  attached  by  twenty-two 
tooth-tilte  processes  situated  between  the  otisins  of  the 
■pioal  nerve*:  its  pial  origin  it  continuous,  and  lies  be- 
tween liie  antCTior  and  p<v«erior  ncrve-rools."  (A\dt  to 
Anatomy.) 

g.  In  ihc  nulliparmit  adult  the  uterus  is  about  three 
inches  lonit,  about  two  inches  wide  at  the  upper  part,  and 
.ibout  one  inch  thick.  The  uicnu  lie*  between  the  recttun 
behind  and  ihe  bladder  in  front,  it  is  below  the  abdominal 
cavitr.  and  above  the  layina.  Its  position  is  one  of  slight 
anteflexion,  with  its  luiitc  axis  at  richt  anicles  to  the  lonit 
axis  of  the  vagina.  The  anterior  surface  of  its  bodjr  rests 
on  ilie  bladder,  and  the  cervix  poinij  backnatd  toward  the 
coccyx.  The  uterus  is  not  lixed.  but  moves  freely  within 
certain  limits.  It  is  held  in  |4ace  by  ligaments,  (i)  Broad 
lipamrnti.  which  extend  outward  on  e4ch  side  from  the 
side  of  the  nterus  to  the  side  of  pelvis.  (3)  Rtetouierint 
Hgamtnts,  which  extend  backward  from  the  intraperitoneal 
porlioo  of  the  cervix  uteri  to  the  perilnneal  inveslment 
of  the  rectum.  (i>  Kawd  lij/a-mnli,  which  exicnd  from 
tbc  uterus  just  bcl'-«  the  Fallopian  tubes,  through  the  in- 
fdnal  canal  to  (he  labia  majora  (4)  The  ovario-  liga- 
Mtnti.  which  extend  frifm  ilie  iiipcrior  part  of  the  uterus, 
behind  the  Fallopian  tubes,  to  the  inner  end  of  the  ovary, 
fs)  The  mtfrctaeral  UgamfHit,  which  extend  from  i)i« 
Invest  part  of  the  cer^tx  uteri  10  the  side<  of  the  sacrum 
site  the  lower  hnrder  of  the  sacnuliac  sj-nchrondrnsis. 
Ttie  qait-biaddfr  h  pUcfd  m  a  fossa  on  the  unAet 
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surface  o(  Ihc  ruthi  lob«  uf  ili«  liver  lu  app^  surface  i» 
attached  to  the  liver,  and  it»  fundus  and  posterior  tarfkcci 
are  invested  by  pcritonciim  rcliecied  [torn  the  adjacent 
surface  (if  the  liver.  The  bndy  is  in  relation  in  front  with 
the  liver,  anif  behind  with  the  first  part  of  dinvlt^ium.  ibe 
pyliirui.  and  the  hepatic  Hexure  of  oo!"0.  The  fundus  i* 
in  contact  with  the  paricica  uiipoi^tic  (he  ninth  riKhi  eo«tal 
canilaKr. 

PHYSIOl^flV. 

I.  Lieiieckiihn'i  glands  arc  found  throuKhout  the  imall 
and  larKt  iiiiwtinc;  Bruiiner's  K'ands  arc  found  in  the 
diiodeniim;  the  solilanr  glands  are  found  throuRhoul  the 
entire  intcitiiic.  but  arc  most  abundant  in  the  lower  part  of 
the  ileum  and  the  tipper  part  of  the  laree  iiiteitine;  Percr** 
patches  are  found  in  the  lower  two-thirdt  of  the  >mBl1 
intestine,  chicfl;  in  (he  iietitn. 

3.  Glyi'o^'cn  >s  chiefly  foroicd  from  the  carbohydrates. 
The  liver  cells  act  upon  the  dextrose  into  which  the  carbo- 
hydrates have  been  concerted  by  the  action  of  the  ptyatiu 
and  amylopsin.  This  may  OiTctir  by  dehydration,  but  the 
•  exact  process  is  not  known.  At  a  snbsertiieni  period  th« 
glycotjeii  in  transfoniicd  into  destrose  and  is  returned  to 
the  circulation  Ilcnce  the  blood  of  the  hepatic  veins 
contains  more  >  'i;r;r  iliaii  the  blood  of  the  artcrici.  and 
these  ladrr  more  than  the  blood  in  the  veins  (except  the 
hepatic).  I(  is  the  ncncrslly  accepted  view,  lio(  it  ts  de- 
nied hy  Pavy,  and  (he  whole  subject  is  in  a  state  of  un- 
certainty. 

Tht  deaination  of  glycogtn:  It  i»  converted  into 
sufcar  (dextrose),  is  Kivcn  off  to  the  blood,  and  is  finally 
oxidiied  in  the  [issues. 

3  FiJ^H  fAia  OF  c»ftNiAL  KMVES.  Origm:  SHprrfieM. 
from  side  of  pons  Varolii;  deff.  from  medulla,  and  floor 
of  fourth  ventricle.  UistributinH  and  Functions:  Firil. 
ophthalmic;  sensory  to  anterior  half  of  scalp,  conjunctiva, 
and  skin  of  upper  eyelid,  corncn.  skin  of  nose,  mucous 
mcmbr.Tne  of  nose,  lacrj-niiil  cUnd.  Sfcond.  superior  max- 
illary; sensory  to  conjunctiva  anil  skin  of  lower  eyelid, 
nose,  cheek,  iijiper  lip.  pable,  upptt  teeth,  and  alveolar 
processes.  Thtrd.  inferior  maxillary;  sensory  to  external 
audiiorv  meatus,  aide  of  head,  mucous  membrane  of  mouth, 
anterior  Iwo-Ihirdg  of  (ongue,  lower  lip.  teeth  and  alveolar 
processes  of  lower  jaw.  It  is  also  molot  to  the  muscles  oj 
mastication  (temporal,  masscter,  two  jiieryKodds),  mylo- 
hyoid, and  anterior  belly  of  the  iliftastnc 

J.  The  nervous  system  ii.  divided  into^ 
I.  The  Cerebrospinal  system 
2  The  Symphathctic  system, 

"i.  The  OanniospiKAT.  includes  (he  brain.  SpHiil  cord. 
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ctnun  gaiijititi.  mutur  aixl  scasury  nervci.  The  motor 
nerves  arr  ((i|>plicil  to  the  »irut«(J  or  toluiiiary  iiiuscl«i; 
the  *cnKir7  4r«  di«(ritiuird  to  ilie  or|{Ui»  of  ichk.  tkin, 
and  other  part^  rndowed  with  souibility.  Ttir  nerve- 
fiber*  arc  mostly  of  tlie  mednlUied  kind. 

"2.  Thr  SYMPArnvTic  coositis  of  a  *«ric«  uf  uaiiflia  and 
nerves,  Khxh  lUfply  the  involuntary  imucnlar  fiber  of  ihc 
uterus,  stomach,  intcttincs,  diia*.  and  blood-vessel*.  Tlw 
ivnipathetic  s>ileni  lu)  a  U>s  ijitaitvtr'ical  arranR<T|Knl 
than  the  ctrebrofpinal ;  the  ocrvft  arc  of  8  reddiih  color, 
and  are  computed,  fur  the  mott  jiarl,  of  non-meditllaled 
0>r  sray  Abcrt. 

"These  two  Mctiant  of  ibe  nerroiu  tyMcm  arc  intimately 
eonitrcicd  with  each  other — indeed,  they  can  liardly  be  rt- 
gardcd  at  distinct  aytieini;  the  symjiatlielic  may  be  re- 
garded as  tbst  portion  of  ilic  nervou*  system  which  sua> 
plies  the  inlemal  ornn*  and  bluod-vi'steb."  (Aahb/s 
•WlM  on  Pkftioloity.) 

S.  "There  are  ji  psiri  of  H>inal  nervM,  «».:  8  cervical. 
12  dorsal.  5  liimtiai,  3  sacral,  and  t  coccygeal.  Each  nenc 
arisei  from  ibe  spinal  curd  by  an  anienor  (mulor)  and  a 
pOMcrior  (sensory)  root,  the  latter  havino  a  gaoKlion  de- 
veloped upon  it.  These  roots  join  toueiner  111  the  inier- 
veiTcbral  foramen,  and  upon  issuing  irnm  ii  immediately 
split  up  ai^iii  into  two  parti,  the  anterior  and  posterior 
primarj  divitton).  each  coniaininK  libers  from  the  twn 
roots.  The  anteriur  primary  divi>i<jii*  supply  the  parts  in 
front  of  the  spine,  the  posterior  primary  diTisions  the  parts 
beliind  that  rolumn."    (Aids  lo  Analomyi 

CBSUISTItV. 

t.  AQwrnin  is  a  protein  lubMatice.  found  in  most  aoi- 
mal  tissues,  and  consittinf^  of  carbon,  hydroncn.  oxygen. 
ftitrOKca,  and  sulphur.  It  11  loluble  in  pure  water,  and  is 
coagulated  by  beil. 

a     In  the  white  ol  hen's  ttac- 

3.  and  4-  In  mercurial  Doisoniim  (b^  corrosive  «ub- 
limale).  also  in  pouanina  by  nitrate  of  silver. 

5.  By  loxicoloKy  is  meant  that  branch  of  medical 
Ktence  which  apperiaiitt  10  poiKnni;  it  includes  ihvir  char 
acitf,  oriffin,  actions,  symptom*  produced,  antidotes,  treat 
ment,  and  detection. 

6,  The  process  of  slow  oxidation. 

?.  By  ptooiain  poison  is  meant  the  poisonous  products 
of  putrefaction  of  dead  animal  tissues  and  fiuidi. 

8.  Ptomains  are  derived  from  dead  animal  matter. 

9.  By  the  action  of  pl.-mts :  the  chlorophyl  of  which, 
tinder  the  influence  of  funliichl.  decompoiM  the  COi  into  C 
sod  0>.  The  olants  retain  the  carbon  in  organic  comlnna- 
lion.  and  return  the  oxysen  (o  the  air. 
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UATnilA    MKDKA    AltO    TRDMRimCS. 

t.  An  alkaloid  it  ;in  organic,  nitrogcaiied  tubitance. 
alkftline  in  reaclion,  and  c3pat)Ie  of  combinini-  with  acid* 
(O  form  mIu  in  the  sam*  waj  Ihai  ammoni»  doe*.  A 
tincture  »  an  alcoholic  solution  of  a  nonvolatile  subMlnce. 
A  iiuid  extract  ii  a  permanent  foltition  of  a  veRelible  druc. 
in  which  one  cubic  centimeter  of  the  solution  represents 
one  Kram  of  the  drug. 

J.  (i)  Emetics,  as  tartar  emetic,  cIoKone  to  two  jttaiB*: 
(3)  diuretics,  as  potassium  acetate,  dose  five  to  fixty 
tirains;  ij,)  hypnotics,  as  chloral  hydrate,  dose  five  to 
twenty  itrains;  (4)  mydrialics.  as  atropine  sulphate.  do«e 
one  onc-hundrcd-and-iwcnticth  to  onc-twcniicih  of  a  ftrain. 

3.  To  stimulate  the  heart's  action,  strychnine ;  to  pro- 
duce emesis.  apomorphine',  to  control  hemorrhage,  ergot 

4.  Normal  salt  solution  la  of  the  strength  of  07  of  '  p*' 
cent.  It  is  indicatfd  in  shock  or  hemorrhage,  as  an  irri- 
galins  fluid,  and  for  intravenous  infusion,  MeOwd:  An 
aspirator  needle  ii  »ierili/ed  by  boiling,  and  is  then  in- 
serted into  the  loose  connective  tissue  of  the  buttock,  bacl^J 
abdomen,  or  axilla.  The  needle  i»  connected  with  a  r« 
ervoir  by  means  of  a  rubber  tube,  and  the  reservoir  held 
several  feet  above  the  poml  of  insertion  o(  the  neHl^f 
so  ifaat  the  lluid  is  slowly  forced  into  the  tissues,  formiv 
a  sweltinB  which  slowly  subside*  as  the  fluid  is  absorb 
If  more  than  a  pint  is  injected  the  needle  should  be  intro*1 
duced  in  anotlier  situation. 

S-  Principal  alkaloid  of  belladonna  is  atropine;  dot*, 
gr.  1/160.  IndicotiORS:  To  relieve  pain,  relax  spasms.  10 
check  secretions,  to  dilate  the  pupil,  to  prevent  the  griping 
of  purgatives,  in  urinary  incontinence,  In  Inflammatory 
conditions,  in  asthma,  whooping  cough,  and  for  the  nigtit 
sweats  of  phthisis. 

&  Puivis  ipecacuanha;  et  Opii,  ten  icrains;  tinciura  opii. 
about  ten  minims  i  tiiictura  opii  camphorata.  about  ball 
an  ounce. 

7.  Sulphate  of  strychnine,  gr.  1/90;  sulphate  of  atrooine. 
sr,  1/200:  sulphate  of  morphine,  ^r.  1/6;  apomorphine 
hydrochloride,  gr.  i/ia;  nitroglycerm,  TIE  Vi\  pibcarptne 
hydrochloride,  gr   t/6. 

8.  B     Potsssii  aceiatis 

Poiastii  bitartratii 

Potassii  ciiratis tA  3ij 

Aquie  destillatx  g.s Bd  Sviij.  Mitce. 

Sinna :  One  tableipoonfu)  three  Eiines  a  day,  in  half  a 
glass  of  water. 

9.  Saline*  cause  a  jjrcat  increase  in  the  amotint  of  fluid 
secreted  by  the  intcstmal  trlands;  they  also  hinder  the  re- 
absorplion  of  lhi»  fluid.    The  result  is  an  accumulation  of 
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in  the  bKMilne,  which,  hy  diticniion,  «xdtei  peri* 

10.  Nitrite  of  urnyl  u  inhaled;  il  »  kept  in  perlet,  which 
are  cru»lic<I  wli<ti  requircil  It  a  laed  to  ililaie  the  blood- 
rcuel*  in  angina  jiecioriii.  c|Mt«ps]r,  cardiac  dyspnea. 

ncACTKE. 


AtoruurtK-  COMA. 


ALCOnoUC  COHA. 


Deep  eoRia;  mildcn  onset      Can  be  aTout«>(l  by  lupra- 
If  kov  injiiiy,  only  a  icalp  orbital  pret^urc   iinlcsi   very 
■  woiiBd.  pro  round. 

Popilt  uiuqn&l  or  dilated.      Pupils  normal  or  »>iii«wlial 
r  Coniraded     in     hemoirluigeililated. 
I  inio  the  poo*. 

PuIk  full  and  stow,  often      Cult«  more  rapid  tlian  nor- 
J  arteriotcleroiic    htgh-len»ion  inal  and  full 
IHiIse. 

R»piriti>ofl    &low    uid    ir-i 
reaular. 


Tempera  lure  hijcher  on 
jiaralyud  *ide.  but  lower  in 
tcciiim. 

Urine    co«iiaini    trace    of 
albumin,  bin  may  be  same  as 
I  ill  uremia. 

'     Hemiplegia     with    coovut 
lions  on  one  tide. 


RcKuIar  rcspiratioa. 
May  be  low  or  normal. 


Normal. 


2.  PmcAiiMits.     Etioiagj:    Rheumatic   fever,   eruptive 
I  fercr,    tspe4^ially    icarlei    fever,    tepticemia.    iiibcrculoaii. 
I'SOUty  ualcx  of  the  tikh-xt.  Bright'i  di'casc.  and  extension 
Pof  {oSanMnHlioii   from  iiciithborinK  pane.     Pkytual  sigiti: 
}  A  Friction  rub  niay  he  lieard  on  auivullation.     Dunnu  the 
ItlTiidOD  there  will  be  markrrl  increase  ol  c^ntiac  dulWit. 
I itispbcement  of  ibc  apc\    t>eni.    iiiuffiiiiK    ,>f    ilie  lieari 
\  SOtuds,  and,  powibly.  dinplacentciii  of  other  •^rgjinit.     T'tal- 
nunt:    Abiolute  i.-tl  in  bed.     .K  fly  blidcr  owr  llie  pre- 
eordta.     An  hypf>ilcra>ic  injection  of  mornhitie  if  pain  he 
levere-    Treat  came — if  due  to  "rheumatic '  poiion  be  care- 
ful in  the  ute  of  talicylalc^   They  lend,  if  given  early,  to 
,  |>reveni  cardiac  luioni:  bui  when  tlic»e  are  eitibliihed 
ihrit   (Irpre<uiiil   action   in   targr   dosct   mav   he   harmful 
I  Salirin  ii  better  in  sucli  coie^.     If  heart   failure  thrcalcni. 
Ilt>^  digitali*.  ilrychnint,  and  diffiuible  tiimulanlv     Para- 
[crMeais  may  be  ci>n!id*red  if  the  effusion  is  very  great,  and 
I  tloc*  not  tend  to  bccotnr  tcM- 

I     To  promote  atis<>rpli«n  after  (lie  acute  symptoms  hite 
iMibnirfcdr  Rliurr     fW«r  wi(/i  IiydrngoKuc  Cathartics     ,\A- 
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[ninitier  indi<les  or  chloride  of  aninionium.  WItcn  thnt 
fail,  paraccntc»is  should  lie  perfortiicJ,  The  puneUir* 
should  be  made  one  inch  from  the  li.*(l  xlernal  murKin  in 
the  founh  or  fitth  inicrsnacc.  If  the  fluid  be  purulent,  in- 
ciic  and  drain,    (t'tom  Wheeler  and  Jack.) 

J,  Physii-a!  siftiis  af  acute  lobar  pnumenia:  In  the  first 
ilMK*-  Ihere  is  dimini*hed  chwl  expansipn,  imitaired  per- 
cussion *"und.  fcphic  or  Hhxni  respiratory  murmur,  rales. 
crepiiaiion  and  sonicliinex  a  friction  iioumf.  In  the  »econd 
M2gc.  ex|].kiifir>n  It  diminished,  and  vornl  fremitus  is  ex- 
aexeTated  on  the  affected  »iile.  (hillncsi  over  the  area  of 
consolidation,  also  broncho  phony.  In  the  third  stage  the 
rale  rcdux  (with  nihtr  ralesj  ii  heard,  bronchial  brcatbtim 
is  preieni.  and  dullness  may  persist. 

4-  HtLiAHV  croLic.  It  is  caused  by  pantage  Df  a  calculus 
along  the  bile  diicts.  tt  produces  .iKoniiing  pain,  of  sud- 
den onset,  radiating  from  region  of  lirer,  and  accompanieil 
by  vomilinu.  The  pain  lasts  till  ihc  stone  passes  on  info 
the  tnleslinc.  or  back  into  the  Kall-liladder.  Tenderness 
and  jaundice  arr  present.  Morphine  shonid  be  Kiven,  and 
operation  pcrfonned  for  renwvai  of  ihc  stone  fcholccystot- 
pmy  or  rholecystenterostomy ) 

J,  Hemorrhaj^e.  and  perforation  of  the  intestines,  llem- 
orrhaKe  fefjuircs  opium,  or  crsotin,  and  ice-ba.K  to  the 
cecum.  For  perforation,  the  veri'  best  thini;  i»  an  early 
Ixparolomy  and  suture  of  the  ruptured  bowel. 

6.  Acute  catarrhal  dy.<cnlery  "may  be  due  to  indigeMible 
food,  polluted  drinking-water,  or  sudden  chan([Ci>  in  the 
wxalher.  !l  is  usually  ushered  in  by  an  attack  of  diarrhea. 
dccnmpanied  by  sliaht  fever,  nausea,  and  vomitinff.  There 
are  intense  abilouiinal  pain  and  a  conslant  desire  to  go  to 
stool.  The  stools  become  moie  freijuent  and  bloody 
Tenesmus  is  worse  in  the  afiernncin  and  at  ni(rht.  Tem- 
perature may  he  normal  or  slisbtly  elevated  ( roo*  F.). 
Rapid  emaciation,  exhaustion,  and  general  nervous  dis- 
orders follow  The  ease  may  terminate  favorably  in  a 
week,  or  may  be  protracted  and  become  chronic. 

"The  irtatment  I'onstsis  of  rest  in  bed  and  IJfiiiid  diet. 
kochellc  salts  IV.)  or  Kpsom  lalts  (,1VJ)  should  be  given 
to  cleanse  the  bowels  thoroughly.  Castor  oil  (Ji)  with 
laudanum  (gtt,  »)  may  be  used.  Pain  is  relieved  by 
opium,  alone  or  combined  with  bismuth  siibnitrate,  cocain, 
or  belladonna.  Hope's  camphor  mixture  (Ja)  may  be 
administered  every  3  hotits.  The  colon  may  be  irrlg.ited 
every  3  hours  with  lukewarm  water  or  starch-water  con- 
tainmn  laudannm  (5^SV'  (Gould  &  P>le's  Poektt  Cyclo- 
pedia.) 

7.  Conorihfi  is  caused  b>  the  micrococcus  gonorrhcK. 
niagno«is  is  made  by  finding  the  gonococeus  in  the  urethral 
(or  vaginal)  discharge. 
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To  ilcaioajitrate  g^noeotci.  Un  a  cnvcr-slMs  nukc  a 
(mat  with  ibc  difchsrsc  as  ihin  u  pouiMc  xai  let  it 
dr}-  in  the  air :  cover  it  viih  a  (mhly  RiAdc  solution  o' 
inilin-oiUgcniiui-vioIci  for  one  ot  tvu  ininutes:  wash  il 
in  diuilled  waters  leave  it  tn  (jntrt'i  toluiion  for  (wo 
minutes  i  wash  it  in  95  per  mil.  alcoliul  utiiil  decoturitcd ; 
watli  it  ui  dixlilkd  water;  counter»tain  with  n  dilult  nrbol- 
fadisin  without  litat.  or  with  a  saturaicd  a^utoti*  loluiiuii 
of  BisBiark  browo ;  wailt  in  dixtillcd  water,  dry  with  iiltcr 
nper,  motint,  and  examine  with  ati  uil-imni«rsM>ti  km. 
Tne  KonDcrKCJ  will  apiicar  at  dipimoici  wttun  ihe  Uuco- 
cylei,  which  batr  been  4t<i>l<tnt«d  ^y  Cram'i  jfsin,  and 
have  lakca  the  fouMerttaJn. 

T'eaim^nt.  Supjinri  the  (lenis  an<l  testielcs  with  a  band- 
■(c :  avoid  viutent  exercise,  alcuhalict.  and  all  sexual 
(xcitemcBi;  drink  plenty  of  walcr;  avoid  spier  IchmU. 
Btcttira]  itri^lion  of  hot  cottoiire  fulilirnatc  solution 
I  aojooo,  or  of   warm    potassiutn   permansaoaic   MilutiuD, 

K.  AcvtY.  Atiriu.'LJi*  KtiKi.  madsm.  "The  nnsci  of  the 
allcetioii  it  usually  sudden,  alihuuch  anorexia,  sore  ihroai. 
'W}K  pains,  etc..  may  prrcedc.  The  i n flam mal inn  first  al- 
tacka  in«  laritc  joints,  and  may  subside  ijtiicklr  in  one  juiot 
to  attaek  another.  Il  ii  atirnded  liy  high  fever  (103*  to 
104*  F).  rapid  pti'i*-  «nd  jirodise  atid  sweats.  The  urine 
i*  scanty.  high-iroloKil.  and  contains  an  excess  of  uric  acid 
and  urates.  Hyperpyrexia,  ofKanic  heart  disease,  pncu- 
noma.  plenrisy.  cerebral  symptoms,  varioiii  cuiancous 
truplioiss,  and  rheuntaiic  nodules  may  occur  as  eomplica- 
nons. 

DiasoasU. — TIk  lulluwinjc  tabic  illustrates  llie  chaiacier- 
tstic  points  of  lh<  afftdions  likely  10  be  confused  with 
theinnaiiSRi . 


Goci- 

1.  Ocrara  lM«  In  fift 

2.  Ttnr  Bg*  Ugh. 

JL  Va   Scid   ••rtsti. 

«   AfccU  (in  si  I 

ioinu. 


Kcnic     AsTfistlls. 


I.  $(  ■)<  ic      ■•tocent 
prCKM. 

i-  OllMI    »l(n«r. 

).  Ilmrpyiciii)     nfll 
auAti. 

4.  1*0  setd  (WMls. 

5.  iIru|.t«ioa>    rue 


OstCDMnutis. 


1.  tliiiurr    o(    loni 

eonlinswl   psin, 

2.  Fain       worse      M 
niiibt, 

J.  MdJrfsi*  ftrnT- 
4.  Acii!      •«■!»      ili- 

•enL 
i.  IlMn4tilon>    nn. 
6.  Oticii   sflMts  loot 

iMnf* 


Thf  uraimtM  ot  acnte  ardcular  rhenmaiism  ouniisis  in 
rest  of  the  pan*,  and  llic  pdliciit  should  lie  bclwccn 
Mankcts.  The  joinis  should  be  enveloped  in  soft  wool  ot 
ilanneL    Restricted  diet  is  essentia).    Fractional  doses  of 


39 


MEDICAL  RECORD. 


calomel  (gr.  y,  every  hour  tor  6  hours)  «hoiild  be  idminii- 
(crcd,  (ollowcd  b>  a  saline  piifKative.  Salieylit  aciJ  or  its 
derivative*  may  be  given  in  full  doses,  and  diurclics  are  cs- 
peiially  indicated.  Hyperpyrexia  may  be  controlled  by 
pbenacetin  (gr.  5).  During  the  convalescence,  tonics  arc 
vf  decided  advantaKC.  Locally,  lead-water  and  laudanum 
or  belladonna  liniment  may  be  used.  The  diet  sliould  be 
carefully  rcBubtctl."     Goiild  and  Pyle's  Pocktl  Cyilofediaj 

9.  Measles  is  caused  probably  by  a  micro-organism,  but 
at  prcHcnt  it  is  not  isolated  and  identilied.  Tlie  ptriad 
of  incubation  i*  abont  eight  to  twelve  days.  Pathology : 
"The  lirM  of  the  paihological  changes  t<  a  specific  catarr- 
al  inflammation  of  the  mucous  membranes  of  the  respira- 
lury  and  intestinal  tracts.  The  papule.  accurdinK  to  Lnna, 
ii  due  to  edema  of  the  cutis  and  hypodcrm.  not,  as  in  small- 
pox, to  epithelial  changes  Cellular  exudation  is  almost 
compleicly  abient.  There  is  no  leiicocylosi*.  unless,  it  may 
lie,  btfoie  the  eruptive  staite."  Common  conxplicalionj 
are :  Capillars'  lirtmchitis,  pncumunia,  otitis  media,  diph- 
theria, nausea  and  vomiting,  diarrhea. 

10  MAI.A111A.  Cc.'rf  Siagc- — Patient  shivers  violently,  teeth 
chatter,  skin  is  pale  and  blue,  and  papilla  are  raised  (goose- 
skin)  ;  there  is  a  great  tendency  to  collapse.  There  is  often 
voniiting.  The  Icmpc  rat  tire,  though  much  lowered  ex- 
ternally, is,  however,  raised  in  the  rectum.  The  urine  is 
pale,  copious,  and  of  low  specific  gravity.  This  stage  lasts 
from  a  few  minutes  to  an  hour  or  more.  Towards  the  end 
of  the  stage  ihc  tetiipcraiurc  may  he  ioj°  to  io6*. 

Hot  Sloftc. — It  may  be  graituiil  or  Hidden  in  its  onset. 
The  skin  becomes  hot  and  burning,  and  a  patchy  rash  may 
form.    There  is  vomiting  or  coTiipleie  anorexia:  throbbing 
of  the  carotids   »'ilh   intense  headache,  and  there  may  be 
delirium.     The  icmperalurc  is  often  106°  or  more,  and  the 
puUe  is  rapid  and  full.    Often  crops  of  herpes  form  at  th- 
moulli.    This  stage  lasts  from  one  to  many  hour*,  heii 
tonitcst  in  the  .TSlivo-aulumnal  form.     Knlarj£cmcnt  of  ll 
spleen  can  often  lie  demonstrated.     L'rire  i*  scanty,  of  hi| 
Specific  eravily,  and  contains  a  large  quantity  o(  uralet  01 
urea,     .Albiiminurii  is  frequent. 

Su-eaiinq  Staqe — The  sweating  commences  at  the  roc 
of  the  hair,  but  ioon  becomes  general  and  profuse.     "' 
pulsr  xcts  softer,  the  tcmper.iturc  (alls  gfadtially  to 
nornial,  and  the  patient  isi  restored  to  the  normal  < 
lion,  ike  enlargement  of  the  spleen  diminishing  or 
pearint;.    DurinK  the  Sweatine  siaee  the  urine  is  ol 
density,  .ind  scant  in  qu.intiiy:  waits  arc  more  abu 
than  urea.     The  palicnl  remains  an^'mic.     Tliis  slagi 
from  two  l<i  four  hours,     (Wheeler  and  Jack's  Pwtii 

The  frfiitmeni  \t  inininc  niven  early,  in  dose*  of 
in  iwentv-foitr  hours 
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SUECEBV. 

I.  Gaix-stoncs.  "Tlic  txHiflotas  begin  with  dysptptia 
am]  pain  in  (he  right  h ypoc bond ri urn,  and  an  ciaminaiion 
may  reveal  a  diatendcd  );al1- bladder,  which  pro;<i:I»  below 
ihe  coiul  margin  from  the  ciifhth  or  ninth  rib.  The  ttmiot 
if  clastic,  perhapK  fluclualing.  and  movei  with  tJK  liver  on 
tntpiratkici.  TI>e  pcrcuuion  note  nvtr  it  is  alwars  itult. 
Medical  treatment.  coi»i«ting  of  rcRulution  of  the  diet, 
(argaiives,  exercise,  and  masMse.  may  relieve  this  con* 
ditum.  but  if  not,  surgica]  interlefcnee  is  udviiable. 

And  sec  Piucnct,  Qufilion  4. 

"ChelHyiloloiny,  or  opmtBK  the  gatl-bladdcr  to  remove 
(tones  or  drain  it.  it  done  tlirottuli  an  incision  parallH  to 
and  tii  inchei  bt1o»  the  costal  inarKin  over  ihr  call- 
bladder.  The  liver  i*  drawn  tap  and  the  tnte*tin»  pucktd 
avay  with  (taurc.  If  the  ^all-bladder  is  diitended,  the 
fluid  i«  remoTed  by  tapping  it  with  a  trocar  and  cannula. 
The  opcninit  is  then  enlarstd.  and  the  »t<fnes  are  removed 
with  a  Koop,  Tile  bilc-ducl»  are  examined  along  iheir 
whole  courM  by  a  tingcr  exicrnally.  and  by  a  long  probe 
inlcraalljr.  H  the  inttrior  is  fairlji  htallhy.  llie  oiirnttin 
u  ninred  witb  two  U>trs  of  coniinuoitt  sniures  and  the 
abdomen  is  dosed.  Ltually  it  is  neceuary  10  drain  ihe 
nll-Uadder  for  a  lime,  in  which  case  the  roargint  of  ihe 
opening  are  alitchei!  to  the  periloneum  and  Ifansrersalb 
faida  of  the  abdominal  wound-  The  li^iiila  thiie  e<ilab- 
lisbed  soon  closes  if  there  is  no  obitruclion  to  Ihe  {i;issagc 
of  the  bile  into  the  iniettinc.  If  no),  it  must  be  cloKd  ny 
a  plastic  operation  or  diolccyttcnirroftiomy."  {.iiih  to 
Aituomy.) 

S.  Skin,  dartos.  interctilDninar  fascia,  cremasteric  faKJa. 
infundTbdlifonn  faseia,  and  ih«  parietal  layer  of  Ihe  tunica 
I'SKlnalis. 

3,  Cinitraindicaliimt  for  htmorrhoHal  oferatiOnr  Can- 
cer, or  other  Mfiotis  rectal  disease:  hepatic  or  cardiac  dis- 
ra»e.  as  the  canse  of  the  hemorrhoid*, 

4.  In  gaUstontf  ihcte  ii  excruciating  pain  in  the  ritslu 
hypochondrium  a»d  epiitaslrjattt,  muscular  rigidity,  vomit- 
ing, jaundice,  and  fever.  In  gaftrit  uUrr  ihe  paiii  is  not 
!0  sctere,  t«  10  Ihe  ppticastr^uni.  begin*  »non  after  eating; 
there  is  1.0  rigidity  and  no  feier. 

In  apptKdiiUlf  "There  i»  no  inilial  fat  o(  temperature, 
the  latter  usually  appearing  after  a  few  hour*  The  vomit- 
ing in  biliary  colic  immediately  follow);  the  onset,  and  not 
after  a  few  hours,  at  in  ut■I>eIt•.tteiIi^  It  i*  also  more  fre- 
nuent  during  the  ti-nliniiunce  i>f  the  pain  in  biliary  colli-. 
The  pain  in  tlie  laller  is  fimre  levere  than  in  appendicitis. 
is  located  higlwr  in  the  abdomen,  ai  a  rule,  and  radlaiet 
to  lit*  right  shoulder     The  nnigcular  rigiilit^  at\A  wMw- 
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ncM  ace  also  higher,  being  most  marked  just  beneath  the 
costal  «reli  Aj)p«i<i[ciiis  ami  diolcliihiasif  hi  timp*  oj- 
cxist,  so  that  the  clinieal  picture  i»  a  most  coniusinK  one-"— 
lEisendriilh.) 

y  For  BriRht's  <li«c;ise.  Kdcbohl^  aiiKJits'td  iiephmpcxy 
and  decapsulation.  The  palienl  ii  ancstiwtiietl,  and  laid 
prone.  The  kidney  is  exposed  bv  a  vrriita!  incision  at 
the  edge  of  ihe  erector  npinn^.  but  the  theuth  of  this  muscle 
is  not  opened  The  fatty  capsule  ia  removed  frotn  the  tnie 
captule  of  the  kidney,  and  the  dittectioii  is  continued  round 
to  the  pelvis  of  tlte  kiiliiey.  Tlie  kidney  n  extruded  from 
Ihe  wound,  the  inie  capsule  is  incised  along  the  convex 
border  and  around  each  pole,  and  is  then  separated  from 
the  kidney,  and  cut  away  clote  to  its  junction  with  the 
pelvis  of  the  kidney.  The  kidney  is  then  relumed  to  its 
bed  of  fal.  and  Che  wound  ii  dnied. 

OBBTerwcs. 

1.  The  Fallopian  tubes  arc  two  in  number,  placed  in  the 
upper  marfjin  of  the  broad  liRamenl.  K:ich  lube  mea.iures 
Jbniil  4  inches  in  length.  The  cavity  I'-.M-nmenccs  by  a  nar- 
row orilkc  called  the  ostium  iuUrtium.  nnd  Icrminalen  in 
a  fimhrialtd  fxlrrtnisy,  which  passes  over  the  superior  and 
poilerior  borders  o(  the  ovary,  and  is  attached  by  the  fim- 
hriii  ovarica  lo  the  superior  pole  o(  the  ovary.  (Aidt  to 
Analomy. ) 

2,  At  full  term  the  plaefta  is  a  soft,  sponKf  inMs. 
rouithly  saucer -ahaped.  from  six  to  nine  inches  la  diameter. 
about  three-quarters  of  an  inch  in  thickness  at  the  central 
point,  and  weiftl^s  about  one  pound.  Us  functions  are:  (i) 
To  supi>ly  nourishment  to  the  fetus  i  (3)  to  act  a*  a 
respiratory  or^iaii  for  the  fetus ;  (3)  to  act  as  an  excretory 
organ  (or  the  fetus. 

3.  D^IJertntial  diagnosis. — Prtgnaney:  Tlie  tuinor  is 
hard  and  don  not  flunmle.  it  situated  in  the  medi.in  line, 
and  may  Ri^e  fetal  heart  sounds  and  ii>ovenienlii  i  the  cer- 
vix is  soft,  and  the  other  stRnj  t>f  prexnaney  are  present. 
The  rate  of  growth  of  the  tumor,  and  the  general  condition 
of  the  patient's  health  may  aUo  help  in  arriving  at  a 
diaimosis. 

Ovariatt  cystoma:  Absence  of  the  chief  siKm  of  preg- 
nancy: there  may  he  the  characteristic  facies.  the  tumor  is 
soft,  fluctuating,  is  more  to  one  side,  and  does  not  show 
fetal  sign*. 

4,  "Tfcalmtiil  nf  ihrtalentd  abortion  include!  rest  in  bed 
with  absolute  qiiiei :  the  ndminiitralion  nf  ncn*e  sedativet. 
liiefetably  iiippo.iitoric*  t.f  ti'ium,  r.nc  griim  o(  llie  acjiieinii 
extract  morning  .md  eviniiiu;  thi*  mii>  lie  nipple  men  led 
by  leaspoonful  dose?  of  the  fluid  rxtraci  of  viburnum  prii- 
nifolium  four  timet  daily.    If  the  alwTlion  it  due  to  gen- 
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«ral  disc&sc,  such  a*  typhoid  i<v<t.  pneiimviiia..  phthiai*.  or 
valvular  hean  diacuc.  no  attempt  sliould  be  made  to  pfe- 
vent  it."    (Gould  and  Pylc'a  Po.bfl  Cytio^tdia.) 

5.  B.    Add)  bond. 

Sodii  b(csrbonati»  U,  Jj.    M- 
Signa:  Put  two  mtpoonfulg  in  douche  hag  of  hoi 
water  and  aat  m  douche  morninK  and  evening. 

6-  Treatment  of  placenta  tnz-.-ia:  Stop  llie  beitiorrhaae 
br  a  vajtinal  lainpon ;  (hit  muM  lie  right  anil  thorough, 
AeeouehemeHi  iorcf  i»  indicated ;  this  eonsiit*  of  dilata- 
tion o[  the  cernx,  version,  and  immediate  extraction  of 
ihe  child. 

7.  For  contioUing  hemorrhaae,  either  vaginal  or  uterine ; 
to  exert  pressure;  to  jupiiorl  the  uterus;  As  ■  means  of 
applying  medication  tocallr:  and  for  depletins  inflarama- 
W»y  condittons 

a.  Bro^foip  //t.-*/'  Sffih.^d  .'/  CffhaUc  IVutojt  — (1) 
"The  patient  mutt  be  aneithetirerl  and  placed  in  the 
lithoiofny  position ;  the  hlaildcr  and  reduni  must  be  emp- 
tied; (1)  th<»rough  ii«|wis  of  the  vaKina  and  cervical  c-anal 
isMsrnlial;  (3)  opoii  the  abdominal  surface  is  placed  the 
h»nd  that  concanond*  to  the  poxition  of  the  head — i.e.  i' 
(he  head  lie  in  ine  rinht  iliac  foua.  the  left  hand  of  the 
accoucheur  it  used  cxicnially.  and  jice  xtrsa:  the  oppoiiic 
hand  is  introduced  into  the  vagina,  white  the  index  and 
middle  fincer*  cntei  the  ceri-ical  canal  and  rcit  itpon  the 
pmenimi!  ibuiildcr;  (4)  ihc  exicrnal  hand  prcssc*  the  head 
downward  and  inward,  while  the  liiigcr*  wiihin  the  ccrvi.t 
Mess  upward  and  outwiril ;  the  head  generally  adjutti 
itielf  to  the  pelvic  hrini  quickly  and  with  an  almoit  audible 
Kiap:  (5)  tnplure  of  the  membranes;  (6)  delivery  by  the 
torecp*."  (DoiUnd'»  ObUetties.) 

g.  Treattatnl  of  uterine  inertia:  Endeavor  to  ascertain 
and  retiwve  the  caute-  Place  the  woman  under  the  best 
hyifieiitc  conditions.  If  the  source  of  reflex  disturbance* 
caniwrl  Ike  reiuuvetl.  we  may  quiet  ihc  nerve  ccnict  b> 
chloral,  opium,  or  iIk  bromide  of  potn«iiim,  after  which  ihc 
inertia  is  commonly  relteveil-  When  the  patient  is  iiifter- 
inc  from  falijttie  iliirinK  a  pfotracled  labor,  quinine  tt  uf 
KTcat  uw.  Mas5ut:e  and  slroldnt;  of  the  uterus  ihroitgh  the 
abdominal  walls  may  be  tried,  tf  over-di  stent  ion  exists 
we  should  early  rupture  the  inembranei.  {Landis'  06- 
ilelrits.  I 

IQ  Management  af  normal  labor  During  the  first  Itage 
a  rectal  enema  of  soapsuds  vrith  turpentine  fSi)  should  be 
jnven.  and  when  the  m  i%  dilated  to  the  site  of  a  silver 
dollar  iht  palicni  should  he  placed  in  bed.  lyins  upon  the 
lide  toward  which  the  fetal  back  looks,  tf  Uie  pain  is 
(e»ere.  chluial  hydniie  (gr.  is)  tnay  be  given  every  half- 
hour  for  1  dosct. 


43 


MEDICAL  RECORD. 


Vnriag  the  sreond  stage,  exaiiiinalions  should  he  matic 
every  la  or  15  minutes-  In  niiiliiparie  the  mcrnbranci  inay 
be  ruptured  with  Ilie  linBer  or  n-iih  xornc  asrpiic  inMru- 
nienl.  Care  should  be  laRen  not  lo  injure  ihe  child's  icalp 
or  the  lower  uterine  tegmenL  The  pain  may  require  the 
adminisiration  of  chloroiomi  or  ether,  but  not  lo  the  extent 
of  complete  aacsthesia.  The  expulMve  force  gf  the  ab- 
dominnl  walli  may  he  increased  by  dircctinit  the  [taticnt 
to  pull  upon  a  sheet  firmly  secured  10  the  fool  of  the  bed. 
Attempts  may  be  made  10  prevnii  laceralion  of  the 
perineum  by  making  firm  backward  and  upward  prc»»ure 
againic  the  occiput  during  ihc  pnins ;  hy  rcMrainmg  vol- 
untary expulsive  efforts  dunnK  the  puins;  and  by  xccurin*: 
cxpuUion  of  the  head  between  ihe  patn».  The  brad  should 
be  supporlird  when  bornl  the  eyet  should  be  cleansed  with 
»tcrile  wnler;  and  if  the  cord  ii  coiled  shout  the  neck,  it 
should  be  loosened  or  flipped  over  tlie  head.  Delay  in 
deliver}-  of  the  shoulders  mav  be  overcome  by  stimulating 
the  uterus  by  friction  ibtuugli  the  abdommal  wall  or  trac- 
tion. The  cord  \$.  ligaled  and  cut  when  pulsation  has 
ceased,  and  the  child  i»  placed  by  the  mother's  side  with 
itt  face  turned  away  from  the  mniernal  ditchargcs. 

During  the  third  itotjr.  5i  of  fliiidcxtract  of  crtfot  is 
administered  and  irriiation  of  the  uteras  by  friction 
through  the  abdominal  wall  is  pracliscd  for  10  or  15  niin- 
utei-  If  the  placenta  is  not  expelled  hy  this  time,  the  uterus 
is  firmly  fcrasped  between  the  thumb  and  4  fingers  and 
compressed.  Firm  pressure  is  then  made  from  above  dovni- 
ward  and  backward  in  the  direction  of  the  pelvic  canal. 
Tliis  usually  cau.ies  delivery  of  the  placenta.  A  vulvar  pad 
of  salicylatcd  cotton  and  carhohied  gauze  and  an  abdom- 
iiial  pad  and  hinder  are  then  applied,"  (Goiild  and  Pile's 
Poikei  Cydopedia.) 


STATE  BOARD   EXAMINATION   QUESTIONS. 
Board  of  Mkdical  Exaui.ners  of  the  State  of  Calitormia 

AHATOUr. 

.Answer  Ten  ( 10)  Questions  Only. 

I.  Describe    the    topographical    anatomy    of    the    koM, 
mentioning  its  bony  landmarks  and  tendons. 

i.  What    is    the    nerve    supply    of    Ihe  flexor  Kroup  of 
muscles  of  the  forearms? 

Ji.  What  are  the  surface  points  for  the  following:    Bi 
furcation  of  (he  trachea;  gall-bladder;  spleen;  icrminatJoD 
of  the  spinal  cord;  kidney? 

4-  Mention  from  without  inward  the  tunics  of  the  eye 
and  describe  one  of  them. 

5.  Gire  location  of  (<i)  deep  cardiac  plexus,  (i)  cdu 
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SGxus,   Ic)   aortk  pl«xut,   (d)   Auertwdi's  plexut,   (r) 
cittaert  plexus. 

6.  Detcribc  th«  course  of  the  portal  vein,  (t)  give  it* 
relations. 

7.  What  U  the  result  of  total  paralysis  of  the  abduceni 
nerve? 

&  Describe  the  vcnoas  and  arterial  anastomoses  aboui 
ihe  o»ary. 

9.  Same  tbc  |tr<»ctures  passing  through  the  superini 
opentDK  of  the  thorax. 

■a  Wiat  is  the  origin  of  the  ipcrmalic  anerics? 

II.  What  are  ilie  outface  markinKi  of  llie  liter? 

13.  Describe  the  pleural  sac,  including  atiachmcntt  and 
CoMentS. 

MtiTOUKY. 

Answer  Onlj  Eight  Questions  and  Identify  Four  Slides. 
I.  Dcwribc  asd  locate  the  characteristic  features,  which 
would  enable  you  to  tell  a  section  from  the  shin  of 
the  forearni  of  an  Hthiopian  from  a  section  of  the  skin 
of  a  Scandinavian. 

I.  Name  the  primary  blaatodcrniic  layers  and  name 
(<t)  Ihe  structures  developed  from  the  mesotheliumi  (6) 
the  nriKturcs  developed  from  the  (neienchyme;  (;)  the 
jtruclnres  dereloped  from  the  metameboid  group  of  cells, 

J.  Describe  a  section  of  the  hutiian  cornea  made  per- 
pendtcularly  10  the  surface.    Mnkc  drawing. 

4.  Dcsctwe  ihoie  microscopic  features  which  would 
enable  you  to  dtithigiiifh  a  section  of  the  thymus  gland 
from  a  like  section  of  a  imaJI  jympli  gland, 

(.  U'bat  structural  diSercnccs  are  there  between  the 
Malpightan  corpuscles  of  the  spleen  and  those  of  the  kid- 
neys?   Make  drawtnss. 

6.  Describe  the  diifercni:es  lo  be  observed  between  a 
transverse  section  of  the  trachea  as  compared  with  n  like 
icclion  from  the  esophagus. 

7.  Describe  and  tnake  a  drawing  of  a  cell  that  is  typical 
of:  (a)  the  cerebellum,  (A)  the  cerebrum,  (e)  the  retina, 
<d)  Ihe  testes,  (t)  the  blood- 

8.  What  features  would  enable  you  to  distinguish  a 
section  of  the  pancreas  from  a  section  of  the  parotid 
gland. 

g.  How  do  the  fibers  of  the  peripheral  cerebrospinal 
nerves  differ  from  the  nerve  fibers  found  in  the  brain  and 
ipinil  cord?    Make  drawings  of  transverse  sections. 

la  What  ti  an  crj-ihrocyie?  Describe  minutely  and 
lell  how  a  normal  celt  differs  in  the  adult  human  being 
from  that  found  in  early  fetal  life 

II.  Identify  two  slides. 
13^  Identify  two  slides. 
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PBySIOLOGV. 

Answer  Ten  (lo)  Questions  Only. 

1.  Give  jiToaf  that  skelctui  niustlc  poisestes  the  profi- 
erties  of  independent  contractility  Mid  indepcndeni  Jrri> 
labiliw. 

2.  Define  the  following  physiological  teimii  concerning 
ihe  phenomena  of  muscle :  Contracture,  tetanii*.  suinniK- 
tton,  muscle  toniLs,  rigor. 

i.  Utsciii-.  the  inliibitory  influence  of  the  brain  upon 
the  spinal  cord, 

4.  What  are  the  causes  of  intravatcukr  clotting? 

5.  How  ii  the  blood  rcgeocraMd  after  hemorrhage? 

t).  Describe  the  coronary  circulation  during  the  heart 
beat. 

7.  What  physiological  properties  docs  heart  muscle  ex- 
hibit which  differ  from  those  of  skeletal  muscle? 

S.  DeRne  the  terms  intrathorncic  prrtsurc  and  inirapul- 
monic  pressure. 

9.  What  arc  the  general  properties  of  eniynies? 

10.  What  is  the  origin  of  the  hydrochloric  acid  in  gastric 
secretion  ? 

11.  Describe  the  absorption  of  fats, 
la.  What  ate  the  internal  secretions  of  the  liver? 

CHEMISTKY   AND  TOXICOLOCV. 

Answer  Ten  ( 10}  Questions  Only. 

I,  Define:    Inorganic  elicinisiry;  organic  chemistry;  syn* 
thetic    chemistry ;    physioloaica!     chemistry ;     pathological 
chemistry;  pharmaceutical  chemistry. 

3.  Discuss  the  calcium  nrtd  chorine  groups. 

3.  How  can  you  distuiguish  tin  from  other  metals? 

4.  Give  the  names  Snd  formula  of  compounds  of  iron 
used  in  medicine. 

5.  How  would  you  make  oxygen  to  be  administered  10 
i  patient  in  an  emergency  when  a  supply  was  not  ob- 
tainable? 

6.  What  does  the  normal  mixed  saliva  contain? 

?.  How  would  you  deiemiinc  the  specific  gravity  of 
btood? 

8.  What  do  the  quantitative  icsis  of  sittric  juic« 
reveal? 

g.  Mow  do  acid  albumins , and  alkali  albumins  differ! 
how  are  they  aiTccted  bj/  boiling;  by  adds? 

10.  What  IS  the  chemical  treatment  of  slimentary  cor- 
rosion caused  by  mineral  acids?  Why  should  tlie  stomadi 
pump  be  used  carefully,  il  at  all,  in  such  cases? 

II.  Give  the  chemical  and  physiological  treatment  of 
phosphonts  poisoning. 
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19.  Givtn  a  vriM  thai  rrdncc*  Fehling's  sctution,  wlMl 
pcMMn*  would  joa  >ui(>ec(? 

BAcnLuouKiV. 
Answer  Ten  (lo)  Que>lioii>  Otiiy. 
I.  Nunc  the  xcfins  which  usually  cause  dUirhcs.     Htm 
would  jau  ditlinsuiili  AsiatK  dioleni  from  lamnKr  dUr- 
rhn? 

3.  \V\m  causes  favus,  ringwomi,  elephuHiMis,  toft 
chancre,  fcimentaiton  of  sugar?    Give  uchnJcal  names. 

3.  l^sctus,  not  over  one  page,  "B^cillut  difhiheria." 

4.  How  U  rcli»w  fever  iiansmilled  i    Give  in  itcinil. 

5.  How  is  tuberculin  K  supptueil  to  itillueiice  (ubec- 
cnloais? 

&  WbU  is  the  specific  lot  for  tjphilasT  Upon  what 
prindplc  does  lh«  le^  depcni]? 

7.  Descnbe  Pasteur's  metluKi  of  neulraliiin^  the  poison 
introdixed  into  a  pcrsou  by  the  bttc  of  a  rabid  dog. 

Sl  Describe  briefly  hemolysis,  bactericide,  phagocytotii, 
antttoxda.  antixen. 

Oi  Name  the  Bctm«  which  arc  the  cauxe  of  conjuoclivitis. 
Give  s- 

10.   Now  do  germs  produce  pns? 

It.  Exptatn  briefly  natural  immunity. 

1^.  Deacribe  Boa.t-Ocppler  bacillut.    What  is  its  signifi- 

C)ACV? 

bKXKkAL   SIAd.SOalS. 

Answer  Ten  ( 10)  Questions  Only. 

I.  Describe  llie  icdmiiiue  of  a  lumbar  puncture  and  of 
what  diagnostic  value  is  it. 

1.  Deicribe  the  symptoms  and  course  of  raentngitis 
tuberculosa. 

3.  Give  the  dilTereniial  diagnosis  in  angina  pectoris. 

4.  Describe  arthritis  deformans.  For  what  may  i(  be 
mtgiaken? 

5-  Describe  the  following  piil.ics — positives,  venous,  Cor- 
rigaiL^  mollia,  dicrotic.  biKcmimis. 

6.  Give  (be  cHology  and  lyinpioms  of  iritiji. 
;.  Describe  primary  pernicious  anemia, 

8.  How  would  you  proceed  in  examining  a  chest  for 
incipi«ttl  pulmonary  tuberculosis,  and  what  would  you 
expect  to  ^nd  n(  each  ilep  of  the  examination  in  a 
pn«itive  cast? 

o.  Detail  the  signs  and  symplonis  of  a  case  of  anctirfsin 
of^lh*  transverse  portion  of  the  arch  of  the  norta. 

la  Describe  the  ten  break  f.n^l.  Describe  the  methods 
ptirsncd  in  delermininf;  the  presence  of  (a)  free  hydro- 
chloric acid.  (&)  lactic  acid,  {c)  Boas-Oeppler  bacillus. 
N.  B. — Qusntiiaiive  statements  as  to  composition  of  re- 
agents need  not  be  girmi 
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II.  Define  (a)  hallucination,  (6)  dvluijon,  (c)  illution, 
ud  describe  paranoia. 

la.  Whsi  are  the  complications  to  be  feared  In  the 
third  week  of  typhoid  fever  and  liiielly  enumerate  their 
symptoms. 

PATUOiXK.V. 

Answer  Eight  (8)  Questions  and  Identify  Four  Slide*. 

I.  Describe  the  blood  changes  in  leukemia  and  what  or- 
ganic changes  are  usually  found? 

3.  How  docs  scar  tissue  ditTcr  from  nordial  tissues  and 
under  what  circiim stances  is  ii  formed  instead  of  uormal 
struct  urea  ? 

J.  In  the  study  of  tumors  or  growths  what  macroscopic 
and  micioscopic  characteristics  would  lead  you  to  decide  to 
favor  of  maliKnancy? 

.|.  What  arc  usually  the  inmiediate  causes  of  death  in 
typhoid  fever  in  tJie  third  wecV.  and  describe  the  patho- 
logical condition  you  would  expect  to  find  post  mortem  in 
such  a  case? 

3.  In  a  severe  or  neglected  case  of  diphtheria  what 
organic   lesions  are  uiually   found? 

6.  Describe  fully  the  permanent  changes  likely  to  result 
from  a  neglected,  long-standing  case  of  gonorrheal  in- 
fection. 

7.  What  changes  take  place  in  the  brain  in  senile  de< 
inentia  ? 

8.  Describe  the  changes  which  take  place  in  the  eye  in 
glaucoma. 

9.  Describe  the  condition  of  the  luoes  rou  would  ex- 
pect to  find  in  a  case  of.  death  of  a  cnild  of  two  years 
old  from  pnetimonin  resulting  from  a  severe  neglected  at- 
tack of  measles. 

la  Give  the  pathology  of  Addison's  disease. 


crNECiii.m;Y. 


Answer  Ten  (10)  Questions  Only. 

1.  How  would  you  determine  whether  cancer  ol  the  c<r- 
vin  is  operable  or  not  ? 

2.  Amenorrhea,  classification,  causes? 

3.  A  fibroid  tuntor,  the  size  of  an  orunge,  complkating 
pregnancy,  what  would  you  advise? 

4.  How  would  you  determine  if  the  pelvic  llooir  is  nor- 
mal  in  a  multipara? 

5.  DitTercniial  diaKnosii.  appendicitis    and    adnexal  in- 
Dammation  of  the  right  side. 

6.  The  use  of  the  pessary  in  retroversion  of  the  uterus, 
and  the  mechanism  of  iig  support  ? 

7.  Diajtnoiia    between    the    inenopause    and    pregnancy 
within  the  first  four  months? 
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8.  Wlial  may  b«  rcvcalH  by  digiul  cxaotination  of  ibc 

•)  Uiiicrcntial  diasnosis.  ovarian  Kya  with  iwUtcd  pcdklc 
and  exuauKtinc  prtgriiuicy? 

10.  Dcicribc  a  nonnal  nicnsirtutiofi  aiii)  state  ihc  changes 
liial  take  place  in  i)ie  uterine  mucout  [iiembranr. 

ir.  What  aw  ihe  common  cauict  of  prolapsus  uteri? 
In  an  operation  (or  i(>  cure,  what  conditions  niait  be 
met,  and  how? 

13.  Describe  tlie  Fallopian  tubes  and  ovaries,  what  are 
the  natural  supjiont? 

onnriKicx. 

Answer  Ten  (lO)  Questional  Only. 

T.  What  clianites  occur  in  the  blood  during  pTCKiis'icy^ 

2.  Give  iJie  names  and  measurements  of  tlic  itiameter 
of  iJie  pelvic  inlet? 

J.  Docrihc  fully  tlie  proper  management  wlien  the  liead 
it  above  the  superior  straishi  and  will  not  cngagef 

J.  What  do  you  onilersiand  by  episotomy,  and  when  is  it 
led  for? 

<^  What  metliods  would  yuu  pursue  for  reiuscitntion  of 
ttiD-boRi  child? 

6.  How  woold  you  deterrnine  that  a  dead  infant  had  been 
bom  aiivc? 
f.  Describe  conception  and  wiiat  is  it)  physiolo^? 
&  Give  (,a}  some  of  the  imporijim  inlraiTtcnne  causrt 
of  aspliyxia  in  the  new  born;  (&)  the  external  causes? 

9.  Ottcribc  in  detail  the  changes  thai  occur  in  uicrut 
foOovring  ctiildbinli  and  haw  long  ji  time  in  rcfjuired  for 
iavohilion? 

10.  In  breach  presentations  describe  ibc  different  melh> 
ods  of  dclivrring  the  afler-cominit  head? 

11.  What  do  you  understand  by  version?  Descrihe  the 
management  in  two  diffeieat  forms. 

13.  What  are  the  more  common  causes  of  adherent 
placenta  ? 

Btcitnt. 

Answer  Ten  (to)  Questions  Only 
I.  Name  four  points  to  be  observed  in  personal  hygiene 
to  prei-cnt  acijuiring  or  impartinii  tuberculosis, 

3.  What  course  would  you  adviie  to  be  pursued  to  pre- 
vent tubercniosis  in  a  child  of  lubeicttloiis  parents?  Name 
lour  principal  points. 

3.  What  are  the  cnusca  of  mouth  breathing  ami  what 
trc  the  dekterious  results? 

4.  Name  some  special  precautioat  a  child  should  observe 
■I  school  in  order  to  aroid  contracting  disease. 

;.  Dfscribe   some  practical   Btepi  to  he  ^urweA  Xi-j   a 
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municipality  tot  the  prevention  of  tha  spread  o(  venereal 
diseases. 

6.  What  should  be  done  in  prison]  (o  prevent  the  spread 
of  tuberculosis? 

7.  In  a  residence  that  is  healed  by  a  hot-air  furnace 
located  in  the  basement,  what  should  be  done  to  iniurc 
thai  the  hot  air  is  pure? 

8.  What  are  the  hygienic  advanlages  of  automobiles 
over  horses  at  the  home  and  in  the  city? 

9.  Why  is  cand^  now  one  of  the  factors  in  the  diet 
of  American  soMiers  in  the  Philippines?  What  are  the 
usual  adulterations  to  be  found  in  candy? 

la  What  art  the  dangers  from  the  house  fly?  How 
would  you  prevent  the  breeding  of  flies?  Dcscribf  three 
of  the  best  methods  of  killing  flies. 

It.  Give  observations  and  nielhods  neccsiary  in  the 
inspection   of  milk- 

12.  What  sanitary  precautions  fliould  be  observed  in 
typhoid  fever?    Give  methods  in  detail. 


ANSWERS    TO    STATE   BOARD   EXAMINATION 

QUESTIONS. 
BOiUn>  OP  McDtCAL  ExAiiiNEKS  op  thk  Statx  op  CAuroBVtA. 

AKATDUT. 

I.  Topoprapkuai  anatomy  af  the  kntt.  "Bony  land- 
marks—patella ;  condyles  of  femur;  luberositiei  of  tibia; 
tubercle  of  libia;  head  of  fibula.  To  iind  the  articular 
line  of  the  knee-joint — cross  the  leR  on  the  knee,  when 
the  inner  tuberosity  of  the  tibia  will  project  hej'ond  the 
inner  condyle  of  the  femur  and  make  the  anicu/atiuii-line 
evident.  The  depression  between  the  oilier  lubcroiiity  of 
the  libia  and  uuier  condyle  of  the  femur  may  also  bt  made 
out.  The  upper  margin  of  the  external  tuberosity  of  the 
tibia,  when  the  joint  is  semiflexed,  not  only  represents  the 
articular  line— but  also  the  lower  limit  of  the  synovial 
membrane  of  the  knee-joint.  The  knee-joint  lies  about 
W  inch  above  the  prominence  of  ihc  tubercle  of  the  libia— 
and  about  opposite  the  transverse  create  of  skin  in  the 

Copliteal  upacc.  VVhen  the  liinh  jt  extended,  (he  joint-line 
es  slightly  above  the  apex  of  the  patella.  When  the  limb 
is  slightly  Hexed,  an  instrument  passed  hnritontally  back- 
ward just  below  the  upev  of  the  patella  will  enter  the 
joint.  In  full  extension  the  lower  third  of  the  patella 
rests  upon  the  condyles  of  the  femur ;— in  full  flexion,  its 
uimcr  third  ii  in  contact  with  the  condyles :— in  temillexioB. 
the  middle  third  of  the  patella  rests  upon  the  Breatesi 
prominence  of  Uie  femoral  condyles.  The  apex  of  the 
patella,  in  extension,  corresponds  with  the  upper  margin 
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of  the  tibia.  Tlnii  asi*  of  ibv  (eniut  incltnei  iaward  from  (lie 
pctvis.  The  axis  of  the  libii  is  vcrtiol.  Tht  inner  asp«ei 
of  the  inner  condyle  faces,  practicallr.  in  titc  tame  direction 
St  tbe  head  of  tiK  feniiir  Inicraalfy,  ihe  inner  condyle  of 
Ibe  fcniur  is  mure  marked,  und  ihc  iimcr  (ubetosity  of  Ibe 
tibia  Ics».  Exicmally,  ihc  onicr  tubcroMiy  of  the  femur  n 
less  marked,  and  toe  outer  tubcroviiy  of  the  libia  more. 
The  adductor  tubercle  of  the  femur  is  lo  be  felt  at  tbe 
upper  part  of  the  inner  condyle — ami  markx  the  lower 
epiphvsii.  The  upper  border  of  the  tubercle  of  ihe  libia  is 
on  a  level  with  the  upper  aspect  of  the  head  »(  the  libula. 
Tbe  head  of  tbe  fibula  may  be  felt  Bt  the  Miter  and  back 
pari,  in  the  dcprc&Uu«i  between  tbe  lendon  uf  the  biceps 
above,  and  tnc  pcroiKiu  kiriKiit  bctow."  (Bickbatns 
Operative  Suryety.) 

3.  The  median  and  ulnar  nervos. 

y.  Tbe  bifMTtation  ^/  rli<  Iratiin  is  at  tbe  levd  of  tbe 
spinous  proceit  of  the  fourtb  dorsal  vertebra. 

The  funiut  of  Ihr  goll-btaddtr  Js  close  to  the  outer 
margin  of  the  right  rectus  abdominalis  muscle,  on  a  level 
with  lh«  ninth  costal  caTtilage. 

Tbe  tfleen.  "Tlic  lotij!  axi*  of  tbe  sjiUen  correiponds 
to  tbe  tenth  rib.  and  the  vijciis  extendi  iip*.irdi  to  the 
upper  border  of  the  ninth  rib.  and  downward  lo  the  lower 
border  of  the  eleventh  rib,  The  upper  and  inner  pole  lie* 
\'A  lo  i  iiichci  awj)-  from  the  tenth  dorial  »pine.  while  the 
lower  or  anierinr  pole  rcache*  ns  far  forwards  as  tbe  mid- 
axillary  line."     (Rawlinx.) 

Tbe  spinal  eord  urminatea  at  the  lower  border  of  the 
body  of  the  first  lumbar  vertebra. 

TTie  kidney.  'The  upper  end  of  (he  left  kidney  would 
be  defined  hy  t  line  drawn  liui  iniiilally  outward  from  tlie 
sptnotu  procos  of  the  eleventh  dortal  vertebra  and  Its 
lower  end  by  a  point  two  incliea  above  tbe  iliac  crest.  The 
risht  kidney  would  be  half  to  thtec-ijuarierg  of  an  inch 
Mow.  Morris  lays  down  the  (oIlowinK  ruU's  for  indicatinK 
the  position  of  the  kidney  on  tbe  pntterinr  surface  of  the 
body :  t  \  line  parallel  with,  and  one  inch  froni,  the  spine, 
between  the  lower  edge  of  the  tip  of  the  spinous  process 
of  tbe  clcvenlh  dorsal  vertebra  and  the  lower  edge  of  the 
qunous  process  of  the  third  lumbar  vertebra,  i.  A  linr 
from  the  lop  of  the  Itrst  line  outward  at  right  angles  to  ii 
for  two  and  tbree-tjiiarter  inches,  J.  A  line  from  the  lower 
tod  of  tbe  fiDt  itansvenely  outward  for  two  and  tliree- 
(juarter  iacbc*.  i.  .\  line  parallel  to  the  first  and  connect- 
ing tbe  outer  extremities  of  tlic  second  and  ibird  lines  juM 
described."     (Gray'*  Anatomy.) 

4.  (ij  Sclera  and  cornea;  (3)  choroid,  ciliary  body, 
and   ins;    (j)    retina 

The  trir  it  a  thin,  eirenlar,  cnloreil  membrane  siitpcnded 
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in  ihc  aqueous  hiimur,  hcliisid  the  cornea  and  in  from  of  tbe 
lcn»,  ll  in  per('jralcd  by  a  citciilar  aperuire — the  pupil. 
I(  ii  connected  with  ihc  choroid,  ihc  tclcrolic.  and  cornea. 
Il  coniivl*  (if  a  Mionia  of  tonnecIi*e  liwue  .with  blood 
iCMelg,  nerves,  iiigmcnl  ccl)^.  .iiid  aUo  iwo  groups  of  ia- 
voluntury  riiiiscji;  liticrN'~circulur  ai)d  radialinj;.  Btaod 
jtiffly  :  inuns  ahiI  aiilcrioi  ciliary  arlcrict,  and  thort  ciliarjr 
;irli:ric5.  Sen-es.  Ciliary,  from  Iciittciibr  itaiiiilion  and 
nasal  brand)  oi  i>iihihalmic  divi^nn  of  fifth  cranial  nerve 

5.  (a)  The  deep  cardiac  pltxat  U  situated  In  front  of 
'    the  trachea,  at  iu  bifurcation,  above  the  point  of 

division  of  the  pulmonary  arlcry,  and  behind   the 

arch  of  the  aorta. 
.  lb)  The  iWiuf  fUxiii  ^urroiindb  the  celiac  axit  and 

root  of  »uperior  me»enlerie  artery. 
(c)Tlie  aortic  plexttt  is  on  the  sides  and  front  of  the 

aorta,  between  Ihe  oriam  of  the  superior  and  In- 
ferior mesenteric  arteries, 
(rf)  AMtrbath's  Htxvt  lies  betwreen  the  circular  and 

longitudinal  mnscular  fibers  of  the  intestines. 

(r)  Mfissnrr's  flfxus  lies  iu  the  submucous  coat  of 

the  intestines. 

6.  The  fortal  vein  iK  furnicd  by  the  union  of  the  splenic 
and  superior  mocnicric  vcint  in  front  of  the  riRhl  crux  of 
'liaphraicm  and  inferior  vena  cava,  and  behind  ine  neck  of 
the  pancreas.  Paste*  up  behind  tint  part  of  duodenum 
and  iben  beivretn  the  layers  of  the  small  omentum,  behind 
and  between  the  common  bile-duct  and  hepatic  artery,  the 
duct  being  placed  on  Ihe  rigbi  and  artery  on  the  left,  to 
transverse  fiisure  of  liver,  where  il  divide*  into  right  and 
left  branches  10  corresponding  lobes  and  alio  gives  an  off- 
set to  the  Spigelian  lobe,  {.onnccied  with  tlic  branch  to 
the  Icfi  lobe  are  in  front  the  tibUttraied  umbiUia!  vein  and 
behind  ihc  dacius  venoius,  the  remains  of  a  fetal  connec- 
tion uiih  the  inferior  vena  cava,    (Aids  lo  Anaiomy.) 

7.  Paralysis  of  the  abducens  nerve  canses  internal  or 
convergent  strabismus. 

8.  "The  branches  of   the  ovarian   arteries  which   supply 
Ihe  ovaries  are  exceedingly  tortuous,  even  10  their  minute 
subdivisions.     They  cover  ihe   surfaces    of    the    ovaries 
and  cnier  ihem  at  the  hih-    Those  covering  the  gUnds 
form,  in  the  lona;  vasculosx.  rich  capillary  net  works  about   j 
the  ovisacs.     The  veins  emerging  at  the  hila  enter  plenuses   I 
in  uhich  the  ovaries  and  ovarian  ligaments  seem  to  be  partly   * 
embedded.     To   these   plexuses    is    sonictiraes    applied    the 
fame  of  the  "biilbi '     Cpon  each  side  llie  blood  from  the 
bulb,  the  Fallopian  lube,  and  the  body  of  the  uterus  enter* 
an  extensive  venous  plexus  lurroundinu  the  os-arian  artery. 
This  is  the  pampinifoim  plexus,  and  is  drained  by  the 
os^rian  vein."     (Jewell's  Obstftrifs.) 


5" 


CAUFORNLV 


9.  SiTutturts  tMrinff  through  tuftrior  Optnmg  of  Ikf 
$honii:  Sienioliyoid.  (ternoihrroid,  inferior  thyroid  yt'uu. 
uachca,  e&opbagiis,  longvs  colli,  rccu'iFiit  laiTric«ii 
nervu.  apex  of  lun^.  intern*!  mammary  arieiy,  phrenic 
and  vagtis  nerves;  innominate  tein  and  artery,  cardiac 
ncTTCt,  fight  lymphaiic  liuct.  left  common  carotid  and  tub* 
daTJan  anerict,  thoracic  <Iuct,  sympat belie  and  lirtt  thor- 
acic nerve*,  superior  tnicrcosial  aitcry. 

ta  The  tp«naat;c  arteriet  arixe  from  (he  front  of  the 
abdominal  aorta,  a  little  betow  the  origin  ol  the  tctial 
arteries. 

II.  Surf  act  markings  of  Ihf  lirtr:  Tli*  ififfr  margiti  of 
ibc  liver  in  front  a  reprcMnicd  by  a  line  drawn  (nxn 
the  upper  maiKin  of  the  lifih  rih  nn  the  rigtii  (hjlf  inch 
below  the  nipple).  ThiJi  iitie  ilioiild  i-urvc  duwiiwnrd  at  its 
mid-point  to  the  baie  of  the  cnsiform  cartilage.  On  the 
tide  ilic  upper  limit  corre»pon<t<  to  the  wveiith  inicreo^tal 
ipace  in  the  midaniilaTy  hnc:  behind  to  the  niiitli  inter- 
ronsi  space  in  the  ^capuUt  line.  The  hwtr  margin  of  the 
dver  folloin  the  border  of  the  riKhi  coital  arcli  at  far  a» 
ihc  ninth  costal  cartilase.  where  it  rrosses  tlif  cpiRastrium 
oliliqtiely  to  the  eijchih  coital  cartilatce  in  the  left  and  join* 
(he  left  extremity  nf  the  upper  margin  (one  tncli  hclow  the 
left  nipple).  In  llx  median  line  the  lower  liorder  ol  the 
liver  h  atioui  a  hand's  breadth  below  the  baw  of  the  ensi- 
lonii  eanilatce  The  left  lobe  lie*  to  the  left  o(  the  median 
line,  and  the  interlobular  notch  is  opiHisite  the  median  line-" 
(Campbell's  Surgical  Analomy.') 

13.  "The  PlturiT  arc  two  icroiJi  wc*  enclosing  ajid  in- 
TtstiftiE  the  Inngs.  Each  plenra  consists  of  a  viscerjil  and 
porreta]  laj-er.  The  viictral  piirtion  covt-rs  the  limit,  and  die 
farittal  bjcr  lines  the  inner  surface  of  Che  chesi  wnlU. 
the  upper  ittrface  of  the  diaphragni.  and  the  xidci  of  the 
pericardium.  Tlic  visceral  an<l  parietal  layers  of  the  cor- 
reiponding  plenra  become  continuous  in  front  and  behind 
the  roo(  of  (be  hmg ;  and  below  ihe  rc'l  a  fold.  Ihc  Hga- 
ui^HlHm  tolim  putmonii.  extendi  downwurdi  alonjc  the 
inner  surface  of  (he  lung  to  (he  diaphrM^m.  The  mediaa- 
lina  are  formed  hj  the  riiceral  laycri  of  each  iide  ap- 
proaching one  anr>Iricr  (owardt  the  median  line. 

"^he  limits  of  the  parietal  ptcitiie  are  n.i  follow s  :  each 
extend*  upwards  into  the  neck,  forming  a  donic-like 
pruce**  over  the  apex  of  Ihe  lung  about  two  inches  above 
the  first  coiiai  arch;  from  this  the  ptcurn  passes  down> 
wards  and  forwards  to  the  po*terior  aijicci  of  the  slcriio- 
claviciilar  joint  of  rach  side  and  mrrln  its  fellow  in  the 
niid-Iine  at  Ihe  nianubrio-gladiolar  articulation;  ihcy  pass 
down  logether  lo  level  of  fourth  costal  cartilaRcs.  where 
rijfkl  pUvia  passes  verljcally  to  level  <>f  seventh  null'  costal 
lartilagv   in   mid-linr :   then   outw-nrds.  crotvns   ninth    rib 
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in  mid -axillary  lioe;  then  downwards  And  backwurdt  aloni; 
elevMiih  rib  to  rcacli  *pinc  at  neck  of  twclflli  rib.  Be- 
hind, it  |);iu«.i  upw.irds  on  (ikIiI  siJe  of  bodies  o(  veric- 
brST  to  ape;,  .\i  level  of  fouilli  costal  cartilage  the  irft 
pleura  arehe»  atiiwards,  kaviiiK  uncovered  part  oi  anterior 
surface  uf  peri  cur  dill  111,  and  lying  about  ihicc-quarler  inch 
from  the  marf^in  of  »lcrnuni,  to  reach  seventh  costal  carti- 
lage, where  it  follows  tame  line  M  on  lialU-  but  is  placed 
at  a  slightly  lower  level."     (Aids  to  Anatomy.) 

niSToijOur. 

I.  In  the  Ethiopian,  the  lower  row  of  cells  in  tlie  Ma^iiK* 
hian  layer  will  be  found  lo  be  pinmenicd, 

3.  The  primary  bbstoderniic  layers  are  the  ectodemi, 
entoderm,  and  mesoderm.  Trom  ihc  mt:w!k,-liiim  are 
derived  the  various  endotlieiial  cells  which  line  ilic  scroua 
cavities.  From  the  mtsfndiyme  are  derived  ihe  diSer- 
etil  forms  of  connective  tissue,  aa  bone,  cartilage,  libroua 
tissue,  etc,  blood,  blood -vcssets,  lymphatics,  spleen. 

.V  A  section  of  (he  cornea  will  show  from  without  in- 
wards corneal  cpiiliElium,  anterior  cUstic  membrane,  sub- 
stantia propria,  posterior  elastic  membrane,  and  endothe- 
lium. 

4.  in  the  thymus  will  be  found  FieMs  of  epilhelisl  cells 
lyini;  in  the  mecluUa :  these  are  called  corpuscles  of  Hassal. 

3.  The  Maltighion  corpuscle  of  the  splten  is  a  kind  of 
lymph  pocket  in  the  .inter  coat  of  a  imall  artery. 

The  \l3lpiab:an  corpuscle  of  tlie  kidtity  is  a  tuft  of  blood 
capillaries  surrounded  by  Downian's  capsule. 

6.  A  transverse  section  «[  ihe  Irachta  shows  from  witb- 
)D  outwards:  Ciliated  epithelium,  lunttttudinal  elastic  libers, 
mucous  glands  and   fat  cells,  and  sections  of  cartil.-ige._ 

A  similar  section  of  the  tsofhtigui  shows:  Stratil^ed 
cpilhdiiim,  niuscnlaris  mucosa,  mucous  liUnds  in  the  sub- 
mucosa,  circular  muscular  layer,  longitudinal  muscular 
layer,  and  a  fibrous  coat. 

f'.  Certbelhiin,  Purkinjc's  cells  are  the  lariiesi  nerve 
Is  in  the  body,  beine  about  seven  times  (he  diameter  of 
H  red  blood  corpuscle.  Tb^f  form  a  single  row  of  celU. 
iheir  neuraxes  arise  from  the  basal  end  of  the  cell  body. 
The  other  exircmily  of  the  cell  body  pjjses  into  prominent 
dendiitcs,  winch  branch  freely  in  one  plane. 

Ct'tbrum.  The  cells  in  tlie  outer  layer  are  polyKonal. 
itianiiEiiTar.  stellaic.  or  spindle  shaped.  Their  neurons  are 
as  a  rule  confined  to  that  layer,  verj-  few  axoncs  reacbniK 
down  to  the  deeper  layers. 

Rtlina.  The  cells  of  the  inner  nuclear  layer  are  arraved 
in  several  rows;  some  cells  are  siisicniacnlar  or  neuroglial, 
lome  bipolar  xanglion  celU.  and  some  multipolar  ganKlion 
cells 
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TtstfS.  T1i«  coliunni  ai  Senoti  at  *n«lentacnUr  ccllt 
arc  coltimns  oi  elonintcd  L-olnmnar  cells  exicodin;;  from 
Ibc  t»i«tncnl  mcmbraiK  toward*  Ihc  Ituncn  of  mt  iLt!>e. 
Tliey  B'vc  oil  Uural  pr«c«ssc*  which  fofm  a  reticulum 
iboul  grotiDt  nf  s|>«muio»>a. 

Blood.  The  puidcls  are  small,  colorless,  rounfl  non- 
nucleatcii  bodiei  about  one-third  the  siic  of  a  red  blood 
corpuscle. 

8.  The  pantrMS  would  ^ow  the  iiUnds  of  Langethan*; 
these  arc  not  found  in  (be  parotid  gland. 

9-  In  the  br»in  and  spinal  cord,  medulbted  tibrrs  are 
found  without  a  ncurilcmnia ;  whereas  tliey  are  found  with 
a  neurilemma  in  the  cranial  and  ipinal  nerves. 

■0.  An  tryihroeytr  is  a  red  blood  corpuscle.  It  ii  a 
eiteular.  biconcave.  nuR-nucteated  disc:  it  is  soft  and  elas- 
tic; it  contains  heinoslobin  and  a  sironu.  In  the  adtilt  ii 
is  non-nucleated:  in  carlr  fetal  life  it  is  nucleated. 

riirsiai.ocv. 

I.  If  an  animal  is  curarized  and  a  skeletal  muscle  is 
stimulated  it  nill  cooiract.  thcrebj  proving  it  ha:!  an 
independent  irritsbilitir. 

3.  Conlradurg  is  change  in  the  form  of  a  muscle,  due 
to  a  stimulus. 

Tflanus:  When  stimuli  are  added  so  rapidly  that  the 
effects  of  the  preceding  ones  have  not  had  time  (o  pxvi 
off  the  tituscle  is  at  no  time  perfectly  relaxed;  this  condi- 
lioR  it  called  tttaiut. 

Summation:  If  a  muscle  which  has  been  stimulated  is 
again  stimulated  before  the  effect  of  the  lir^i  stimulation 
hat  ceased,  a  second  curve  is  produced  which  is  higher 
than  the  fan,  and  is  due  to  the  addition  of  the  second 
itimuliu  to  the  (omiM  one:  this  is  called  lummallon  of 
I  limn/all  on. 

Musele  tonus  It  the  state  of  coniiniwus  contraction 
which  ts  Bcneraliy  but  sUflit. 

Rigor  is  the  cnr.diiion  mto  which  muscle  pAStes  when 
ii  dies.  Of  passes  from  a  6ttid  to  a  solid  stale:  the  muscle 
shortens,  bccomri  r^id,  and  does  not  respond  to  stimuli. 

J.  ~In  the  lellcx  from  ticklins.  (or  instance,  we  know 
that  by  a  voluntary  act  we  can  repress  the  muscular  move- 
menu  up  10  a  certain  jioint:  so  also  the  limited  control  of 
the  action  of  the  resjiiratory  and  micturition  centers  is  a 
pbeDomciMn  of  the  same  character.  To  explain  such  acts 
we  may  assume  the  existence  of  a  definite  set  of  inhib- 
itory fibers,  arising  in  pacts  of  the  brain  and  distributed 
to  the  s^ina)  cord.  whoi«  function  is  ibal  of  coitlrolling 
the  activities  of  the  spinal  centers.  In  view  of  the  fact, 
however,  tliat  there  is  no  indc|?cndeiil  proof  of  the  exist- 
cnec  of  a  separate  act  of  inhibitory  libers  within  the  cen- 
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Iral  nervous  tj-ttcm :  that  Ji,  a  tct  of  fibcn  whoM  specific 
energy  is  tliat  of  in  dibit  ion.  it  is  preferable  lo  speak  sim- 
ply of  the  inhibiiory  inRiieim  of  the  brain  upon  the 
cord,  leavinK  undecided  Ihe  question  »  to  whcincr  ihis 
influence  it  exerted  through  a  special  set  of  fibers  or  is 
tirotisht  about  by  sonic  vaiiatioti  in  the  time  relations,  in- 
tensity, or  c|ualily  of  ilie  nerve  impul»«»." — (HowelL) 

4.  Caustt  of  inlravatc'tar  (lotting:  Damage  10,  absence 
of,  or  disease  of  the  intiina  or  veisel  walU:  the  QrescBce 
in  the  circulation  of  substance*  not  cuvercd  by  endo- 
ihelitmi;  retardation  of  the  blood-slream ;  certain  condi- 
tions of  the  bluod  such  as  are  found  after  in Banima lions, 
diseases,  hemorrhages, 

5.  RtstKtraiijn  of  blood  after  a  kemorrhagr:  "If  the 
bleeding  does  not  so  on  to  death  the  blood  is  restored  by 
absorption  from  the  tissues  or  from  the  food  taken  in ; 
■he  first  to  be  absorbed  being  the  scrum  untiiiinis,  with 
the  dissolved  sails,  and  then  the  all>umcn.  A  lonaer  lime 
is  required  lo  form  new  red  blood -corpuscles.  Reftener- 
alcd  blood  is  at  first  Bbnormally  watery  and  poor  in  cells. 
As  a  result  of  the  greater  How  of  lymph  into  the  blood 
tlie  number  of  white  blood- corpuscles  is  greatly  increased. 
AiiA  then  their  number  falls  on;  the  red  blood -corpuscles 
again  attain  their  usual  number,  and  the  composition  of 
ihe  blood  gradually  returns  to  the  normal.  We  do  not 
as  yet  know  certainly  how  the  rcsioraiion  of  the  red  blood- 
corpuscles  lakes  l>Uce.  The  most  generally  accepted  view 
is  thai  colorless  corpuscles  are  bein^  constantly  formed 
in  the  lymph  glands,  in  the  spleen,  in  the  bone  marrow, 
and  in  the  liver,  and  a  certain  number  of  these  colorless 
corpuscles  change  into  the  red  disks,"— (Tillman  n's 
Surgery. ) 

6.  Coronary  circuiaiion  during  the  heart  beat:  "Durng 
sysiolc,  tile  iiioTiihs  »(  ihe  coron.iry  arteries  are  in  free 
communication  with  the  aorta.  But  the  coronary  svsiem — 
arteries,  capillaries,  and  veins — is  in  pan  imhcdiJed  in  the 
musculature  of  the  venirides.  and  we  should  surpose  that 
ihe  greater  pressure  exerled  by  the  contracting  muscula- 
lure  would  at  the  height  of  systole  clamp  off  this  system 
and  stop  the  coronary  circulation.  That  this  result  really 
happens  19  indicated  by  Rebaicl's  curves  which  show  a 
{treat  acceleraiion  in  Ihe  vdocily  at  the  beginning  of  sys- 
tole, quickly  followed  hy  a  drop  to  lero  or  even  a  nega- 
tive value— indicating  a  flow  in  the  other  direction,  toward 
(he  aorta.  At  the  end  of  ihe  first  (relaxation)  phase  of 
diastole,  (here  is  aitain  a  sudden  increase  in  velocity,  cor- 
responding with  the  inieclion  of  the  aderics  from  the 
aorta,  and  ihts  again  liy  a  ilcrrratr  ai  ihe  end  of  the 
diastole  at  the  time  when  the  ventricular  caviiy  is  filled 
with  vrnmis  Iilciod  nndrr  varw  prc'iure.  The 
rhythmical  squeere  of  its  own  vesseU  during  systole  ac- 
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(tlcfaies  efleciively  the  coronafy  eirculatian,"— (From 
HoweU's  Phyiiology.t 

?.  Heart  muKic  conlracw  more  slowly  tlun  (keletal 
ntiiKle,  and  also  ha«  the  power  of  rhyihmk  conirac* 
itlity;  heart  hiukIc  ii  involunUry  (physiologically), 
■'here as  skeletal  muscle  is  voluntary. 

8-  Intraihoracw  ptftiuff  ts  ihe  pressure  in  the  thor- 
acic cavity  outside  llitr  lungs. 

lutraftUmonie  frttsure  \%  the  prCMurc  in  the  interior  o( 
ihc  lungs  ami  air  paiiiKcs 

a  Central  froftriits  of  tmymts:  They  are  generally 
soluble  in  waier,  or  salt  solutions,  or  in  glycerine :  they 
do  |K>I  work  in  extreme  tempt  ratu re  s.  but  require  an  "op- 
timum" temperature  ai>pro>cima(ing  that  of  the  body;  they 
are  precipitated  by  excess  of  alcohol;  they  require  a  suit- 
able medium  to  morV  in ;  the  products  of  their  activity 
must  be  removed:  they  are  capable  of  causmu  chunjte  in 
a  larjte  amount  of  material,  while  they  themselves  re- 
main iinallercd. 

10.  The  hydrorklotif  mid  is  forened  (rom  the  chlorides 
of  the  blood  in  the  seeretinK  cells  of  the  stomnch.  The 
sodium  chloride  i9  bmhcii  up  and  the  chlorine  combines 
iriih  hvdrogen  and  is  then  secreted  as  hydrochloric  a*id. 

11.  Absorption  of  fall.  Pats  exist  finnlly  in  the  small 
intestine  as  glycerine  sails  and  soaps.  The  columnar 
epithelial  cells  rirtainly  abiorh  these  substances,  and 
cause  them  to  combine  back,  as  it  were,  and  thui  ihere 
apftear  line  droplets  nf  fat  in  the  epithelial  cells.  These 
drcftlels  are  then  extruded  into  the  subjacent  corium  of 
adenoid  tissue,  where  they  are  taken  np  by  ameboid 
cells.  These  cells  then  pass  into  the  ladeaU :  siMne  give 
out  their  fatly  droplets  without  undergoing  dit integra- 
tion; the  majority  of  them,  however,  undergo  disiniegra- 
lion.  There  is  thus  formed  in  the  lacteals  an  emulsion. 
«riih  lymph  as  the  titspending  agent.  This  rmiiMon 
puses  along  the  lacteals.  which  converse  upon  a  large 
lymphatic  sac— the  recent .iciilom  rhyli— whence  passes  the 
ihotacic  duct,  to  terminate  by  entertng  into  the  angle 
of  junction  between  the  left  internal  juttubr  and  subcla- 
vian. Mixing  with  the  blood,  the  fat  droplets  are  car- 
ried all  over  the  body,  and  are  finally  deposited  in  fatty 
cetts  in  adipose  tiMue,  probaMy  bcina  carried  there  from 
the  Mood  by  leucocytes. — (Lack.) 

12.  Thf  internal  leeretions  of  Iht  liver  arc  glycogen  and 
urea, 

CaKMISTKV   AND  TDXTODLOcy. 

I.  tnorgaiiif  fkemiiiry  is  the  chctnistry  of  compoundi 
which  flo  iMit  comain  carbon. 

Orgonie  ehemUtry  is  the  chemistry  of  the  carbon  com- 
pounds. 
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SynAttie  thtmlttrv  ia  ihu  brandi  of  dicnrittir 
i)  concerned  with  tne  buildlns  up  of  comtkOUtiiU  out 
cleBimn  or  Mtnpkr  ronipoiindv 

Phytioloffieal  chtmitiry  ii  the  chemUu?  o(  the  Uviflf 
QrRnnitm  knit  its  vnnoiis  proce«(cs. 

Ptiarmatfuiieol  ehemiiiry   is  chetiiisiry    in    ils   spplic 
lion  to  the  amlyii*  or  (ynihetin,  or  preiuraiion  of  drnj 

3.  The  c^atciim  group  con*isU  of  calcium,  barium,  and 
Utoniiuin.     Thwe  elemaitt  are  called  tlie  mdaU  of  ll 
alkaline  earths,  Ihcy  arc  bivalent  in  all  ibHr  compour 
they  form  two  oxide*,  their  sulpl)ai»  and  atrbonalet 
intoltibk  or    very  slightly  soluble,   their  hydroxides  arei 
known  as  the  alkaline  earths  and  have  basic  characters. 

The  chlorine  (/'""P  constits  of  dilorinc,  lluorine,  bro< 
mine,  snd  iodine.  They  arc  called  haloEcns;  they  i 
generally  univalent;  they  form  hydradds,  consisting 
one  volume  of  ihc  element  in  the  gaseous  form  with  one" 
voluaie  of  hydroiten;  ibey  (omi  oionobastc  acids;  they 
all  possess  bleaching  and  difinfecting  powers,  and  are 
■trong^  irritant  Ffuorine  is  a  gas  but  can  be  liquefied 
frith  difficulty;  chlorine  is  an  easily  liquefied  gas:  bromine 
a  ilqnid,  and  indine  a  solid. 

3.  Tin  can  be  distinguished  from  other  metals  by  the 
peculiar  crnrklinR  laund  it  emits  on  bcins  bent 

4.  Ferrous  sulphate.  FeSO,;  ferrous  cafbonate,  FeCOi; 
ferrom  imlide.  I-"cli;  ferric  chloride.  FciCI.;  ferric  sul- 
phate, Fc.CSO,),;  ferric  hydroxide.  Fci(OH),:  ferric  am. 
monium  sulphate  FeNH.(SO,)i:  ferric  bypophosphite.  Pe 
(II.PO,).;  ferric  citrate,  FeGH.O,;  ferrous  laciate.  Fe 
fc.H.O.)^ 

5.  Oxygen  can  be  prepared  by  heatinc  potassium  chlorite 
in  a  Klass  flask  fitted  with  a  perforated  cork  and  a  bent 
tube  for  conveying  the  gas  to  a  pneumatic  trough,  where 
it  can  be  collecled  over  water. 

3KCI0,  =  jKCI  +  30^ 

6.  Normal  mUtd  taiiva  contains:  Water,  mucin,  al- 
bumin, piyalin,  nialtnsc,  urea,  potassium  Ihiocyanate,  po- 
tassium oxide,  sodium  oxide,  calcium  oxide,  ferric  OXidc, 
magnesium  oxide,  sodium  chloride,  potassium  chloride, 
■odium  liicarburuiie, 

J.  To  dettrminf  the  jpccific  pravity  of  blood:  Make  a 
mixture  of  chloroform  and  bcniol,  in  such  proportions 
that  the  specific  Bravilv  of  the  mixture  is  almost  1050  to 
toss.  Let  a  drop  of  blood  tall  into  it.  [f  the  blood  sinks 
add  more  benzol;  if  it  floats  on  the  surface  add  more 
chloroform  until  the  blood  drop  remains  suspended.  The 
Specil'ic  firavity  of  l)ic  mtxitirc  Is  then  determined,  and  is 
equal  to  the  specific  gravily  of  the  blood. 

8.  Quantiiativc  tests  of  gastric  juice  reveal:  'flic  quan- 
tity of   hydrochloric  acid,   the    total    acidity,    combined 
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■ddiir.  free  acidilr.  and  iici<])l]r  due  10  oraantc  acids  >nd 

■cid  Mil,   ibc  existence  ol  hj^wrchloihyoVia.  Iiypochlor- 

bjdrU  cr  aiUKhlorhydria. 

^—     p.  Acid  albumint  are  insoluble  in  water,  in  dilute  sslinc 

^boltitions  and  in  alcohol.    When  freibly  precipitated  tlicy 

^nre  readi]r  wlubte  in  dilute  acids  or  awalis,  but  intolublc 

■when  Riixtd  with  c&kium  carbonate  stupendcd  in  witer. 

^     Alkali  albumint  dts*olve  very  sparingly  in  waicr  and  in 

tkline  mlutioni.  ili^hlly  soluble  in  hot  alcoliol.     Shaken 

with  water  and  calaum  carbonate  they  dissolve,  libctating 

^■Oirtion  dioxide.    Tliey  are  not  coagulated  by  beat,  but  arc 

^■(cadily  prectpitaitd  in  an  acid,  if  saturated  with  solution 

lo  Hive  magneua  Eiisi>cnded  iii  water,  or  a  solution  of 
toap.    The  stomach  purnp  sbotild  not  be  nsed,  as  its  intro- 
duction may  cause  perforation  of  Ihe  already  corroded 
tissuct. 
^L    II.  There  is  no  chemieal  antidote  to  nhosjihonit;  the 
HlphysioloKicAl  antidote  is  old  French  oil  of  ttirpentine. 

la.  In  a  urine  that  reduces  Fehling't  solution  the  fol- 
lowing (Mitont  mwhl  be  ttupceled:  A»tanilir!e,  chloral, 
ehlorofonn,  Biorpnlne.  antipyrine,  copaitta,  rlmbarb  and 
salicylic  acid. 

tBJlCTKBIOLOcr. 
I.  Bacillus  djscnteruc  of  Shi^^,  bacterium  lactis,  bacillus 
II,  bacilII^<  proieus. 
In  Asiatic  cholera,  the  cliolcra  si>irillum  will  be  found; 
is  not  present  in  stimmcr  diarrhea. 
2,  Favu  is  causetl  by  Aclmriou  icbimleinii :  Rin.yitwm. 
Trtcoph^on    fungus:    EUphanliatu,   by    Tilaria   san* 
Kuinis  htuninnis;  Sofl  Chancre,  by  bndllus  of    l>ucre)  : 
PtrmtHMti&H  of  Snffar,  by  Enzymes. 

3.  The  bacillus  u(  diplitlieria  is  called  the  Klebs-Loefflcf 
badtlus.    Clhirafi^ruiiet:  The  bacilli  are  from  2  to  6  rai- 

ikrons  in  lenvth  and  from  0.3  to  10  niikron  m  breadth;  are 

^igfatly  curved,  and  often  have  clul^bcd  and  rounded  ends; 

ccur  either  Mngly,  or  in  paits,  or  in  trrejtiil.ir  Htoup).  but 

not  form  chains ;  they  have  no  Hagella.  are  non-niotite, 

nd  ai-fobic;  ihcy  are  noted  for  their  plcoinorphisni ;  they 

nnt  Main  uniformlv.  Inii  slain  well  hy  Gram'i  method 

knd  vcr*  beauiifull)'  with  Loefflcr'a  a Iknline- methylene  Hue. 

4.  Yellow  fever  is  ti;u)3niillcd  by  the  bite  of  the 
Sicgomyia  fasciaia  nwtsqiiito  after  it  has  fed  on  the  blood 

^jOf  an  infected  ptrron.     It  is  not  transmilteil  by  fotiiilri  of 

^B  5.  Koch  claimed  that  tuberculin  would  not  directly  kill 

^Hk  bodlli,  bvt  ihit  it  would  act  powerfully  and  tpecincally 

^fipon  llTbif;  luberculocs  lisat^c,  causing  a  neeroiic  condition 

tad  hastening  its  disintegration.    He  also  claimed  that  it 

.nucbt  lie  expectfJ   to  increase  the   resistant  po'wet   ol 
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htahhf  lissue,  and  lo  siarvt  ihe  bacilli,  check  ihcir  in- 
cteaiF  and  so  lead  to  the  cure  al  the  ditease.     (Potter.) 

6.  The  H)ccific  test  for  syphilis  Is  ihc  WasMrmann  re- 
action, "The  principle  involved  i*  that  hcmolysii  doc*  nol 
occur  in  the  prcicnce  of  a  hemolytic  amboceptor  when 
emulsions  of  bacteria  arc  mixed  with  an  inactivated 
scrum  Willi  the  addition  of  a  complement.  The  reaion  U 
thai  the  complement  binds  itself  with  the  bacicrn  and 
thus  prevents  the  union  of  complement  with  the  ted  cell 
through  the  medium  of  the  amboceptor,"  (Wilcox'a 
TrtatnunI  of  Distatt.) 

7.  "The  Pasteur  metfiod  of  In-atmenl  for  liydrophiibta  il 
based  upon  ilie  fact  thai  the  rubic  utui  in  the  spmal  cord 
of  rabbilt  loses  sircit^ih  at  a  fuirly  regular  and  even  nte 
when  the  C'<rd  ii  rciiiovt'd  from  ihc  body  after  death  and 
carefully  dried.  In  the  prepariition  of  materiiii  for  ihe 
preventive  treatment  rabbits  are  inoculated  with  'fixed 
virus' — a  term  given  by  i'aiteur  10  virus  that  it  to  ex- 
alted in  virulence  by  successive  passuces  throujch  rabbits 
that  it  wilt  produce  the  death  i>f  these  animal*  in  lix  or 
wven  days  Revrmd  this  point  n..  incrcB»e  of  virulence  can 
be  olilatned;  hence  the  name,  fixed  virus.  Tlic  spinal  cord 
it  removed  a^eplically  from  rnhhitu  killed  by  ihe  inocula- 
tion o(  fixed  virus,  cui  into  three  jiieces.  and  suspended 
over  a  solution  of  cAuslic  potash  in  »  drying  chamber. 
Here  the  cord*  are  kept  in  the  dark  and  ai  a  constant  tera- 
pciature  of  jj"  C,  for  fourteen  days.  KmiilsioiiE  of  the 
dried  cord  are  prepared  in  Sterile  salt  solution  or  broth 
and  injectedcvery  day,  or  snmeiimcc  mnrc  frequently,  dur- 
inic  a  period  of  fifteen  to  tweuly-onc  days,  the  inierspacinK 
of  doi!et  and  duration  of  trratnicnt  being  dclcniiined  by  the 
nature  of  the  case.  As  a  rule,  ihc  most  attenuated  material 
I  fourieen-daT  cord)  is  injected  first,  and  this  it  foUonred 
by  i-irus  of  gradually  increasing  Strength,"  (Jordan's 
Hatlerinlagy.) 

8.  Hfvtolysis  is  the  destruction  of  the  red  blood 
corpuscles  by  a  specitic  antiserum, 

Bactfricide  is  any  agent  capable  of  desiroyinit  bacteria. 

Phagocytosis  is  the  process  by  which  cell*  (chiefly  leuco- 
cytes) ingest  bacteria  or  oilier  cells. 

Antitoxin  is  a  substance  in  the  serum  which  neutraticcs 
a  toxin, 

Antigen  ts  a  snbstance  which,  when  introduced  into  the 
animal  organism,  produces  an  antibody. 

p.  Five  germs  which  may  tausc  conjunclivitit;  Koch- 
Week*  bscilUts.  pneuujococcus,  gonococciis,  streptococcus 
pyogenes,  and  staphylococcus  pyogenes  aureus. 

10.  Ilie  bacteria  enter  an  intlamed  nr  injured  part:  thcy 
there  produce  loxins  which  exert  a  dixestivc  action  on  tbe 
leucocytes  and  nci)[bbi>rinR  cells,  and  thus  pus  is  formed. 

60 


I 

■ 

I 
I 


CALIFORNIA. 


tt.  Immtinily  is  the  pnwcr  of  mitlancc  of  cctl»  and  tts- 
tats  to  tbt  action  of  pailioKciuc  oitcroorKaaisnu.  Iramu- 
oity  nujr  be  etilKr  natural  at  acquired. 

Salurel  immfnitj!  %'■  tliai  power  of  re»uiancc.  natural 
ud  infaeiited.  and  peculiar  to  certain  groups  of  aniniilt, 
bni  comnMm  to  ci'cr^  tnditidual  of  these  groups- 

Adjuired  liH'nwinty  i>  ihii  retisiancc  acquitcd  (i)  fi} 
a  previous  aiiack  of  (he  disease,  or  ( 3)  l>r  ibc  peru>n  ht'atK 
made  artificially  iiiJiiuccptiMe.  Tlie  condilion*  which  give 
rnmuniiy  art.  (i)  a  previous  attack  of  the  di^eaw;  (21 
inuculalian  wilh  the  tpecitic  microorganiims  in  *mall  nttm- 
bers  or  of  tlitniniihtd  virulence,  w  as  to  produce  .1  niiM  at- 
tack of  the  ducaici  (3)  raccination ;  (4)  IIk  intriKluciioii 
of  sntiioiott:  (s>  ihc  iotrodtioion  of  th«  toxins  of  the 
bacteria. 

F.iamFlfi  —Thf  rat  is  naturatiy  innnHnf  to  anlhtax:  the 
irliiic  muiue  t\  mttfrallj  itiiiRuii^  10  infection  witli  bacillui 
mallei.  Ai-atiirid  hnmuaily  it  Ken  in  the  immintinitx  from 
^niallpux  alter  v^iccrnalion.  or  after  having  suffered  from 
an  atiack  of  the  disease- 

la.  Boat-Ofpirr  badllut  it  a  lime,  non-motile  rod ;  it  is 
TobtiMy  ■  lepiolhrtx;  if  readily  dyed  by  aniline  stainii,  but 

<  by  iodine  ituTulioni.     It  ii  supposed  to  produce  Ucttc 

id;  it  in  present  in  tbc  ^stric  contents  in  gatttic  can- 

'.  uid  is  >nppoi«d  to  be  sicni^cam  of  that  conditioa. 

CCNEXAl  DIAONO&iS. 

1.  (.nmbar  Punciurt,  Place  patient  on  his  left  side  with 
kocei  dram)  up.  A  line  at  the  le»el  of  the  iliac  crests 
MMC-  between  the  third  and  fourth  lumbar  venchi^r. 
Take  a  point  midway  between  the  ii>inous  processes  of  ihe^e 
limibar  vencbrje.  and  rnlcr  a  alerile  needle  inward  and 
upward.  Collect  the  material  in  a  sterile  test  tube  Diati- 
nottlc  ose  in  cerebrospitul  meningitis,  trypano«omtaiis. 
ltd>erca]out  meninuitiK. 

2.  TtAttevlout  MtHiHijitu,—.\n  inflatiunation  of  the  soft 
intracranial  membranei  due  to  ilie  deposit  of  firsy  miliarr 
luberclet  tt  is  usually  secondary  lo  tuberculons  eltewhere. 
and  it  »een  most  often  in  children  The  onset  is  usually 
attended  with  various  prodromes.  *uch  >i  irritability,  ano- 
rexia, headache,  insomnia,  etc.  The  stage  of  excltatintiii 
eharacteriicd  1^-  headache.  Tomiting,  convulsions,  iniermit- 
tent  temperature.  I'jfl.  irregular,  and  compre»«ible  pulie. 
and  a  red  line  upon  drawing  the  fingsr-naif  over  the  skin. 
Tbi*  illge  laili  for  about  two  weeSs  and  it  followed  by 
depression,  in   which   the  pul>*   is   ^low  and   comprr-';l>le. 

eratnre  ii  dcpreued.  and  somnolence  and  ttupor  alter- 
with  delirium.  convultiotM,  headache  aaa  pe<uliar 

,-ing  are  ptetent.    Col1ap«e.  coma,  convulaioot  follow. 

ad  death  usually  results  in  from  one  day  to  two  weeks." 
^tkti  Cycloft'dia.) 
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Most  ronimon  beiwecn 
llie  ages  of  forty  and  fifty 
years. 

More  coniinon  in  men. 
Attacks  bttiuBlii  on  by  ex- 
ertion, 

Attacks  rarcl}  pcriodieal 
or  nwcturiial 

Not  usociaird  with  other 
syiiiptoms. 

Vasomoior  form  rare. 
ARonizine  puiii  and  sensa- 
tion of  comproiiun  by  a 
viae. 

Pain  of  thort  iltiralion. 
Attitude:  Mletiec,  immobil- 
ity. 

Lesion* :  trlcrotis  of  cor> 
onary  artery. 

Prognosis  grave,  often 
fatal. 

Anerial  m  client  inn. 


At  evcri-  age.  even  six 
.vears. 

More  coniinon  ii>  women. 
Attack*  tpontaneou>- 

Often  periodical  and  nec- 
lurnal, 

Awocialed  with  nervotu 
symptom*. 

Vasomotor  form  com- 
mon. Pain  less  severe: 
sentoition    of    distention. 

Pain  lasts  one  or  two 
hours.  Agitation  and  ac- 
tivity. 

Xcuralgin  of  nerve*  and 
cardioplextu. 

Merer  fatal. 

Anlineuralgic  medication. 


(Hucliard.) 

4.  ArfhriiU  dclormans.  A  Uegcneralive  joint- a  flection, 
characlcrizcil  by  its  chrr>nicity  and  tendency  to  joint-fixa- 
tion by  the  dcvelounicnt  of  n*teoiili^-tie  prnccMcs  whkh 
incchamcfilly  impcile  motion  Arieriosclctosis  and  trau- 
matism are  etiolotiic  factor).  Il  usuallr  occurs  in  indi- 
viduals past  middU'  life,  but  occasionally  in  pxU  after 
puberty.  Acute  exacerbation*  are  common.  The  symp- 
toms are  fiain.  deformity,  and  a  graiing  sensation  on 
motion,  which  becomes  limited.  Il  miKhl  be  mistaken  for 
rheiimaltsiit. 

5  Vmotit  fuUe  it  a  pulsation  occasionally  observed  in 
the  jugular  veins,  owing  to  some  of  the  blood  of  ihc  right 
ventricle  flowing  back  into  the  right  auricle  and  com- 
municating an  impulse  to  the  venous  blood  entering  the 
auricle  from  the  superior  vena  cava. 

Corri^an  fuli^  is  a  pulse  characterised  by  a  short,  sharp, 
strong  impulse,  which  seems  to  collapse  under  the  cxani- 
iner's  fingers-     It  is  found  in  aortic  rcKtirgiiaiion. 

Pulsus  mollis,  or  soft  pulse,  is  one  of  low  tension  and 
easily  compressible. 

Dteroii(  puUt  it  one  in  which  the  first  impulse  is  quickly 
followed  bf  another  impulse  or  secondary  wave. 

PultHt  byftminus  is  one  in  which  there  arc  two  regular 
beats  followed  by  a  lunger  pause. 

6.  Iritis.    CauKt:      Syptiilts.    rhctimaiism.    gonorrhea,] 
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coin,  di3li«le».  hpzoiy.  KrofuU,  inbcrculiMis,  injury  trent- 
miisioa  from  the  eye.  S^mHomt:  Pain,  p^lotl^bu^ia. 
tin&ll  pupil,  ciliary  consetiion,  discotaialion  of  ins,  ex* 
tadale  in  antetior  chamber. 

7.  PfTititiout  uKfutim  ;i  a  Krare  form  of  anenua,  cfaarac- 
leriied  br  a  diminuiion  iu  tnc  number  of  red  cclU.  CauK 
'a  uaknovrn.  l>ui  it  probably  due  10  tome  defect  in  the 
btood-nuking  orgiuis-  \^'hilc  cells  arc  somewhat  diniin- 
iibed;  hemoglotiin  it  vorbble;  feier  is  irregular  or  abunt. 
■he  body  appears  wdl  nourished;  il  is  of  issidiout  ousel, 
with  inuscuiac  wealcncM,  pallor,  and  dyipnea.  ProKuoiu 
ii  bad 

S  The  early  inaoifcttationi  of  pulmonary  luberculoslx 
Me;  (1)  Phytiial  jiffiu:  DcfH-icnt  clicst  expftnuon,  the 
phthiiical  cliCM,  slight  dtillDe-i«  or  initi;iircd  reiuoance  over 
one  apex,  fine  moist  rates  at  end  of  Inspir^iion.  expirniion 
protoctKCd  or  high  pitched,  breaihing  interrupted-  (z) 
Symptomt:  General  wealcnrt4.  la^Hiudc,  dy^nea  on  exer- 
tion, pallor,  anorexia.  lo»>  of  n*cii;hl.  $hght  fever,  and 
eight  tweai»^  hemojnysis. 

gi  AntMrysm  of  Iranrvfse  portion  of  ateh  of  aoria: 
Hay  be  bulgins  and  puliation :  cxpamilc  pulsation ;  traehcal 
ISKriuK:  alterntton  in  cuiliHl  pul.ie;  iitiUation  in  epiitetrial 
notch;  systulic  thrill;  liiillnrfi:  prrs«ii(c  symptoms  pORsi- 
hle  on  trachea.  left  bronchus:  dy*piiea,  cough,  paialytis  of 
kfi  tocal  cord;  dilatation  or  contraction  of  (leil)  pupil. 

■O-  Teft  brealifast  consists  of  one  or  two  rolls  and  a 
cup  of  water  Tttt  for  f'er  hydrochloric  aeid.  A  few 
dropi  of  Guniburg's  reagent  are  added  to  a  small  quantity 
of  itatiric  tiltoEc.  and  evaporated  to  dryiicii.  A  beautiful 
tose-red  color  denotes  free  hydrochloric  add.  Laclic  acid 
is  delected  by  Uffdmann's  reagent,  which  give*  a  tanarj-- 
ydlov-  color  iHth  the  ni^iric  hlirate.  Boas-Opplcr  baeUli 
are  noa-fflotltc,  arrayco  in  clumps  or  chains,  stain  brown 
srith  iodine  solution  and  alto  stain  by  Gram's  method. 

tt.  A  dthtioH  is  a  belief  in  something  which  haa  no 
real  existeisce,  but  is  purely  imaginary ;  and  out  of  which 
the  person  canmi  be  reasoned.  An  tlUtion  is  s  false  or 
perrerted  impression,  received  ihroujrli  one  of  the  sense* 
An  katlMciiMtion  is  (he  same  as  an  illusion,  but  without 
anj  material  basis. 

If  an  individual  believes  himself  to  be  made  of  glass, 
and  is  afraid  of  being  touched  lest  he  be  broVen,  he  is 
tulfering  from  a  dthsion.  If  the  «'hisi!iii(t  of  the  wind  is 
ninaken  for  a  Toice  lellmg  a  person  to  do  a  certain 
thing— 4hat  u-ould  be  an  illtuion.  If  a  person  fancied  he 
heuo  ■  roke  when  there  was  nothing  at  all  to  be  heard, 
that  wonid  be  an  liall«ci»aiion 

Paranoia  is  a  primary  cbroiuc  form  of  insanity,  oceur- 
rJD(  ttpcciallr  >n  degenerates,  and  marked  by  hallucina- 
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lionj  and  deli)&ions  which  arc  syatcinaiued,  i.t.  exhibit  > 
logical  conntclion  uiid  seiiucnce.  to  thai  the  patieai  front 
his  pcrverlciJ  ideas,  in  whicli  he  lirmly  believes,  draw*  lojE- 
ieal  and  coliereiil  iiirtueni.*^.  (From  Diianc'^  H*dicoi  DU- 
lionary.) 

ij.  Memurrliage  and  perforatiun,  Uemorrhotif  «hows: 
collapse,  pallor,  tcsileiisncxs,  air-hunf{ct,  culd  extremities, 
drop  of  teinpcraiure.  prufute  sweat,  wcalc  and  rapid  pulse. 
Somtlinics  blood  i>  passed  by  lecliim. 

Prrfaratiun  shows;  Sudden  and  severe  abdontiital  pain, 
shock,  pinched  feature*,  clainrny  pertpi ration,  tinaU.  rapid 
pulie.  riRid  and  lender  ahdoniinBl  inmclcs,  iliallow  rcspi- 
raiinnt,  iiautca  and  vomilinK' 

rATitOLOiiv. 

I.  liload  ihaiiyrs  in  leiiecnia, — ^Blood  is  lijtlu  ia  color, 
(pccific  gravity  is  lowered,  cnagulatinii  is  slow,  leucocyte* 
are  greatly  iiiereaied. 

The  spleen  and  lyinphali<'  gland  niay  be  colargrd.  There 
may  be  lymphoid  iiililtralion*  of  lunns.  hvarl.  aiid  kidneys. 

i  .SVflj-  lissuf  tends  to  coutraet,  become*  lighter  in  color. 
l«nds  lu  itimor  (orniatioii  (keloid),  is  weak,  neither  hair 
nor  pcrtpirntioD  is  found  on  it.  Scar  tisiuc  i*  forraed 
when  immaiiire  connccitvc  tissue  is  converted  Into  mature 
6brous  tissue. 

3.  A  malisnant  Itintor  is  atypical,  is  not  cii  cape ula led,  in- 
fect* the  ncighboriiif!  lymphatic  glands,  tend*  to  recur,  in- 
filtrates the  »iiirnuiiitint[  tissues, 

4.  inlestinal  pcrfcaiion  and  hrmorrhagt.  There  will 
probably  be  an  ulcer  at  the  site  of  the  hemorrhage  or  per- 
fornliciii-  This  ulcer  lies  in  the  main  axis  of  the  iolestine. 
ii  lies  opposite  the  mesenteric  allachmem,  and  has  under- 
mined edKC*. 

3.  Necrotic  foci  in  the  liver,  wiih  degenerations:  inflam- 
malion  and  dei^eiieration  of  heart,  kidney*  and  nerves, 

6.  Stricture,  pcriurcthfa!  abscess,  posicrior  iirrlhritis.  ei>i' 
didyiniti>.  lalpiiiKilis.  conjunctivitis,  artlirilis.  tenosynovitis. 

?.  "The  characteristic  change  of  itnitt  demtntia  consists 
of^  a  general  sclerosis  of  the  arteries  of  the  brain,  often 
with  nyalin  fibrous  degeneration.  Someiimc*  tbe  great 
vessels  are  intact  while  the  small  vessels  and  capillarie* 
are  diseased.  There  is  an  attenuation  of  the  bones  of  the 
cranium,  the  diplop  is  visible  (malum  senile),  generally 
external  and  internal  pachymeninijitis  are  present,  quite 
often  with  hemaiomata,  clouding  of  the  arachnoid  inlaid 
with  calcareous  plaques  large  Paccbionian  sranulaticms. 
atrophy  of  tbe  brain  cortex,  especially  of  tbe  frontal  lobet^ 
and  sranulations  of  the  ependyma.  In  a  third  of  all  cases 
there  i*  hemorrhaitic  or  tiirombotie  softening  of  the  brain; 
further,  sclerotic  changes  in  the  spinal  cord.  .Microscopi- 
cally, the  atrophic  brain  shows  hypertrophy  of  the  neu- 
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St,  somctiincs  with  miliary  ickrosis  of  the  cerebral 
;.  dttappcaiance  of  ibc  ungcniial  fiber*,  decrease  of 
timber  of  lite  ncne  cells  of  whidi  (hoje  ixescnt  «r« 
jtio-msmentoiu,  and  faity  dcKeneraikm  with  cliroraat- 
ti^is.  The  smallest  vesscia  and  cainlUrica  ofien  teem 
4eMro}'ed.  loiDctini^s  ehanged  into  xtrincs  without  litracn. 
The  peripheral  netrct  often  »how  sign*  of  »  degenera- 
tive ncuntis." — (MeiiJcl-Krausa.) 

&  In  atutt  ghufoma:  "Objective  examination  reveal! 
(narked  incrcajc  in  tension;  itie  cornea  is  clouded  or 
tieamy  (due  to  edema),  often  present*  puiiirtatc  opacities, 
and  is  inscnsi(i>c  (from  pressure  upon  nnve  RUmcnti) ; 
there  it  pronounced  drtumcoriieal  injeciion  of  a  dark 
red  color;  the  episcleral  veins  arc  prominent.  The  pii^il 
it  dilated,  ova],  immobile,  and  often  prcscniii  a  greenish 
reflex.  The  iris  is  conKctie'I,  discolored,  and  dull.  The 
anterior  clumber  is  shallow,  the  ai^ueous  sometimes  turbid. 
The  lens  and  the  periphery  of  the  iris  are  pushed  forward. 
The  lids  are  swollen  and  edematous.  The  ocular  con- 
junciiva  is  mirkedly  congested  itnd  cheiiiotic.  No  dc- 
laib  of  the  fundus  can  be  seen  with  the  ophihalnioicope, 
on  account  of  tlic  cloadinf  of  the  media. "—(May.) 

9.  "In  bronchopneumonia  both  hmgs  are  eeiterally  dtf- 
fasely  involved,  areas  of  consolidation  bcinK  scattered 
ihroughoot-  On  the  pleural  surface  small  nodular  eleva* 
tions,  dark  red  or  sliitlitly  reddish-gray  in  color,  arc  sceiL 
Ate  smooth  00  nection.  These  areas  are  firm,  and  when 
leparaied  from  tlw  >>urroundinif  tissue  will  sink  in  water. 
The  lung  in  the  itmncdiatc  ricinxty  may  he  cmpliyseiniitous, 
other  portiuDs  bcinx  cotlapsed^aiclecUsia.  Microscopically 
the  alrcoli  are  found  to  conlam  an  exudate,  albuminuui  in 
(haracier.  in  which  deiqunmAlcd  epithelial  cells.  1eukni:)ics. 
and  erythiontes  are  iiresent.  There  is  also  a  niarkril 
ruuod-ttll  infiltration  of  the  septa.  The  red  blood-cells 
and  the  leukocytes  arc  not.  as  a  rule,  found  in  large  num- 
bers unless  tiK  infeciiun  has  been  due  to  pyogenic  organ- 
isms. The  exudate  may  then  be  hemorrhagic  or  purulent; 
in  either  case  Kangrciie  may  develop." — (McConnell's  Palk' 
ology.) 

10.  There  is  Abro-caseoiis  tuberculosis  of  the  suprarenal 
glands:  changes  may  also  be  found  in  tile  sympathciic 
nervous  systeri- 

CirKKOLOOV. 

I.  Cancer  of  Ihc  cervix  is  only  operable  when  the  disease 
does  Do<  extend  beyond  the  uterus:  and  if  the  vagina,  or 
broad  ligament,  or  rectum,  or  bladiJer.  or  pelvic  cellular 
liunes  are  involved,  an  operation  is  useless. 

X  Amenorrhea  it  the  absence  of  menstruation. 

it  is  fhynMogital:  Before  puberty,  during  prCKitanCT 
and  earljf  lacuttoa.  and  after  the  menopause.  Otherwise. 
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ii  is  pathological,  and  may  be  due  to:  Absence  or  im- 
perfect development  of  the  generative  organs;  also  to 
itenoiis,  obsliuttious.  ur  aiicaia  of  the  ECm<^'  tract;  also 
lo  operative  reniDval  of  ihe  uterus  or  iis  appendages. 
Other  causative  factors  ate:  Acute  infectiuu*  diseases, 
anemia,  chlorosis,  obesity,  drug  habits,  alcohotitm,  over- 
ftuiiy,  tack  of  exerdse,  exposure  to  cold  and  various 
emotional  causes.  When  due  to  anemia,  chloroxi*,  etc. 
It  is  said  to  be  constilutionat.  Amenorrhea  is  also  called 
primary  when  the  fiow  has  never  betn  cstabluhed ;  lee- 
ondary,  when  it  is  suppressed. 

3.  Ji  depends  upon  ilie  biiiiAiiuii  of  the  tumor  and  the 
conditions  prctenl.  The  followmy  procedures  are  poitiUc: 
(ij  Tlie  tuniur  may  be  pushed  oul  of  the  pelvis;  (3)  ex- 
pectant trcatmeiJt  m:iy  be  mMituted;  (j)  the  tumor  may 
be  removed;  (4)  cesarean  section  may  be  performed. 

4.  To  examine  ibe  pelvic  tluur.  place  the  woman  on  tier 
back  on  a  table  ot  across  the  bed.  have  her  ihiitbs  well 
Hexed  and  widely  separated  and  buitookt  prujeeting  beyond 
the  cdRC  of  the  table  or  bed.  An  H»si'i.ini  (wearing  ster- 
ile glovex)  holds  the  labia  apart,  and  tbe  physician  cleanse) 
the  parts  with  pledgets  of  sterile  cotton,  and  also  inserts 
the  forefinger  of  the  left  hand  in  the  recluro  and  the  thumb 
in  the  vagina,  so  a;  to  feel  the  thickness  of  the  tissue  be> 
twecn. 

S- 
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I.  No    previous    local    dis- 
turbances, 


s.  Chill  usually  abient. 

3.  Pain    in    right    iliac    re- 

gion, s  1.10  den  onset, 
acute,  and  not  radiating 
10  thighs. 

4.  Fever  o(  variable  degree. 

5.  Muscular  ri){idily  on  right 

»!dc  (if  the  abdrimcn. 

C.  Inflammatory  exudate 
about  appendix  three  to 
five  days  after  onset  of 
symptoms. 

y.  Vaiginal  examination  is 
rarely  painful  in  ap- 
pcfldicitis. 


TUBOKIVAitlAN    mSEJtSE. 

1.  Genitourinary      (tmctioni 

Ereviously  disturbed, 
'sually  a  history  o( 
gonorrheal  or  puerper- 
al infection. 

2.  Chill  may  precede  fever. 

3.  Gradual  onset,  pain  dull. 

coniintious,  and  radiat- 
ing. 

4.  Fever  often  entirely  ab- 

sent. 

5.  No  muscular  rigidity  un- 

less complicated  by  per- 
itonitis. 

6.  Inflammatory  exudate 

in  the  pelvis  felt  by  vag- 
inal examination  at  the 
onset  of  the  synipiomt. 

7.  Always   painful   in   tubo- 

ovarian  disease. 


fi6 


— (Findley.) 
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6.  The  penary  i*  only  indicated  in  the  absence  of  ad- 
hesions and  inflammation,  and  when  it  can  be  worn  with- 
out  discoRifori.  'The  vnginji  pessary  retains  the  uierui 
in  place  by  raising  llie  poslcrior  vaginal  fornix  and  keep- 
ing tniK  llie  posterior  vauinal  walL  The  posterior  wait 
of  the  vagina  runs  over  ine  upper  transverse  bar  of  the 
pessary  like  a  rope  o»«r  a  pulley;  therefore  there  is  maio- 
lained  a  contjnaous  tiactioii  in  nn  upward  and  backward 
direction  upon  the  cervix,  and  a  resulting  coniinuDus 
tendency  to  throw  t)ie  fundus  uteri  in  a  forward  position. 
The  temion  of  the  posterior  Taginal  wall  and  trie  trac- 
tion apoa  the  cervix  rary  with  the  position  and  occnna- 
tion  of  the  woman,  and  are  increased  by  anythiiitt  that 
iacreascs  the  intraabdominal  pressure.  Tlie  vaginal 
pessary  does  not  maintain  the  iilenis  in  place  by  pres- 
sure upon  the  body  of  llie  utefus.  nor  doci  the  vaginal 

Sessary  correct  a  retrodisplaccment.     The  uterus  should 
t  restored  to  its  normal  position  as  nearly  as  possible 
before  the  pessary  is  introduced."— (^i'enrose.) 

7.  In  the  mmo^tut  there  is  cessation  ai  menstruation; 
but  none  of  ihe  oilier  signs  of  prtgnancy.  During  the  first 
four  mijiilhi.  the  t'ollowing  jsigns  should  be  found:  (j) 
■Progttisive  efllargeraent  oftlie  uterus;  (i)  Hegar's  sign; 
(3)  Braxton  HiVlt's  sign;  (.[)  uterine  murmur;  (5)  cessa- 
tion of  nienitiuation  ;  (6)  changes  in  the  breasts;  (7)  dis- 
coloration o(  the  vagina  and  cervix ;  (8)  pigmcniation  and 
firiic:  (o)  nsomini;  sickness. 

&  From  a  digital  exominaiioH  of  tht  vagina  can  be 
learned  the  pretence  or  absence  of  vaginismus ;  the  size, 
position,  temperature,  sensitiveness,  moisture,  and  laxity 
of  the  vagina;  the  presence  of  foreign  bodies,  hernia,  lis- 
lures,  or  carlwniles:  the  poiiiion.  form  and  consistency 
of  the  cervix  uteri;  lacerations  {including  position,  num- 
ber, exitnl  and  direction),  erosions,  srowilis.  or  cysts  on 
the  cervix ;  prolapse,  diiplaccmcnls  and  Riie  and  position 
o(  the  uterus. 


exTHAvmtKi:  ntr.it hVd. 

t.  Rapid  and  regnlsr  growth. 

a.  Amenorrhea,  followed  by 
mcnorrhagis.  with  dis- 
cbarge  of  pieces  of  de- 
cidua. 

3.  General  symptoms  of 
pregnancy  present, 
diangcs  in  color  of  va- 
gina, etc. 


OVAUAK  CV8T. 


I.  Slower  growtli. 

3.  Menstruation  not  altered 
except  occasionally  in 
broad -ligament  «ysta. 

3.  Symptoms  of  pregnancy 
absent. 
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EXTRA  UlERINE  rSEC  NANCY. 


of       the 


4-  EnUrgemcnt 
uterus. 

5.  Aiud<s   of   pain   increas- 

ing in  severiiy,  finally 
culminaiing  in  a  very 
severe  altack,  /otlowtd 
hy  ihock  and  lymptoms 
of  iniernal  hcmorrhngc. 

6.  Pain  i%  intermittent. 


OVARIAN  CYSI. 


4,  No    enlargement    of   the 

utcriis- 

5,  In  small  cysts,  no  attacks 

of    puin    except     from 
pressure. 

6,  The  twiBled  pedicle  may 

cause  sudden  and  acute 
pain. 


—(From  Wells.) 

10.  Normal  mcnsiruation  ig  a  periodic  flow  of  blood  and 
mucus  from  the  uterine  cavity  of  the  adult  female  between 
iliE  time  of  pnbcriy  and  the  menopause.  It  is  ahscni  dur- 
ing preiKnancy  ana  earlv  lactation.  The  nlermc  mucous 
membrane  becomes  ihielt  and  swolicn,  the  tiicrinc  glands 
Ijecomc  aitargcil,  the  capillaries  become  hyperiropliied ;  the 
capillaries  then  rupture  and  the  epiihcliimi  is  shed;  after- 
wards the  epithelium  shrinks  4Ki>in,  or  is  renovaicil. 

11.  pROLArsL's  UTKR,  Eiiology  Injury  at  childbirth, 
lacerated  perineum,  relaxation  and  elongaiJon  of  the  liga- 
ments of  the  uterus,  loss  of  rigidity  of  the  abdominal 
walls,  increase  in  the  weight  of  the  ineriis.  subinvolution, 
increased  intraabdominal  ptcssure.  Treatineni:  "A  pro- 
lapsed uterus  mint  first  be  plated  in  proper  position,  or  a 
procidentia  reduced.  In  many  easts  Ibc  tnlrodudion  of  ■ 
rubber  ring  pessary  will  ihcn  suffice  10  prevent  recurrenca 
But  it  will  often  be  found  necessary  to  repair  a  torn  peiin- 
eum,  removing  at  the  same  time  redundant  portions  of  the 
vaginal  walls,  before  Ihe  ring  will  remain  in  the  vagiaa. 
When  such  an  ojicration  is  contraindicatcd,  and  the  vag- 
inal orifice  is  so  wide  that  a  ring  cannot  he  kepi  in,  some 
form  of  pessary  wiih  a  vaginal  stem  and  pcrmeal  bands 
will  be  required.  In  cases  of  procidentia,  where  the  ex- 
posed surface  is  much  ulcerated,  ihc  patient  should  be 
kept  m  bed,  emollient  applications  made  to  the  ulcers,  and 
vaginal  douches  given.  When  the  ulcers  have  healed,  a 
pessary  may  be  introduced.  Procidentia  due  10  supravas- 
mal  elongation  of  the  cervix  must  be  differently  dealt 
with.  Amputation  of  a  portion  of  the  cervix  must  there- 
fore form  the  first  sIcD  in  the  treatment,  and  it  may  be 
required  also  when  the  hyperplasia  is  secondary  to  descent 
Cases  of  prolapse  and  procidentia  which  resist  milder 
measures  rcqiiire  further  operative  procedures,  such  as 
ventrofixation  of  the  uterus  or  the  shortening  of  the  round 
lisamenis.  It  is  in  ca&ct  of  this  kind  that  li;rstcropexy  has 
oftea  given  satisfactory  results.    Total  extirpation  of  the 
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uiCTu*  has  been  advixcd  and  ptadiicil  for  ihc  ttealmeni 
of  pfoddcntu.''~(Stitloii  ami  Giles'  Dismti  of  Womtn.) 

I.'.  The  I'ltllotiaH  lubfi  Mc  ^liout  4^  inclK's  long,  and 
rAlaiil  from  ilie  v'uriiuj  <'l  iho  ulcru»  oulwsids  lo  the 
(rcc  Hirfacc  of  the  oiary.  Tlic  lutnfn  ol  the  lulie  U  much 
irvaicr  31  the  onrMii  end  tluii  u  (lie  utefinc  end.  At  the 
oatcT  end  it  it  mrroundcd  hy  fiiniced  proceMct  culled  the 
lunbruc.  It  liei  al  the  upper  edge  between  the  two  larger 
of  the  broad  ligament. 

The  oturwj  arc  almond  shaped,  about  ti^xUxH  inch; 
tbcy  arc  attached  lu  the  poxlerii>r  layer  of  the  broad  lip- 
Bicni.  at  the  otiter  end  4iid  a  lititc  below  the  Fallopmn 
tube. 

OBETrrRICS. 

I.  OurtRg  pregnaney.  the  bhad  it  increased  in  quantity, 
chiefly  the  fluid  pari  and  the  l^brin  making  elements;  the 
red  cella  and  hemoglobin  arc  relatively  decreased,  tliough 
absolutely  increased ;  the  white  celts  are  increaseil.  There 
is  thus  a  physiological  leitcocyloMS.  an  anemia  and  a  hydrc- 
m<a- 

1.  At  the  pelvic  inlet,  the  an tcro- posterior  diameter  is 
about  4  inches,  the  obliqtie  dianiclcr  about  i'A  inehcs,  and 
the  transverse  diameter  about  5  inches. 

3-  Empty  the  bladder  and  rectum;  determine  if  there  is 
a  laulty  prcseotation,  as  bregma,  biuw,  or  faee.  MeSMire 
diafonal  conjugate  and  height  of  symphysis  and  deiennine 
the  true  ccojuiiale.  If  this  latter  measures  less  than  3ii 
inches  in  a  simple  flat  pelvis,  or  j  inches  in  K^nerally  con- 
tracted pelvis,  the  contraction  is  absolute,  and  only  cesar- 
ean section  or  craniotomy  is  possible.  Ascertain  by  palpa- 
tion nhdher  there  is  serious  disproportion  between  head 
and  pelvis.  Malpreii-msliom  must  be  corcectcd  with  one 
hand  in  vagina  pressing  upward  on  ihc  fetal  anterior  por- 
tioo  o(  the  presciviiiiu;  part,  and  if  possible  duwing  down 
in  the  occipital  poie,  aided  by  external  maniiiiibiioii.  Press 
the  head  downward  into  ihe  pelvis;  this  manenvrr  may  be 
aided  by  Walcher's  [losition.  If  there  is  marked  diapropor- 
tioR.  cesarean  section  and  crnnioiomy  mu.1i  be  considered- 
If  oisproportion  is  apparently  not  insuperable,  rupture  the 
membrane*  just  after  tile  acme  of  a  [isin,  when  the  cervix 
is  fully  dilated,  keeping  the  patient  in  Walcher's  position. 
If  tl>c  bead  thereupon  engaces  durine  the  next  few  pains, 
allow  nontaneoits  delivery,  or  aid  with  forceps  if  neces- 
sary. If  the  bead  still  refuses  10  engage,  apply  axis-trac- 
tion fofccp*  in  Walclirr's  position,  lemativelv ;  if  unsuc- 
ceasfui,  perform  podalic  version  by  comhiuca  or  internal 
method.  If  membranes  have  already  ruptured,  note 
whether  there  is  marked  retroclion  ring.  If  nol^  podalic 
version  is  proper,  subject  to  limiiaiion  of  slight  dispropor- 
tion; htii  if  the  uterus  has  rctraclcd  markedly.  force[is,  and 
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diM  failing,  onijr  cesarean  section,  nmobjtiMtomj.  or 
craniotMny  i*  admiuJfcle. — (From  ScMt »  Stot*  Board  Ob- 
sitirkt.) 

4.  Efisiotomy  ii  ctitling  the  lidtt  oi  the  vi)lv«  to  at  to 
aniiicially  enlarge  ih«  vulval  orilice.  The  proccct  i«  not 
generally  advocated,  and  ii  practically  abandoned. 

5.  To  rttuttitaU  a  new-bom  child:  Remove  mucos,  etc., 
from  tfaroai,  *Iaii  tix  bullocks,  rub  the  baHc  and  client,  im- 
merae  the  body  in  warm  water  and  pour  cold  water  on  the 
cpvwirium,  apply  (aradtc  current  or  clrdrii:  liru<h,  and  ir; 
(onie  nWliod  of  artifiaal  reipiralion. 

6.  ^ppHeflioi*  of  hydroMtatie  Trtt.— Having  opened 
cheM,  noie  fosition  of  lungt  (bffore  rniiiration  ttiey  oc- 
cum  B  *mil1  ipac«  at  nppcr  and  posterior  cartt  of  thorax) ; 
their  xeotumt  (of  coune  tncrcaicd  after  Wcathinc) :  their 
thaft  (before  respiration,  border*  tharp  or  pointed;  after 
it.  rotmded) ;  their  eolor  (before  breathing,  brownith- 
red:  after  il.  pale  red  or  pink),  (heir  ippearance  at  regard) 
diseaie  and  putrefaction;  and  whether  ihey  crtfUatt  on 
prcuure  (as  they  will  afttr  retpiration). 

Take  out  tungs,  with  heart  attached,  and  place  them 
in  pure  water  having  temperature  of  sutroiinding  air. 
Note  wtiettier  they  float  (high  or  low),  or  sink  (slowly 
or  rapidly).  Separate  them  from  the  heart:  weigh  them 
accurately,  and  then  place  them  in  water  again,  and  note 
sinking  or  floating  as  before.  Subject  eaoli  lung  to  pres- 
sure with  the  hand,  and  note  sinking  or  floating  again 
Cut  each  lung  in  pieces  and  Icit  lloaiing  asain.  Take  out 
each  piece,  wrap  it  in  a  cloth,  and  compress  with  ImgeTS 
as  hard  as  possible,  and  test  floating,  etc.,  as  tiefore.  The 
crucial  test  of  ferfecl  rtiflraiio*  is  each  piece  floating 
after  the  most  vigorous  compression." — (King's  Matfai 
of  Obsleiriet.) 

-.  The  esscniials  of  conception  are  a  live  and  heahhy 
siierniatoioon.  a  live  and  healthy  ovimi.  tlic  union  of  these 
two  in  a  suil.itiic  mrdium  Igenrrally  the  Fallopian  Itilie). 

8,  Intrauterine  eansei  of  Qiphyxin:  Fetal  inspiration; 
irematurc  driachmcni  of  placenta;  compression  nr  pro- 
lapse of  cord ;  excessive  uietine  cuniraciions ;  heniotrhages: 
i!i<cases  of  the  («tnt. 

Exiernal  caiiiei:  Precipitate  labor;  unnipiurcd  mem- 
branes; neglect  n{  the  infant, 

Oi  The  ulcrirtt  cavity  shrinks,  ilie  muscle  fibers  diminbh 
in  site,  the  blood -vciscli  and  connective  tissue  and  mucous 
membranes  alt  tliminish.  Involution  may  take  about  six 
to  ten  weeks. 

la  fiiSerent  mrihodt  of  delk'friiig  thf  ailer-tommg 
head:  Wiegand's  method.  Mauriceau's  method,  the  Prague 
melhod,  Dcvcrtrr's  method,  and  forceps. 

ti.  Vertion  is  a  pruccss  by  which  the  presentation  of 
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ikc  fctu»  nu>  be  changed.  In  p^ttural  version  (he  woman 
is  put  in  a  portion  in  whicli  the  poiilion  of  the  child  is 
inlTuenced  by  the  force  oi  gravity.  In  xtrsion  by  txtemat 
manipnlaliott  the  ob-itctrician  chaniies  the  position  o(  the 
chiW  by  a  wrics  of  movements  exertcij  through  ihc  ab- 
(lAQiinnl  wall  of  the  mother. 

It.  Adhfrfui  phtCMla  may  ^r  (avsei  by:  Ivnclotnelriti*, 
typhilii.  inHamtnidon  of  the  pki^titia. 

IIVUHNK. 

1.  (i)  Careful  disinfection  or  buniiiig  of  jputuin;  (j) 
avoidance  of  sinttins  in  public  places;  (3)  plenty  of  freih 
>>r  and  sunliKbt;   <4)   avoiilancc  of  kiisint;. 

2.  (1)  The  child  sbould  not  sleep  in  the  same  bed  with 
the  parent:  {>)  the  child  ihuuM  (if  possible)  have  a 
ileepins  room  to  it«elf;  (j)  avoidance  of  ki»>nR;  (4) 
(he  chill]  should  be  kept  in  the  open  air  and  timsfiine  a» 
much  ai  possible,  and  iihoiild  he  well  and  sutubly  fed, 

y  Camts  cf  miiulh-hrfalhing:  Adenoids,  enlarged  lon- 
iili.  lonsillittn.  nu-tal  obrtriiction-  Resulli:  Pigeon-breast, 
headache,  inorinjt,  earache  and  other  car  affections,  men* 
tal  deficiency,  irtiiucni  attack »  of  coryia,  nose-bleed, 
stunted  Krowlfi,  r.^nviilsionB,  .ind  the  neuroses- 

4-  The  frineifal  mram  of  frevrnling  Ike  tPread  of  ton- 
lagious  dueates  in  sthoois  ate :  Regular  and  efficient  in- 
spection by  physician* ;  prompt  exclusion  and  isolation  of 
anyone  guffcrmg  from  a  contagious  diiease,  or  coming 
from  a  house  wl'ere  such  disease  is:  compulsory  vaccina- 
tion :  cocnputfory  notilication  of  all  infectious  and  con- 
tagious disease:  individual  towels,  drinking  vessels,  and 
other  implement* :  children  who  have  had  a  contagious 
or  infectious  disease,  or  who  have  come  from  a  house 
where  sucli  disraie  prevailed,  should  not  be  readmitted  to 
school  until  suflicicni  lime  has  clapicd  since  the  occurrence 
of  the  last  ewe  to  insure  safety. 

5.  Pratlieal  steps  to  prevenl  the  sprenit  of  ventrtat 
diseases  in  a  rom'niinily:  (1)  The  scientifir  and  practical 
conirol  of  protiiiuiinn  (lhi«  is  always  opposed);  (2)  the 
education  of  the  public  on  the  dangers  of  Tcncreal  diseaiei 
(this  is  generally  opposed) ;  adequate  instruction  in  hy- 
giene in  the  public  schools. 

6.  The  cells  should  be  disinfected  after  the  removal  of 
each  nriMHieT:  tuberculous  prisoners  should  have  their 
indirldttal  cups  and  eating  utensils  and  jroplemrnis;  also 
cloths  and  towels  for  their  own  use;  spittinst  should  be 
prohibited  except  in  receptacles  specially  provided  for  the 
purpose :  sputum  should  be  diMnfected  or  burned. 

7.  The  air  should  he  filtered  before  it  reaches  the 
furnace. 

K  Hytti<ni(  advantages  of  automobiles  over  horsfs:   Ah- 
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ttnee  of  ttablu,  manure,  elc,  flies:  hence  greater  clean- 
lincst  and  comfort,  and  less  disease. 

0-  Candy  is  an  imporianl  factor  in  the  rlifl  of  the 
loldier  on  account  of  the  sugar  it  contain^'.  The  sugar 
gives  sirength  to  mutcles  and  helps  to  produce  fat;  it 
ddavs  fatigue,  and  increases  working  power.  After  madi 
hard  work,  suear  quickly  revive*  and  restore*  the  jaded 
muicics- 

Utval  adiillfraliont  m  €andy :  Terra  alba,  glucose^ 
Starch,  cocoa  butler,  coloring  agentv 

10.  The  house  fly  is  one  of  the  commonest  agents  in 
the  trail imission  of  disease.  To  prevent  iht  brttding  of 
fiits,  keen  the  house  and  surroundings  clean :  cotct  up 
garbage.  Wm  sputum,  leave  no  dtri  or  manure  in  yar<l 
or  stable.  Ta  kill  fiiet:  Calcli  tliem  in  traps  or  on  fly- 
papers, and  then  burn  them ;  or  "gwai"  ihcm. 

11.  Pot  milk:  The  inspection  should  include:  the  color, 
reaction,  specific  gravity,  sediroent,  taste,  odor,  acidity, 
total  quantity  of  solids  and  of  water:  the  percentage  of 
cream,  fats,  lactose,  casein  and  ash :  the  presence  or  ab- 
sence of  t>reieTvaiives,  coloring;  matter,  added  soh'ds,  dilu- 
tion, palliogcnic  microorganism,  dirt  or  other  fordgn  mat- 
ter. There  should  also  be  thorough  investigation  %s  to  rU 
source,  the  cows  and  their  environment,  the  method  em- 
ployed in  caring  for,  milking,  storing,  and  transporting  the 
milk. 

IJ,  All  water  for  drinkinft  or  for  watliing  di<lies,  etc.. 
and  milk  should  lie  buiU'd  :  iiu  ice  sbijidd  be  put  in  water 
or  other  drink  or  food;  tlic.i  should  be  kept  out  of  the 
house;  all  diiobargcs  from  the  sick  jicrson  must  be  disin- 
fected; all  ulrnsils.  dithrs,  etc..  tt^ed  by  tbc  patient  must 
be  iboroughly  cleansed,  and  boiled  every  dav ;  soiled  linen 
must  be  snaked  in  a  disinfectant  solution  before  being 
washed;  after  each  attendance  on  a  patient,  physicians. 
nurses,  and  others  should  wash  their  hands  in  a  disin- 
fectant ;  ihorouKli  sterilization  of  all  bedding,  etc.,  must  be 
performed  after  ibe  disease  is  over. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
CoLoKAiio  State  Board  of  Memcal  Examiners. 

ANATOMV. 

1.  Describe   the   radius,    including    the  altachinenfa  of 
muselei  and  liKaiiKMS. 

2.  Describe  the  bones  of  the  carpus. 

3.  Describe  the  ankle  joint. 

4.  Dcscril>e  tile  shoulder  joint  with  special  reference  to 
its  surgical  aiialomy. 
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5.  Give  the  origin,  inserlian.  and  nerve  supply  o(  the  fol- 
lowing muictcs:  nnorius,  gi^tracncmiiiF.  scrntui  tnat;nUS, 
<Itijiriraius  Itiniborufn,  Hexor  profundus  disiioriim. 

6.  Name  ihe  trUnglw  of  ihc  neck  and  ihc  itnporUnt 
Rnctnm  contained  m  each. 

7.  Wbai  muscles  »upinate  the  forearm?  Give  llie  origin 
and  insertion  of  each- 

&  Describe  the  Urge  inie*tinc  including  relaiioiu. 

0-  \V'hat  inmdM  derive  their  nerve  supply  from  the  an- 
terior primary  diviiions  of  the  fifth  and  lixih  cervical 
nerve*  ? 

10.  Give  a  brief  descrifiiion  of  the  duds  that  carry  bile 
from  the  liver  to  the  imestiae. 

pitvsiotocy. 

I.  In  what  pan  of  the  digeMivc  tract  is  the  pancreatic 
jaicc  mixed  with  the  food?  What  it  it«  reaction?  Name 
Its  fermenl  and  what  action  does  it  have  on  food  ? 

3.  Give  the  function  of  (a)  the  cerchrum,  (6)  (be  cerc- 
bcJIuiB,  (()  the  external  ear.  (d)  the  inoiiih,  (#)  ihe 
tpleen. 

3.  Give  in  detail  the  ftinction  and  action  of  the  liver  and 
gall-bladder. 

4.  Describe  the  slcin  and  meiiiion  three  of  iis  functions. 
$.  Name  and  deicrilie  the  component  parts  of  blood  and 

by  what  organs  it  it  disirfbuird  ihrotigh  Ibe  body, 

6l  N'ainc  five  ductless  glnndE.  Tel!  where  each  is  lo- 
cated ami  name  theif  (unctions. 

7.  Name  the  three  layetx  of  -the  bl.-utoderm  and  mention 
what  parts  of  the  adult  are  developed  (rum  each, 
ft  what  does  the  sympailieiic  nervous  system  supply? 

9.  Wlat  five  nerve  centers  are  located  in  the  lumbar 
enlargement  of  the  spinal  cord  ? 

10.  Name  three  nerves  that  itipply  motor  impulses  to  the 
eye. 

ClIICMIXTtlV. 

I.  Wlui  is  an  alkaloid?  Name  three  alkaloids  used  ai 
medicines. 

1.  Name  three  of  the  halogen  group.  VVhal  are  their 
chemical  characteristics? 

.L  Enumerate  t)ie  chemical  constituents  of  normal  urine. 

4.  Give  the  vfieniieal  formiilz  of  three  common  salts. 

5.  What  do  yi«i  understand  by  the  term  "chemical  in- 
compatibility^ ? 

6.  What  IS  an  acid  sail  ? 

7-  Wlut  is  neutral  (alt?    (live  two  examples. 
&  What  is  an  alkaline  iiall? 

Q.  What  are  Ihe  principal  chemical  consiituenis  of  nor- 
mal gastric  juice? 
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10.  What  is  indtcui;  and  what  it  ils  signiAcuice  when 
found  in  considerable  quantity  in  the  urine? 

TOKlCOLOr.Y. 

r.  Give  symptoms  of  poisoning  by  sulphate  of  copper. 

2.  Give  treatment  of  poitoning  by  sulphate  of  copper. 

3.  What  arc  the  syiplouii  o(  poisoning  by  tarlu  emetic? 

4.  Flow  would  you  treat  a  asc  oi  poisoning  by  tartar 
emetic? 

5.  (live  post-mortem  appearance  of  poisoning  by  tartar 
emetic. 

6.  Give  symptoms  of  poisoning  by  aqua  forlii. 

7.  Give  treaimeitt  of  poisoning  by  aqua  fonia 

8.  What  arc  (lie  post-mortem  appf-arancc*  of  poisoning 
by  aqua  (otlis? 

9.  What  arc  the  symptoms  of  i>oisonmg  hy  aconite? 

10.  Give  (Tcatntcnt  of  poisoning  by  aconite. 

PATHOLOCy. 

1.  Clasufy  tumor*. 

3.  Discuss  ihe  gross  pathology  of  congenital  syphilis. 

3.  Describe  tiic  S^irotkala  paliida. 

4.  \\'hai  chAnii;»  occur  in  the  female  genital  apparatus 
from  infection  by  ihe  gonoeocrtis? 

$.  Describe  the  Charcot  joint. 

6.  Whai  changes  occur  in  the  myocardium  secondary  to 
coronary  disease. 

7.  How  would  you  distinguish  the  tubercle  bacillui  from 
the  smegma  h.icillia-i? 

8.  What  changes  occur  when  a  peripheral  nerve  n  col? 

0.  Give  the  pathology  of  acute  osieomyelitis. 
10,  Describe  a  pcplic  ulcer, 

SVMITOMATOLOOY. 

1.  What  arc  the  physical  signs  of  lobar  pneumonia? 

3.  What  are  the  physical  signs  of  bronchopneumonia? 
J,  What  are  the  symptoms  of  diabetes  melliius? 

4.  What  are  the  symptoms  of  rickets? 

5.  What  arc  the  symptoms  of  appendicitis,  &nd  whai  U 
the  order  of  their  appearance? 

6.  What  arc  the  physical  sign?  of  pericarditis? 

7.  What  are  the  syniploiiis  nf  arteriosclerosis? 

8.  Describe  ihc  blood  picture  in  pernicious  anetnia- 

9.  What  are  the  symptoms  of  Hodgkin's  disease? 

10.  Name  the  various  forms  of  nephritis  and  give  the 
urinary  findings  in  each. 

OnSTZTRICS, 

I.  Name  indications  for  and  give  technique  of  the  use  of 
high  forceps 
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^H  9.  Hention  the  varictiM  of  hemorrliHite  that  may  allcet  k 

^H  pttrHinent  woour.  and  how  would  you  Irtat  them? 

^^1  3-  How  wotdd  you  (Ibtnxue  Hie  position  of  ttie  child 

^^1  (outline  form)  ? 

^H  4.  What  U  pUceola  pnevJa,  and  bow  would  you  manage 

I 

L 


s 


acasef 

5.  Give  the  (bony)  meaiurcmenii  of  the  pclvif- 

6.  Give  th«  average  duration  of  labor  in  ptimiparx  and 
multipai*. 

7.  Name  the  female  orgnnt  of  generation  cotnjdete. 
&  Mention    gonie    ilcvelupmcnlal    abnormalilica   of    the 

uteru*. 

g.  Describe  the  ovuii)  at  the  time  of  il»  di»cliarge  from 
the  onry. 

uk  Deachbe  the  migraiioo  of  (lie  oviuii. 

suacnv, 

I.  Girt  the  cause*,  symfitoms,  and  diagnotit  o(  f«- 
CRiboliam. 

t.  What  are  the  lymptomt  and  conipli cation 9  of  prottaiic 
hrpcnrophy? 

3.  What  are  the  caiiMS  and  how  would  you  determine 
the  source  of  put  in  the  urine? 

4.  How  should  paticnti  be  prepared  for  the  adniinittra- 
tion  of  ancsihetica? 

5.  What  compbcationt  may  follow  fractured  ribs? 

&  Give  the  varieties  of  hemorrhage  and  the  methodt  of 
con  trail  ins  it. 


7.  Give  the  ouse*  of  gangrene. 


Describe  Pott's  fracture,  the  deformity  that  may  fol- 
low, and  the  precautions  to  be  taken  in  treatment. 

I).  Give  the  symptoms  and  prognosis  of  tuberculous  peri- 
lonilia. 

10,  Describe  the  «ymptom^s  of  a  well  developed  tubercu- 
lous arthrtlis  of  the  hip. 

ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

CoLMAU  State  Boabd  op  Medical  Bxauikkks. 

A  If  ATOM  V. 

I.  "TitE  RADiVG  is  a  long  bone,  sliorter  tlun  the  ulna, 
situated  on  the  outer  side  of  the  dircarm,  the  upper  end 
small,  the  shaft  slishily  curved,  and  tin-  lower  end  ex- 
panded to  form  part  oi  the  wriil-joini.  It  conxiitt  of 
fhaft.  upper  and  lower  extremity.  The  shafi  is  priimoid. 
tlishtl)  curved,  and  prc6cnl»:  An  inUrtiiil  bordtr,  »har[t 
Loa  prominent,  for  interoMeuus  mcmbrjiie ;  an  anterior 
ier,  marked  at  its  upper  third  by  an  oblique  line,  for 
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Kltacbmctit  of  flexor  longiu  iioUkiK,  tupinuiur  lircvU.  ami 
flcxoi   tubliiuit  <li|ciiuf um ;  anltrior  sutfacf.   alIoT<l<   M- 
Uehinem  abiivc  for  flcxoi  tt^itgiif  ikjIIkis.  btlow  for  pro-, 
nalot  iiii^idrBltis.  ami   jirtstnU   ;n   the  juiicrioD  of   mitWIel 
anil  U|>ifcr  Iivo-ltitrd*  a  HHIrirHl  fotumtH  dirc-tH  upwani;  ' 
fotltrior  tiirfatt  gi\x>  aiucliniciil  at  iiiiper  lliird  to  iiipnu- 
lor  brevit.  and  at  middle  ihird  to  cKtcnsors  of  Ihtiink 

"The  ufpfr  Txtrtmily  preacntv :  Htad—n  cup<likc  c)  lin- 
dric*l  cavit)-,  (or  ariiciitaiion  wiih  capitclluni  of  humerus, 
and  on  its  side  an  articiilatiae  surface  for  tester  nigmoid 
cavity  of  ulna  and  orbjculttr  liflamcni,  which  nearly  sur- 
round* ii;  nuk,  ilie  constricted  iiorlion  bdow  the  head; 
bieifiul  tuberoiily,  btioyi  and  to  inner  tide,  divided  by  a 
vertical  line  into  a  rough  surface  posteriorly,  tor  attacli' 
mait  of  bleep*  tendon,  and  tmoolh  lurface  anteriorly 
for  bursa. 

"The  Iptver  txIremUy.  large,  expanded,  and  quadrilaicca],i 
prMenIs:  CiwpoJ  artiaihr  tirfoft,  imooth.  concave.  triau>l 
lEular  depression  divided  by  an  jiilcropoiLiciior  ridge  into 
an  outer  facet  for  scajilioid  botie  and  inner  fur  lemi- 
luciar ;  tigmoid  cavity,  a  shallow  concavity  at  inner  side 
of  carpal  ?iid.  for  amcuUtion  with  ulnar  hrad ;  styloid  froe- 
ess,  projects  ablicjiiely  downward  from  the  external  itir> 
face,  for  nil»chineiit  by  it*  npcx  to  external  lateral  liga- 
ment of  wriM-joint,  and  by  its  bj.iv  tu  intetlimi  of  liipiiialor 
liiDgiis  muscle.  Us  outer  snrfacc  in  marked  by  two  groavts 
for  extensors  of  thumb.  The  foslenor  surface  of  the  lower 
extremity  is  also  marked  by  three  nmotyt  fnim  without 
inward  for  the  folluwiiifi:  Ext.  carpi  radial  is  loiigior  and 
bre»ior  in  first,  cxI,  sccundi  intctnodii  iii  second,  and  cxI. 
indicis,  exi.  communis  diHiloruni,  iind  cNt.  minimi  dic'ti 
in  third  iiincrmost.  This  surface  has  nUo  nttachmetit  of 
posterior  IJKament  of  wriM."^{ Young's  -•Iiw/i'my,) 

i.  The  bones  of  the  carpus  are  eight  in  number  arranged 
in  two  rows  of  four  each;  the  proximal  row  (from  radial 
to  ulnar  side)  :  Scaphoid  semilunar  cuneiform  and  pisi' 
form;  the  distal  row  (similarly  arraniced)  :  Trapezium, 
trapezoid,  magnum,  and  unciform. 

,1.  TfiB  ANKi.e-joiNT  "is  a  uinBlymoid  ariiculation  formed 
hctwecii  the  lower  extremity  and  malleolus  of  tibia  on  the] 
inner  side,  the  malleolus  of  the  fibitb  on  the  outer  side, 
and    the    u.ttrasatus   below,      its    hj;aments    arc    anterior. 
posterior.  CKlcrnal,  and  internal  lateral.    The  anienor  ttb'io- 
tarsal  Ir^.-iment  consists  of  a  broad  set  of  irregular  fiber* 
attached  ahuve  lo  lower  margin  of  tibia,  below  to  astraga- 
lus.   The  posterior  tibiotmsal  ligament  pas.ses  transversely  i 
between   back   part  of  tihia  and  astragalus.     The  tnlfrnaii 
lateral,  or  dfltoid.  has  two  laycrs^thc  superficial  trian- 
KuUr.  its  apex  arising  from  malleolus,  lis  h.i^c  spread  OUtj 
from  before  backward  to  be  attached  to  scaphoid  and  in- 
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calcancoscaplMiil  ligament,  (lie  £uttctit»culuin.  Bad 
innrr  side  of  atir^lus;  and  the  deep,  a  ihort,  round 
curd  pa»uiiK  itom  internal  malleolus  to  astragalus.  The 
frifrttal  laUral  ligitnenl  consists  of  three  distinct  (awiculi. 
anterior,  middle,  and  postcriut,  arising  from  t>c3r  luinmit 
of  extcfital  malle'iltis.  and  ticiniE  iaMrted  rcfpeetitel;  into 
lite  front  of  aitfiK^I"*.  >l'e  outer  surface  of  [>t  calci*.  and 
the  back  of  a  «ta  gal  lis."— (Young's  /tialomy.) 

4.  The  SHOCi.i>iu-jot!(T  "i»  an  enanhrodial  joint  formed 
above  by  llic  slmoid  cavity  of  the  scapula  and  bdovr  by 
the  li«ad  of  the  humcruEt.  lu  ligamentt  are — glenoid, 
coraco-humcfnl,  and  capillar.  The  g(fuoitl  surrounds  the 
cdite,  deepen*  the  |;lcDoid  cavity,  and  i»  continuous  nhuve 
with  the  toog  head  of  the  biceps  tendon.  The  (afiular 
ligttmtnl.  cKlensive  and  loose,  arises  aliove  it  from  cii- 
eitmference  of  Rienoid  cavity  behind  the  ligamcm,  is  at- 
tacheil  betow  to  the  anatoinicit  neeic  of  hunienu.  and  ii 
[rierced  by  tendon*  of  two  or  three  iiinicles.  The  ceracc- 
h«mf*al,  at  aectisoty.  ii  a  librous  bind  which  extends 
ubliqtie^  downward  and  outward  f  rnin  th«  coracoid  process 
to  the  anterior  part  of.ftreal  tuberosity,  slrcngthcninit  the 
capsular  liRamcnl."— (Young'*  Analomy.) 

Tlie  shoitldfT'ioint  is  most  liahle  to  dithfaiion  on  ac- 
count of:  (1)  The  fitiallowncss  of  ihe  glenoid  fotsa;  (3) 
the  larec  ^tie  of  the  head  of  the  hunieriis;  (3)  icrcal  frt«- 
dotn  of  motion;  (,})  the  tliinness  and  laxity  of  the  cajwiiUir 
lisament  i  (5)  the  )oini  depends  on  the  surrounding  muscles 
for  iu  stretch;  (6)  the  tong  leverage  of  Ihe  arm;  (7) 
its  exposure  to  violence. 

5.  SAKToattlS.  Origin:  Anterior  superior  *pine  of  ilium. 
liutrtion:  Upper  internal  portion  of  shaft  of  tibia  Ntrvt 
nipPly:    Antenor  cruraL 

GatlrtKiifmiu!.  Origin:  Condyle*  of  the  femur,  hi- 
itrtion:  Os  calda  (^  tcado  Adiillb).  Mtrvf  tvfUy: 
Internal  popliteal. 

Serraius  ^fa'JHUl.  Origin:  Eijtht  Upper  ribs.  lutrr- 
Imm;  Inner  margin  of  dorsal  border  of  tcapula.  Ntrve 
ftfUy:    Poiterior  tlioracic. 

Qujdmlvu  /Nini.THiB,  Origin:  Crest  of  ilium,  liain- 
verse  proceues  of  lower  three  lumbar  vencbr*.  tmtrr- 
tion:  Last  rib,  transverw  proceees  of  upper  three  lumbar 
vertebrae.  Ntnv  jififly:  Twelfth  thoracic  and  upper 
lumbar. 

Fteror  ^rofmtuins  digilorum.  Oriitiu:  Shaft  of  ulna. 
Inttrtion:  Lati  pbaL-inges  of  finger*  <by  four  tendons), 
Nt¥ve  tufply:    Ulnar,  and  anterior  interoueons. 

6.  T«IA!«;t»  0*  THE  WECK.  inftrior  carotid  IriangU 
njDtains :  Common  carotid  and  inferior  thyroid  %nenek', 
internal  jugnFar  mn;  vtgut,  recurrent  laryitgcal,  &nd  vfvii' 
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tiaihclic  nerves;  trachea;  thyroid  gland;  and  lower  pan  of 
Isryax. 

Svptrior  carotid  triangle  contains :  Termination  of  com- 
mon carotid,  cxtctniil  aruX  inlenial  carotid  artcrie*;  aupc- 
rior  thyroid,  lingiijil.  facia!  arteries  and  veins;  interiial 
jiiljular  vein ;  vaKUX.  Miiicriur  Uryngeal,  Iiypoglosial  and 
sympatlielic  nerves;  upper  part  of  larynx,  and  lonrer  part 
of  jiharynx. 

Submaxillary  I'iaayle  eoniiins:  Submaxillary  gland. 
(aeial  artery  and  vein ;  iubiuciital  artery,  niyloliyoid  artery 
and  nerve;  Inwcr  part  of  pnroiid  gUnd.  facial  nerve.  cx< 
temal  eatoiid,  internal  carotid.  icm[ioral.  potierior  auricu- 
lar, and  internal  maxillaty  ancrict;  inicmal  jugular  vein, 
vagUK.  and  sympailielic  nerves. 

Occifilal  IrioHsU  contains :  T^311>vc^^ali$  colli  artery  and 
lein;  luperlkial  cervical  plexus  and  spinal  acecswiry  nerve; 
fat.  and  lymphatic  elands. 

Subeliivian  (rimrffZr  conlaijis :  Pan  of  sulnluvian  artery; 
external  jufjiil.ir  vein;  bracliial  piexut;  ItanivcrMlis  hu- 
meri and  iransvcrsalts  colli  vesicle;  fat.  and  lyntphaiie 
glands. 

7.  MuscUt  that  supinait  the  for  farm:  Supinator  loneue, 
bicepa.  brachialis  aniicua,  supmator  brevis.  extensors  of 
thumb. 

Supinator  loncus.  Origin:  Exterrtal  condyloid  ridge 
of  humerus.     Insertion:    Styloid  process  of  radius, 

BlCSPS.  Origin:  Glenoid  cavity  and  coracoid  process  of 
icanula.    Inttrtion:   Tuberosity  of  radius- 

Bracriaus  anticus.  Origiit:  Lower  half  of  anterior 
mrface  of  shaft  of  humerus.  Interiion:  Coracoid  process 
of  ulna. 

StJPiitAios  nai.'vis.  Origin:  External  condyle  of  humerus 
and  oblique  line  of  ulna.  Insertion:  Neck  of  radius  and 
its  bicipital  tuberosity. 

S.  The  cul'>n  is  divided  into  ascending,  Transverse  de- 
seendinu.  iliat.  and  pelvic. 

The  asffdinq  ccIoh  extends  from  the  cecum  to  the 
under  surface  of  the  liver  to  the  right  of  the  gall-Wudder. 
where  it  turns  to  tlic  left,  forming  the  hfpalic  flexure.  Ii 
lies  in  tiic  right  ihac  and  right  hypodirondriac  leBtons.  The 
peritoneum  covers  the  anterior  and  lateral  stir  faces. 
LenDth,  8  inches.  Relations. — In  front:  The  convolvitions 
of  ilie  ileum:  brhind:  lliacus.  quadralus  lumborum,  outer 
side  of  rifiht  kidney. 

The  iTonsverse  tnlna  p.i.tscs  from  right  lo  left,  from  the 
ttall-bladder  U>  ihe  spleen.  It  fornis  an  aich.  convex  ajite- 
riorly  and  lidow  r  the  trans^'erte  arch  of  Ih*  folnn.  It  i* 
entirely  sutroundcd  by  peritoneum,  which  is  atiaclied  poste- 
riorly to  the  spine,  forming  the  mesocolon.  Length.  30 
inches.    Relations.— Above :    Liver,  gatl-bladdct,  large  cnr- 
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tatare  of  Momach.  lower  end  ol  apkcn ;  below:  nnall 
inicMinrc:  aHltriorly:  anitrior  Ujrcra  of  f^ttM  omenlum, 
anterior  abdominal  wall:  foileritrrly:  right  kidney,  second 
pan  of  duodenum,  naaivtiM  nic^oi-clon.  pancrcaj.  and 
unaH  iotesttnes. 

The  dfKtudins  coIok  pa&se*  Uom  the  end  of  the  irani- 
ver»e  colon  by  a  bend,  the  sflenk  fit.turt.  Between  the 
iplenic  tlcxurc  and  the  diaphrasiii.  op[H»itc  ihe  tenth  left 
rib.  is  a  fold  of  the  peritoneum,  the  cosiocalic  Hgameul. 
which  sliR£f  up  the  ip'ccn  Tlie  gut  then  pasho  dijwn- 
ward  to  the  iliac  crcsl,  endinit  in  the  iliac  colon.  'I'bc  peri- 
toneum invents  ils  anterior  and  lateral  «urfacek.  I.cnjclh. 
4  to  6  inches.  Relations. — Behind:  left  crus.  left  kidney. 
^uadratus  lumborum,  and  psoof ;  in  front:  small  inie'iines; 
inner  side:  outer  border  of  left  kidney. 

The  iliaf  colon  is  continuous  with  ilic  descending  colon 
at  the  left  iliac  cre»t.  and  ends  at  the  inner  bordrr  of  the 
left  psoas-  Peritoneum  invesis  it«  anierinr  and  lateral 
urfaco ;  it  has  oo  mesentery  [x^nKth.  j  to  6  inchei.  K*- 
lotioiu. — In  froni:  Small  intestine:  wnco  distended,  the 
ameriur  abdominal  wall;  behind:  left  iliopsoas. 

The  fetvic  colon  exiends  from  the  inner  bor<lef  of  Che 
poost  to  the  level  of  the  third  sacral  vertebra,  Len^lh,  i6 
Of  f  inches:  very  variable.  It  hat  an  cxirnnivc  mesentery. 
Reialioin. — Passing  over  left  brim  uf  pelvis,  it  croues 
the  left  external  iliac  vesseh  and  left  ureter,  and  passes  to 
riRhi  maricin  of  pelvis,  restinK  on  bladder  in  male  and 
nlems  in  female:  above  lie  coils  pf  iraall  intestine.  It  then 
turns  back  to  midline  on  posterior  wall  <if  pelviii.  and, 
forming  a  second  bend,  descends  lo  end  in  the  rectum. — 
(From  Aidt  lo  Anatomy.) 

g.  The  suprasinnatus.  infra^piniiiu-V  (uliscapularis,  teres 
ntajof,  lerea  minor,  and  deltoid  muscles  derive  their  nerve 
supply  from  the  fifth  and  sixth  cervical  nerves. 

in  The  hepatic  dml,  f.irmcil  liv  Diiain  of  ducts  from 
rieht  and  left  lubes,  issues  from  the  liver  at  the  bottom  of 
the  transverse  fissure,  ti  passes  downwards  and  lo  the 
fight  in  the  layers  of  gait robepa tic  omentum,  having  the 
vena  porta  behind,  and  the  hepatic  artery  on  the  left.  It 
joilia  (he  cystic  duct,  the  two  formrnw  the  couunon  bile-duct. 

The  eysiie  dutl  pas«e.s  from  rhc  neck  lo  the  fiall-hladder 
downwards,  backwards,  and  to  the  left,  to  join  the  preced- 

The  dtelus  totnataHis  (koUiockui  or  ramnion  bile-duct 
n  the  result  of  the  union  of  the  hepatic  and  cyitir  ducts. 
It  passes  bebind  the  lint  part  of  the  duodenum,  in  fionl 
of  the  venx  portx.  with  the  hepatic  artery  nn  the  left,  he- 
iween  the  layers  of  the  icastruhepatic  ometiium,  and.  pass- 
ing between  the  pancreas  and  second  iiart  of  the  duodenum, 
enters  the  small  intestine  obliquely,  a  lilllc  below  the  middle 
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of  tbe  i1e»cendiDK  ;iari  of  the  diiodcntim  by  an  opening  com- 
mon to  ii  an4  the  pancicalic  duct. — (I^rom  /1w  to  /fnai- 

PHVSIOUXiY. 

t.  The  pancrtatie  juiet  is  mixed  with  th«  food,  m  the 
duodenum.  The  reatlion  is  alkaline.  The  ferments  are: 
7>y>fM,  whicli  diatiKes  proicid*  into  proteoses  and  pep- 
tones; and  afterward  (Iecompoic»  thcin  into  leiicin  and 
tyrosin;  Amyloptin,  which  chinse^  starches  into  maltoie 
and  dextrose ;  Sleapsin,  which  emulsifies  and  uponi- 
liei  fats. 

a.  Ftuiclion  of  tkt  cerebrum:  It  recciTe*  all  tlie  afferent 
impuliea  which  enter  tnio  consciousness;  the  sensatioo  of 
heat.  cold,  pain,  tight,  hearing,  sinell,  taite.  hudsfer.  thirst, 
all  ari»e  in  the  cerebrum ;  movement  is  also  originnied  in 
the  cerehruni. 

FuHclioti  of  ihe  ctrtbtllvm:  Coordinilion  of  muscular 
movements,  and  maintenance  of  equihbhuni. 

pMnction  of  external  tar:  The  auricle  cnllccit  the  tound 
waves  and  transmits  them  throush  the  exlenial  auditory 
meniu)  to  the  external  auditory  canal,  and  these  sound 
waves  impinge  upon  the  mcnibrana  lympani. 

Fitnctioa  of  Ihe  tuouth:  Prehension  and  mastication  of 
food,  its  inaaiivaiion  and  deglutition,  and  beginning  of  tlie 
digestion  of  s  la  relies. 

l-unelinn  of  Ihe  spleen:  Thit  is  not  dclinitely  settled;  the 
following  theories  have  been  held;  (i)  It  is  a  source  of 
production  of  the  while  blood  corpuscles;  ii)  it  is  a  source 
of  production  of  the  red  blod  corpuscles  during  fetal  life; 
(J)  it  is  a  place  where  the  red  blood  corpuiclca  are  de- 
stroyed; (4)  uric  acid  is  produced  in  the  spleen;  (5)  an 
ccuyme  is  produced  in  the  spleen  and  is  carried  t^  the 
blood  to  the  pancreas,  where  it  converts  the  trypeinogen 
into  trypsin. 

3.  The  fanclions  of  the  iiver  are;  (1)  the  secretion  of 
bile;  (a)  the  formjtiion  and  storage  of  glycogen;  (3)  the 
formation  of  urea  and  uric  acid;  (4)  tlie  manufacture  of 
hent;  (3)  the  (ormalion  of  creatinine;  (6)  the  production 
of  aniithrombm;  (7)  tlic  conversion  of  potsoaous  and 
harmful  into  inert  material;  (S)  it  is  also  a  reservoir  for 
blood  on  its  way  to  lite  he:art. 

Tile  funelion  of  the  gaU-bladder :  (1)  To  store  the  bile 
secreted  in  the  liver;  (i)  to  espel  the  bile  into  the  duo- 
denum. 

4.  The  skin  is  composed  of  a  deep  portion,  the  corium, 
derma,  or  true  skin;  and  of  a  supcrlicial  portion,  the  epi- 
dermis or  cuticle. 

The  riT'iiiiii  makes  up  by  far  the  itreater  pan  of  the 
skin,  and  within  it  arc  the  perspiratory  glands,  the  sebacc- 
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oua  gbndc  tluc  hairs,  tosol'cr  willi  boili  btood  anti  iyiiiph- 
atic  veistiv  Tli*  uvvcr  nirfiK^c,  vrbtxe  h  join*  ih*  rui- 
dermis,  is  inegular.  Wing  coinpo«ril  of  <!cv;iiioiif  — [uipilljr 
— iDtl  mten-enicf  deprmiofis.  In  i->mc  ui  tbc»f  ininlW 
■><  the  uciilc  corpusdcf.  in  wliicli  ncrvc-libcri  end. 

Tlic  efuitrmu  is  nude  up  oE  a  (l«.'|i  ai>d  a  aKpcrlitrinl 
liyt!.  Tbc  d«v  byci  (rcic  niiicoiuni  or  rctc  Maliiigliii) 
covets  Uic  lapilix  of  llie  coriuni  aiid  tillti  llie  dtfrteiwiu 
belffcrn  rhcm.  It  it  compoicd  Oi  cdb,  found  or  of  dilfer- 
eni  shapcii  due  to  {ifcsiuie  of  cuntisuous  cells,  the  nuterial 
of  which  iliey  arc  compoml  yielding  rcidily.  li  \s  in  i)ii« 
Ujtr  that  tbc  t")['>'>CDl  is  deposited  wliieli  cliaraeteriies  llic 
datk  rsctx.  The  supcrikiii)  layer  of  the  epidcnnii  i*  com- 
posed of  celli  which  are  Hat  and  dry  of  homy. — (Ray- 
rkokT*  Pkytiatogy.) 

ThT€r  functions  of  tht  shin:  (i)  Protection;  (2)  it  ti  a 
tpcdulized  tense  organ,  for  touch;  (3)  it  helps  in  ret* 
nutinc  tile  lemperainre  of  tlie  body. 

S-  The  blood  ix  tlitid.  toinewbat  visdd,  led,  specific  B^av- 
ity  from  1055  to  1063,  aUcaline  reaction,  saltish  taiie,  char* 
acteritlic  odor,  variable  tempcraiure  (averanc  abt>ui  too* 
F.).  The  (OHttitufnts  are  plasma  and  coiputeles.  The 
Hasm*  cotuists  of  water  and  lolid*  (pioieidi,  extractivei, 
and  inoraank  ulis).  The  rtd  torpnsdtt  coiuiii  of  water 
and  »li<u  (hemoglobin,  proteins,  fat,  and  inorxanic  salts). 
The  vkiU  n>rfU4tUi  consist  of  water  and  solids  (protein, 
leiioonuckin.  leciiliin,  histon.  etc.).  The  rtd  (tils  are 
biconcave  dUct.  about  i-^tun  of  an  inch  in  diameief ;  they 
are  aonnudeaied,  and  there  are  about  4.500,000  or  5,000,000 
of  them  in  c^ch  cubic  nullimcier  of  blood.  They  are  elastic 
and  soft,  aod  their  shape  if  chaniced  by  prc&Miie,  but  is 
promptly  regained  on  the  removal  of  the  pressure.  Tlidr 
color  is  yellowish.  Tbey  contain  bcnioKlobin.  They  carry 
0XT8CR  from  the  lun([s  to  the  tissnes.  The  white  blood 
cells  are  spheroidal  masses,  varying  in  siie.  having  no  cell 
«al],  and  oonlainiiue  one  or  more  nuclei ;  there  are  about 
JOOO  to  I<M>03  of  them  in  each  cubic  millimciet  of  blood. 
Tbcr  differ  niucli  is  appearance,  and  are  divided  into  (1) 
wnall  mononuclear  lencocjrtes,  or  lymphocytcn :  (2)  large 
raoaonnckar;  (3)  tramitiooat ;  (d)  poly  nuclear,  or  poly 
mtnTbonucJear,  or  neotrophile,  and  (^)  eosinophile.  Tbey 
■re  aU  more  or  less  granular,  particularly  inc  last  two 
varieties  named.  Tbey  are  probably  formed  in  the  spleen. 
Iimpliatic  glands,  aod  lymphoid  (iv«ues-  Tiieir  faic  is  un- 
certain; it  has  been  atieried  that  they  »re  converted  iulo 
red  blood  cell*;  ihcy  play  a  part  in  the  formation  of  fibrin 
ferment;  they  are  sometimes  converted  into  pus  cells. 
Their  functions  are  (t)  to  serve  as  a  protection  to  the 
hody  from  the  inctiisions  of  pathogenic  microorganiuns ; 
(3)  they  take  tome  i^ari  in  (he  process  of  the  coaRuIation 
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of  the  btood;  (3)  Ihcy  aid  in  t)ic  abtorpUon  of  fais  and 
peptone*  (ram  the  inteiline,  and  (;)  thty  bdp  to  maiauin 
[he  proper  proteid  content  of  (he  blooij  plasRio- 

There  are  alio  fialeUU.  wliich  are  very  tmall,  colorlcii, 
irregular  shaped  bodies;  ihey  are  about  onc-fourih  the 
(liiiiiicier  of  a  red  corpuscle.  The  function  it  not  deter- 
mined; it  i>  posjihle  llut  ihcy  lake  »f>me  part  in  the  coasu- 
lation  of  the  blood,  In  number  tliey  vary  from  about 
joo.ooo  to  more  than  500,000  in  each  cubic  miUimcier  of 
blood.  Pliutna  conveys  nutriment  to  the  tisguc;  it  holds  in 
solution  Ihc  carbon  dioxide  and  water  which  it  receives 
from  the  litsucs.  and  lakes  theni  to  be  eliminated  by  the 
lung),  kidneyi.  and  ikin;  it  alio  holds  in  solution  urea  and 
other  nilrosenous  ^uIiMancct  ihat  are  laken  to  and  ex- 
creted by  itie  liver  or  kidneys.  Arttriai  blood  is  bright  red 
in  color,  contains  more  oxygen.  Icti  carbon  dioxide,  more 
water,  and  is  slishtly  warmer;  tvnou/  biood  is  iiurple  in 
color,  contains  lets  oxygen,  more  carbon  dioxide,  less 
water,  and  is  slightly  cooler  (except  in  the  bepalic  vdn). 
It  it  distributed  throui;h  the  body  by  the  heart,  arteries, 
capillaries,    and    veins. 

&  (t)  The  sflren.  situated  in  the  back  part  of  the  led 
hypochondriac  and  epigastric  regions,  being  covered  by  Uie 
iiinih.  tenth,  and  eleventh  ribs  on  the  left  side,  (a)  Tlie 
ihyroid:  situated  on  ihe  sides  and  in  front  of  the  Upper 
pan  ijf  ihe  trachea,  and  cylfiiiJing  iipwarils  on  tach  side  of 
Ihe  larynx.  (.1)  The  tufrareiials:  sitii.nled  in  the  back  part 
of  ilie  alidominal  cavity,  behind  the  peritoneum,  one  on  the 
upper  cxlrcmily  of  each  kidney,  ami  slightly  also  on  the 
inner  an<t  nnlcrii^ir  smf.iccs.  (4)  The  cariiliif  aland:  situ- 
ated fit-iierally  in  the  eurolid  bifurcation.  (5)  The  /•ara^ 
th^iroidt:  on  the  post cro- lateral  surface  of  ihe  lateral  lobes 
of  the  thyroid  gland. 

For  funtlion  0/  splffi.  see  above.  Ql'ESTioft  2. 

The  function  of  tht  thyroid  is  not  definitely  settled;  (l) 
il  has  some  trophic  function,  regulating  oxidation  in  the 
body,  and  it  is  supposed  to  have  also  a  special  influence 
on  the  vasomotor  nerves,  the  skin,  the  bones,  and  on  the 
sexual  functions;  (2)  it  is  supposed  to  anlagonize  toxic 
substances,  ami  (3)  it  produces  an  internal  secretion. 

The  function  of  the  Ihymui  is  not  settled;  it  it  said: 
{1)  To  be  a  blood-fonnins  or^an;  (3)  to  have  influence 
on  growth  and  nutrition;  (i)  in  hibernating  animals  il  is 
supposed  to  store  up  materials  which  can  be  utilited  during 
the  period  of  inacliviiy. 

The  fuiKction  of  the  tuprorenaU  is  not  definitely  settled; 
ihey  produce  an  niternal  secretion  which  is  probably  neces- 
sary to  life;  it  is  supposed  that  they  are  able  to  destroy 
or  remove  some  toxic  substance  produced  elsewhere  in  the 
body. 
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The  function  of  the  othtr  duetieu  gUnds  it  nnkaowo. 
Tbev  all.  or  nnrlr  all.  fiirnlih  an  internal  Kcfclioo- 

7-  Tkt  tkrte  taytrs  of  Iht  iflotloJrrm  are;  The  epibUtt. 
mcaotilwt.  and  hypoblut. 

From  ihf  ffi^hsl  are  tkrived:  The  skin,  and  iti  ap- 
pendaccs  (h>ir,  luiU),  anil  gtandx  (inclndins  i!>c  mam- 
mary glands) ;  the  nervoui  sysicm  (brain,  spinal  cord, 
gan^ia  and  nerres) ;  ihc  epithelial  parts  of  the  ors'ni  of 
ipecul  utiae. 

From  Iht  mtiobiast  are  derived:  The  tkdelon;  con- 
nective tissue*:  muscle*  and  bones;  heart.  blood-vcSMb. 
Irmphaiiei.  and  spleen :  the  urinary  and  seneraiive  organs, 
rrom  I'lr  hyfeblost  arc  dcrivcl :  The  ci^ihclial  lining  ol 
the  alimentary  canal  and  ii.t  gUndi;  t)ie  epithelial  lining 
of  the  respiratory  tract,  Kuitachlan  tube,  thyroid  and 
tbymiu. 

&  The  funtHoni  of  the  sympathetic  nervous  system:  "It 
may  safely  be  said  that  sympathetic  trslein  ha*,  to  a  great 
extent,  a  controlling  influence  over  the  secretion  of  most 
of  the  gUndi.  the  lacrymal,  the  lalirary.  the  sweat  glaodt, 
the  gland;  of  the  stomach  and  imestines.  the  liver,  the 
kidney,  etc. ;  that  it  preside*  over  the  circulatioo  by  reg- 
ulating the  caliber  of  the  btoo'J- vessels  and  the  action  of 
the  hart;  that  it  influences  respiration;  and.  BnalJy,  that 
ajl  invi>luntary  muscles,  those  of  the  digestive  ainnralu*. 
of  the  genitourinary  system,  of  the  hair  follicles  (pilomo- 
tor-nervei),  are  under  its  control  to  such  extent  that,  for 
insiaDce.  in  certain  mammalians  the  bladder  still  continues 
to  fulfill  it*  (unction  for  weeks  after  all  the  cerebrospiaal 
motor  nerves  leading  to  it  have  been  severed-  In  short, 
we  find  that  all  veectative  ble  ol  the  oreanism  is,  to  a 
greater  or  lesser  extent,  under  the  control  of  the  sympa- 
thetic tjrstem.  Therefore  it  may  properly  be  called  the 
regetativc  nerve  system  par  txctUmet." — iRtfertntt 
Handbook  of  tin  M*dUoi  Scitnett.) 

r).  Ntrve  ctnttrs  lotatti  in  ike  iumbiir  eiilaraeiufHl  of 
ihf  tpjnal  to'i  art:  Centers  for  urination,  defecation, 
partnrition,  erection  of  the  penis,  and  ejaculation  of  sem- 
inal fluid. 

la  Three  ntrvtt  that  t«tfly  motor  inifalses  to  ikt  eye: 
(i)  Motor  oculi,  or  3rd  cranial;  (3>  trochlear,  or  ^ih 
cranial ;  ai>d  (j)  ibducen*.  or  6th  cranial. 

CliCUISTTEV. 

t.  An  aitaloid  ■*  a  basic,  nitrogenous,  organic  sobitancc. 
of  allcaline  reaction,  and  capable  of  combining  with  acid* 
10  form  salts  in  the  same  way  thai  ammonia  does. 

Three  alkaloidt  ujed  in  medUine:  Strychnine,  quinine, 
and  morphine. 

X.  Three  of  the  halgtn  group;  Fluorine,  chlorine,  and 
bromtoe. 
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They  arc  all  umvalcnl  ticmcnts,  th«y  att  unite  with  hy- 
(IrCigcn  10  futiii  hydtaddt;  tlicir  liydroxidci  (but  fluorine 
doM  not  (orni  oat)  are  iiwnalMiaic  %cids;  they  aie  all  ex- 
treme))' iriilant :  and  tliey  ponMu  bleadiinR  and  diein- 
feciinji  propcriics. 

X  Chtmical  eoustitvenls  of  Hotmai  urine:  Water :  urea, 
iitic  acid,  bippuric  arid,  creatine,  creatinine,  xanthine,  hy- 
poxanihiac;  chlorides,  iiilphaics,  an<1  pliotiitiatet  (of  so- 
dintn,  potatsium,  inagncnum,  nnd  calcium),  ammonia. 

4.  Sodium  chloride,  NaCI;  silver  nitrate,  ArNO,;  and 
borax,  Nb,B.O,. 

5.  Chemitai  meomfalibiltty  it  that  form  of  incompat- 
ibility in  which  chemical  inicrnction  (Kenerully  not  intended 
by  llie  prMcribcr)  results ;  the  ingredients  undergo  a  chem- 
ical cliange.  and  a  new  chemical  compound  result*. 

6.  An  ui-trf  sail  is  one  in  which  only  pari  of  the  replace- 
able hydrogen  of  the  acid  bni  been  replaced  by  a  metal 
(or  its  equivalent),  at  KHSO,. 

7.  A  neutral  tail  is  one  in  which  all  of  the  replaceable 
hydroaen  of  the  acid  has  been  replaced  hy  a  mcial  (or  its 
equivalent,  as  K,SO.,  Ca.(PO.)fc 

8.  An  iiikalinf  salt  is  a  basic  salt,  that  Is  a  compound  of 
the  normal  sail  with  a  hydroxide,  or  oxide  of  the  metal. 

9.  The  prindpal  themicol  tonslUutnls  of  normal  giutrie 
r'uUe  arc:  Water:  ptpsin;  hydrochl-iric  acid:  chlorides  (of 
sodium,  potaisium,  calcium,  and  ammonium)  :  and  phos- 
phaics  (of  calcium,  magnesium,  and  iron). 

10.  /nditaii  is  itidoxyl  potassium  »iilpliate.  When  found 
in  considerable  (juanlity  in  the  urine  it  may  denote:  Putre- 
factive changes  in  the  body,  or  hypochlorhydria,  or  gastric 
ulcer  or  dimmislicd  peristalsis  in  the  small  intesliine. 

TOXICOLOOV. 

I  and  2.  Cnri'ini  sui.rBATE  (*c:utp.).  Symptomt:  "A  'cop- 

Eery'  taste,  soon  followed  by  nausea  and  vomiting,  which 
ecomes  violent  and  persistent  (the  vomited  matters  being 
colored  blue  or  arecn,  according  to  ihe  amount  taken  and 
the  contents  of  liie  wumatli),  severe  pain  in  the  stomach 
and  bowels,  with  flatulence  and  cruclarions.  There  is  gen- 
erally some  diarrhea,  the  stools  black  or  reddish  brown, 
and  slrealccd  with  blood.  The  pulse  is  small,  sharp,  rapid, 
and  sometimes  irregular,  the  ilcin  cold  and  clammy,  thirst 
burning  and  pcmident,  great  prostration,  dyspnea,  urine 
scanty  and  voided  with  diftk-ully  and  pam.  In  the  later 
BtaiCB  neurotic  tymploms  appear,  vcriigo,  cianips.  tetanic 
spasms,  jiaralysis.  coma  und  collapHi.-.  In  some  cases  there 
is  sAlivation,  and,  if  the  case  continues,  jaundice  appears, 
thus  distingiiishinK  ibis  from  mercurial  or  anenieal  poison- 

Trtattitfnl:  "Rnconragc  vomiting  with  copious  draughts 
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of  warm  wat«r,  or  w»h  out  slomach  with  Mhitioa  of  fio- 
lastium  ferrocyantde.  Give  alliuniiit  <<-kj;x).  milk.  dilu«m 
drinkt,  caJcinrd  masntiia.  or  other  alkalin.  or  soap.  It  is 
n*>l  bnt  In  dive  ^[^"^(Riky'*  Tcjcicology.) 

3,  4.  aiul  •;.  Tartak  emetic.  Symftomt:  *n'hcsc  arc  (cl- 
dom  delayed  more  than  lull  an  hour.  Nau««a,  violent  and 
coiitiaual  vomrtiiis,  burning  juin  in  jtomacli  and  bowels, 
with  an  acrid,  biimine  sensation  in  ihc  throat,  are  usually 
tilt  Grst  symptoms.  Then  pnrging,  intense  thirst,  feeble, 
rapid  puJsc,  cramps  in  IcfS,  and  ccixial  lowering  of  ibe 
temperature,  with  Kreal  prostratian.  follow.  The  cnldness 
extendi  even  lo  the  internal  organs.  The  bowels  hrcome 
tympAiutk.  The  spinal  centers  are  greatly  depressed.  The 
urine  U  gcncrall)-  increascil.  but  Bomclimcs  diminislicd  or 
oppressed,  and  may  be  bloody  and  passed  with  difficulty 
and  pant-  Oeliriiim  and  convulsions  may  precede  death, 
or  ih*  pattern  may  sink  into  coma,  or  die  Ironi  exiuuslion. 
The  progress  of  the  ca^e  oftim  resembles  Hmenical  poison- 
ing JO  closely  that  it  is  diflicult  to  decide  which  it  is  wiili- 
oui  chemical  analysis.  Generally,  however,  the  persistent 
naurn  and  vomiting  will  diMiuKuish  between  thcni.  Some- 
times neither  vomiting  nor  purging  is  seen.  In  such  case* 
the  patient  is  a[>t  to  collapse,  with  cold  sweat,  feeble  res- 
piration, cyanosis,  delirium,  irregular  pulse,  nnd  lapse  into 
unconsciousness  and  die  in  convulsions." 

Trealtntnl:  "Wash  o^t  the  stomach  or  assist  vomiting 
by  abtiDdant  warm  demukcni  drinks.  Then  give  tannin  in 
>otn«  form.  As  the  poi.son  is  quite  rapidly  absorbed, 
pramptncu  >»  imponant.  It  is  well  in  wa^bins  out  the 
stomach  to  uae  some  form  of  tannin  solution,  as  tea.  in- 
fusion of  oak  bark,  etc.,  if  available.  Dorax  in  milk  (5 
per  cent,  iolulion)  has  been  used  with  much  apparent  suc- 
cess. Then  jtistain  the  heart  u*ilh  strychnine  h;(podcr- 
mically,  digiia!ii  or  strojihamhiis.  If  nausea  is  persistent 
opiates  may  be  necessary." 

Poll  Xlorltm  Apftanncts. — "The  mucous  membranes  of 
the  throat,  stomach  and  bowels  are  usually  red.  softened, 
and  show  general  signs  of  severe  irritation  or  even  intlam- 
mation.  Triey  (es[.>«ially  those  of  the  stomach),  are  apt  to 
be  covered  with  small  extravasHiions  of  blood  and  oc- 
cisionatly  pcsiular  eruptions.  Tlie  mucous  membrane  of 
the  bowels  is  frequently  covered  with  a  dark  yellowish, 
viscid  secretion.  The  brain  and  lunK*  are  icenerally  con- 
eested.  In  chronic  cases  the  large  intestine  is  also  in- 
flamed and  lite  tivcr  enlarged  and  softened-"— (Rilcy'a 
Toxicotogy.') 

6.  7  and  8,  Aqua  tobtis.  Symptoms:  Sudden  and  aeule 
bnnuns  pain  in  episgastrium  and  extending  from  mouth  to 
storaacn ;  violent  and  distressing  vomiting  of  acid  and 
dark  material.    Kschars  where  the  acid  has  come  in  con- 
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tact  with  »kin.  lips  or  lonsiie;  these  arc  fit$l  while,  then 
yellow  or  brown. 

TrmtinfHi:  Magnesia  gtiipcridci)  \n  water,  or  a  itroits 
xaUilioti  o(  ioa[>.    Do  not  use  the  siomach  tube. 

FosI  morifm  afptarancfi:  "The  mucous  membrane  of 
ihc  mouth  und  tliroai  ia  yellow.  The  siomach  is  distended 
with  gu,  if  not  perforated,  and  patches  of  yellow,  brown 
or  itreen  4te  seen  on  its  internal  siirfvee.  Perloraiion  is 
not  common.  The  rmicoiis  membrane  of  the  intestines  is 
frequemly  grayish  white  or  bluish.  The  kidneys  are  in- 
flamed and  twoUen  and  the  liver  degenerated  in  protracted 
cases.  Evidences  of  inflammation  of  the  lungs  are  fre- 
tiueriily  found."— (Riley.l 

9  and  lo,  "Tht  tympioms  of  toisoning  by  aeonitt  usually 
manifest  thciinclves  within  a  few  minute.i;  sometime*  are 
delayed  for  an  hour.  There  is  numbness  and  tingling,  first 
of  the  mouth  and  fauces,  later  becoming  general.  There 
is  a  sense  of  dryness  and  of  constriction  in  the  throat. 
Persistent  vomiting  usually  occurs,  but  is  absent  in  some 
cases.  There  is  diminished  3cnsibilily,  with  numbness, 
great  muscular  feebleness,  giddiness.  loss  of  speech,  irieg- 
nlariiy  and  failure  of  llic  hcari'i  action.  Oeath  may  result 
from  shock  if  a  large  dose  of  the  alkaloid  be  taken,  but 
more  usually  it  is  by  syncope, 

"The  ttfotmrni  should  be  dircclciJ  lo  the  removal  of  the 
unabtorbed  poison  by  the  stomach  tube,  and  washing  out 
of  the  stomach  with  infusion  of  tea  holding  powdered 
charcoal  in  suspension.  Stimulants  should  be  freely  ad- 
ministered."    (Witthatis'  Efifttliali  of  Chrmiitry.) 

PATHOLOCr. 

t.  A  tvmor  is  a  pathological  new  growth  which  (ends  to 
persist  independently  of  the  structures  in  which  it  lies,  and 
which  performs  no  physiological  function, 

Tumors  are  elaJtified  at  follows: 

I.  Those  derived  from  mesoblast : 

(a)    Bmi'jn.    Lipoma,  fibroma,  chondroma.  OMeoou. 

myxoma,  myoma,  neuroma,  glioma,  angioma,  Ijmi- 

phan(iiuii>3. 
(6)  Maliaiiant:  Sarcoma. 

II.  Those  Derived  from  cpiblast  or  hypoblast: 
(a)  Btni^n:  Adenoma,  papilloma. 

(()  ifalignani:  Carcinoma. 

in.  Cystic  lumors, 

IV.  Teratomaia. 

i  Ci'if'/exifiil  xvl<hilij:  "Syphilitic  lesions  may  be  (ouod 
in  the  ncw-liorn,  or  may  develop  some  time  after  birth. 
Not  rarely  ihey  ™-cuc  in  the  new-born  fetus,  and  cause  its 

Sreiiiature  death.     Frciiuently  there  it  maceratifrii  of  the 
clus  prior  to  expulsion      Among  the  lesions  q)>serT«d, 
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icttfMic  changes  Jn  ibe  lungs,  Uvcr,  ipleen,  piwcreu,  and 
otitcr  orftiPK  »Tf  conspiruoui:  and  a  ccrUin  cnndiiion  of 
llie  bunei  i>  uuiie  chanclcrisltc.  The  latter  consists  of  a 
Imicrplana  of  connective  ti^eue  and  fatly  Orgcncraiion  at 
inc  junction  of  the  cfnphysM  of  the  Iouk  buno  with  ilie 
sitaftt.  VarKnix  ttipcrlieial  Iruont  of  the  f'kin  in  ihc  foiin 
ut  TcsiclcH  or  bulUc.  liiKuri'.  and  tlie  like  may  be  i>tis«rvcd. 
The  blood  may  trcietii  con^idctablc  except  in  the  number 
nf  leucocyte*.  An  almuM  ditiinktiv?  comlition  of  ««onil 
dentition  it  ibai  known  a*  llutchiiiiun't  lectb.  This  con- 
twl«  of  a  nMehcd  indcnlMiiun  of  Ibe  oitiinic  surface  of 
ihc  up^r  central  incisors.  In  addilion  the  trelb  are  often 
medue-shiiped  and  p*^-lil;c" — (SlcnRrl's  Poibohgy.) 

3.  The  Spirothala  pallida  it  a  slender  tpirillum,  wttfa 
regxilar  tura».  the  curves  varying  in  number  from  thrc«  or 
fottr  to  twelve  or  even  Iwcniy;  il  is  about  4  to  lo  mikrons 
tons,  aciivclr  motile,  with  a  tine  flasellum  at  each  pole;  it 
i*  flexJUe.  hard  to  stain,  and  lus  not  been  cultivated  on 
artilreJal  media.  How  it  divides  is  not  known.  It  stains 
bni  with  Giemu'i  eosin  solution  and  atur.  It  is  the  micfo- 
ortaniun  found  in  (jrphilta. 

J.  VtilvilJN.  vulvii-vaginal  abscess  viifiiilti^  ciidoccividti}, 
enikinieiritis.  MJpiniiitit.  pjosalpins.  and  ovaritii. 

S.  Chareoi's  joint  is  a  neuropathic  arihriii»,  Il  occim  in 
two  chief  forms:  (1)  lo  the  airofhu  variety,  the  more 
(MiUtton.  the  bones  become  eroded  to  a  considerable  ex- 
tent, the  lisamcnts  stretched,  and  a  weak,  flail-like  aiticula- 
lion  rtniaiiM.  in  which  the  endt  uf  the  bonei  arc  aitopbied 
and  disfibccd.  <j1  In  ihc  hyt-triri'fiiic  form  new  osieaus 
fnrmaiions  occur  here  and  there  under  tlic  s)-nuviii1  nicni- 
branc.  especially  in  caws  where  ihcrc  is  nmch  ditlcnMon. 
lo  lliHt  on  rnmitression  of  ilie  snclbnc  bclween  the  hands 

■  scnsatioti  is  prodnced  similar  lo  thai  imparled  by  s^'asp- 
inn  a  boLg  of  hones.  After  a  time  these  osseous  masses 
bcnaine  wi'idcti  toRcihcr.  Bivinji  rise  lo  larjjc  overarowib*. 
which  lead  lubxtiucnlly  to  iixdttmi  of  ihe  joint.  The  dis- 
ra>e  wxnetimes  run<  a  nuiie  chronii-  roiitM.  and  ihen 
clntcly  rrsemhtrs  o^tciijnhrilii,  since  tlicrc  is  tiiil  little 
ertusif'U.  whilst  'he  ends  of  the  bmies  beeotnc  ermtcd.  and 
oMrnphytfs.  pcrhaiii  of  (ireHl  si.-e.  fittn  ar-^iind  Ibe  edses 
of  the  rariilaiies.  Iciidiitfi  lo  defcciive  ntobility  and  crepitus. 
— (Ko^eand  Cattcss'  Surfirry.) 

6  Infarction,  descneraiive  cbanBes  and  necrosis  in  the 
myocardinni. 

7.  The  ntifffiMa  baeHliu  is  decoloriied  hy  a  dilute  min- 
eral acid,  also  by  heat  and  alcohol ;  the  twtnlt  badllut  is 
not  decoloriied  by  either  of  these. 

%.  "When  a  nerve  is  divided  the  first  result  is  a  toss  of 
its  function.     Inasmuch  as  each  oerve-fiber  develops  from 

■  ceil  which  laier  nourishes  it,  if  the  connection  between 
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ttt<  Iwo  is  Mvcred  the  nerve-fiber  u»defSoes  Walterian 
<]ege notation,  and  in  the  ra»c  of  a  nerve  which  i*  made  up 
of  Rerve-fibers  the  vrtiole  nerve  itnderiEOM  tliis  change. 
This  tlettcneraiion  coiTiisIt,  inihecjscof  meiiuUaled  nenrcs. 
in  the  deatli  uf  the  axis-cyliniler.  the  breakinit  up  of  the 
medullary  shenth  into  dtops  of  mvclin,  which  are  later  ab- 
sorbed, and  the  niultiplication  of  tite  nuclei  of  the  primitive 
iihcath.  In  non-mctlullated  nerve*  the  only  result  it  the 
death  of  the  axis-rylinder.  DcKcncralion  bcRin*  very  soon 
after  the  »ection— -within  a  day  iir  two— and  tlirouKhout  the 
entire  severed  portion  of  the  nerve  at  the  same  lime,  Thus 
ihe  course  of  a  nerve,  or  a  collection  of  nerves,  may  be 
traced  throngbciul  its  entire  extent.  These  changes  are 
believed  to  be  due  to  the  severance  of  the  nerve  from  its 
lTo(ihic  center.  If  an  anterior  root  of  a  spinal  nerve  is 
divided,  the  distal  end,  lieinjt  separated  from  the  gray  fat- 
ter of  the  cord  which  is  its  center  of  nutrition,  undergoes 
degeneration,  while  the  end  whicli  remains  connected  witb 
the  cord  rciiiim  ils  integrity.  It  a  poirtetior  root  is  divided 
between  the  cord  and  the  eat)e:lion,  the  degeneration  take* 

Clacc  between  the  cord  and  the  KaiiKtion;  while  it  divided 
elow  the  ganglifn.  the  dcecncration  lakes  place  in  that 
portion  separaied  from  the  Kan^jlioo.  showing  that  the 
ganglion  is  the  nutritive  center  for  the  posterior  root." 
(Raymond's  Physiology.) 

9  Atult  (istrnmytUm:  "The  marrow  first  becomes  red 
and  edematoii».  then  cellular  infillraiion  and  proliferation 
are  superadded,  and  linallv  colteclions  of  put  or  diffuse 
purulent  transformation  follow.  The  surroimdinn  bone  is 
involved,  becoming  more  or  less  infiliratcd,  softening,  and 
not  rarely  undcrgoinit  necrosis.  Small  or  large  sequr^tTa 
may  he  formed,  or  the  hone  m.iy  necrose  completely. 
Periostitis  is  genentlty  aMociated.  and  Ihe  ti sines  around 
■he  hone  are  usually  infiltrated  and  sulfcr  tuppuraiive  or 
necrotic  changes.  Hypftiropliic  changes  may  occur  in  the 
periosteum  and  eupcrrici.il  layer*  of  hone,  causing  a  bony 
cncssemeni  if  cenir.il  ^c'Jue^tra.  In  inch  iiiManccs  a  sup- 
purating sinii*.  extending  from  the  hone  to  the  surface^ 
usually  remain*."— (Stengel's  Pathology.') 

to.  Pffiic  uletr  "is  a  pecuhar  form  of  ulceration  gener- 
ally found  in  the  posterior  wall  in  the  lesser  curvature  at 
the  pyloric  end  of  the  »toraaeh,  and  probably  due  to  the 
action  of  the  gastric  juice  upon  diseatted  tissue.  It  is 
ihoiighl  111  be  doe  to  a  Ihrnmbt'siii  in  a  vct.icl  givlna  rise 
to  a  local  area  nf  nccrniis.  which,  being  no  longer  able  lo 
resifl  the  action  of  the  gaitric  iuices,  undereoes  digestion, 
fofeclion.  embolism,  infarction,  spn<modic  contractions  of 
the  blood-vessel*,  are  all  thought  to  have  (ome  bearing 
upon  the  formation  of  these  ulcers.  They  are  found  fno»t 
freijiienlly  in  chlorotic  girls  in  whom  there  is  an  associated 
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.^Klvuc  in  th«  acidity  of  the  gmitTJc  jiii««-  The  pc[«uc 
'  it  i»  utuaDr  sinclr  and  small,  but  is  lometiincs  mullj- 
and  Urge.  [|  it  generally  round  or  >light)r  oval,  x  to 
'4  cni.,  wider  at  the  tup  thai)  at  die  bottom,  and  is  ai'tom- 
panicd  bjr  very  littlr  innaniniation.  The  niiici>U5  byrr  ilone 
*  iDvolrcd,  or  tlie  dotriKiion  may  extend  lu  ihc  itib- 
the  DHMCularia.  or  o'cn  to  the  serous  CDTering. 
Iiii|[  there  is  cicatricial  tissue  formed  which  on  con- 
trsctins  giret  riae  to  a  peailiar  white  ittcllate  tear.  1( 
the  ulcer  was  in  the  resioi)  of  llic  pylonu,  sirnosit  of  Hut 
oatlet  may  result.  l*rora  tlic  floor  of  the  healed  ulcer 
careiDoma  siMnciiincs  develops.  The  two  dangerous  re- 
sult* are  perforaiion  or  hentorrhiiKe-  I'hc  perforation  is 
uaaliy  smooth  and  round  and  looks  as  if  it  had  been 
punched  ont.  Sometiines  there  Iutc  been  adheiions  to 
nciflitiborinii  organs,  so  that  damage  is  prevented,  but  more 
(letTuently  tlie  g;iitr»c  co^tenI^  will  estapc  inio  the  ab- 
dominal cavity  and  give  rise  to  peritonitis.  Hemorrhage 
ii  tbe  rciult  of  ulceration  of  a  lar^je  arterial  brandi.  Tbi* 
is  more  common  thnn  perforation.  The  smoiint  of  blood 
lost  may  catue  tlcaHi  or  tlicfe  may  be  tuerely  a  constant 
oodng.  Peptic  ulcers  sometimes  occur  in  the  upper  cixi 
dI  the  duodcntim  close  to  the  pyloric  orifice  and  a1»a  in  the 
lower  portion  of   the  csophagiiu-" — (McConnell's  I'alkol- 

SrslfTOMATOtOGT. 

,  I.  Phytitai  tiffns  of  labor  fKfumonut.  Insftdinn  reveals 
during  (he  first  italic  deficient  morement  of  the  affected 
side,  due  to  pain.  The  apcx-bcal  is  normal  in  silualion, 
and  the  inteis^ces  do  not  bulge-  In  the  second  stii>ie  the 
bcallliy  side  rises  normally,  tbe  atTcctcd  side  lnnKins  be- 
hind. If  tiolh  lower  lobes  are  impervious  to  air  the  dia- 
^rasm  cannot  descend  and  the  epigasirium  docs  nnt  pro* 
icct  daring  iiupiralion,  the  breatning  being  rondiit-'icl  b.v 
the  itpfier  part  of  the  cliest  (superior  roslal  respiration). 
Palf^litm  during  the  tirst  singe  shows  the  vocnl  freniiliis 
to  Ix;  more  distinct  than  normal,  especially  over  the  dis- 
eaied  portions-  In  the  secund  stage  the  vocal  fri-milus  is 
markedly  exagRcraled.  except  in  those  rare  instances  of 
occlusion  of  Ihc  bronchi  by  secretion.  The  cardiac  im* 
Ise  b  felt  in  the  nonnal  position, 

Pfrfitssion:  In  the  first  stage  the  nerciission  note  is 
lightly  impairrd  at  times,  baring  u  hollow  or  tympanitic 
iiEity.  In  the  second  stage  there  is  dullness  over  the 
Teetcd  parts,  with  an  increased  sense  of  resistance.  Over 
rnialTecled  adjoining  nieac  the  resonance  is  increased 
(Skoda'*  resonance). 

Auicultaiioti:    In  the  first  stage  there  is  heard  over  the 
a>Iectetl  part  a  feeble  vesicular  iniirmtii,  associated  with 
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the  Iruc  vesicular  or  crepitant  (crackling)  rale,  heard  at 
the  end  of  inspiration  only.  In  ihe  second  stage  there  is 
hartli,  high-pilchcd,  bronchial  respiration,  at  limes  re- 
sembling 4  lo-and-fro  metallic  sound,  except  in  thote  rare 
intiances  in  which  the  bronchi  are  more  or  less  filled  with 
secretion.  Broiichopliony.  or  distinctly  transmitted  voice, 
i*  present  and  at  time*  pecloriloqiiy.  or  diatinct  tran»nu»* 
iion  of  ariiculatcd  sounds,  may  be  heard.  In  the  third 
ulaKC  ihc  breaihing  change*  from  bronchial  to  broncho- 
veaicHJar  and  the  crepitant  rile  (crepitatio  redux)  returns. 
As  reioliition  pn>cee<ls  the  breath  sounds  ate  astodated 
with  larjie  and  small  moist  and  bnbhiing  riles.— ( Hugh M* 
I'ractice  /)f  Mrdiiine.) 

i.  Phyikal  iiyits  of  brondwpneinioiiia:  Pertusiion  fiddt 
dullness  in  scattered  areas  over  both  luncs.  the  intervening 
healthy  King  often  giving  a  more  or  !«»  hollow  or  lyinpan- 
iiic  note. 

Ausfuluuio'i  ri'veals  vesico-lironchial  breathing,  changing 
to  moist  bronchial  breathing,  ussodalcd  with  small  bub- 
bling («\ibrrepiiant)  rales.  As  the  ditease  progresses 
Inw.ird  resolution  Ihc  rales  become  latKcr  (larger  bubbling) 
and  more  nunieroiis  If  pneimionic  plitliisii  re<.u1l  pliysieal 
signs  indicative  of  that  condition  are  toon  evident, — 
(IIurIjcs'  Pratiiff  of  Medicint.) 

i-  Symptotnt  nf  diabelfs  mtUifut:  Insidious  onset,  weak- 
ness, large  appeiiic,  thirst,  polyuria  with  high  specific  grav- 
ity and  iiigar.  ttchiriij. 

4.  Syiiiftoms  nf  nrkfts:  I.srge  square  head,  bead-like 
prominences  on  the  rib»,  prominent  iterniim  .ind  abdomen, 
enlarged  epiphyses  and  bending  of  libjav  Ijeni  femur,  wad- 
Jlinii  (rait,  profuse  sweatinR. 

5,  Pain  and  lendernrss  over  right  iliac  fossa,  malaise,  con- 
Mipatifiii  or  diarrhea,  poor  appetite,  natiaea.  vomiting,  fever, 
hiccough, 

fi.  Physical  lagnt  of  ferieantitis:  tnififtllon  during  Ihc 
early  stage  shows  excited  cardiac  action  as  evidenced  by 
the  impulse.  During  the  cffinion  ilaj;e  the  impulse  k 
feeble,  imdulaiory.  or  absent  :  il  is  usually  displaced  Up- 
wiird.  very  rarely  downward,  Ihe  precordium  httlges.  and 
ihc  abdomen  protrudes  when  the  cITusion  is  largc- 

Paffotion  during  tlie  early  slajie  serves  to  detect  an 
excited  or  tumultuous  impulse,  and  in  verv  rare  instances 
pericardial  friction  fremiivis.  DurinK  the  effusion  stage  the 
impulse  is  feeble  or  absent,  and  when  present  is  consider' 
amv  di*pbced.    Tenderness  may  be  elicited. 

Percutsion  is  normal  in  the  beginning  of  the  diseate, 
hut  as  the  effusion  forms  the  cardiac  dullnes!i  become* 
enlarged  vertically  and  laterally, 

Auiclalion  at  the  onset  reveals  excited  cardiac  action 
and  iitually  an  exocardial  iiuinnur  or  friction  (onnd.  syn- 
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chronout  with  th«  urijiac  soiuiils  bii'I  uninfluenced  br 
reipimiMi  bui  oden  incrc^sifil  by  prcsMirc  wiih  ilie  ««li<»- 
"rfnpc-  l^tcr  ai  ihr  r(Iu*-i.>ii  tnrnu  thr  r»tdi»r  mitnilii 
are  (ecMe  and  il^'p-NCitrO  ^1  llic  apr.v.  brixrmiiiii  li>u-fcr 
ini]  dittinct  lowatd  ilic  iar<li;(C  baM;.  The  fticlion  sixiii'd 
U  suineiiiDM  Imrd  hi  titc  Unit.  At  ab8uri>'<'>«  prosrcssct 
ihe  friction  touiul  returnt.  being  rcpUceO  ihortly  by  th« 
normal  heart  wunds.— (Hualics"  Practice  of  Mfdirim.) 

7.  Symflomt  of  arUriosdermU :  Increa.ierf  arterial  len- 
sioii;  biTd.  promintnt.  loitLibtis  siipcrik'ial  vcstcls;  h>'per- 
trofihy  of  left  veniricic  with  d^ipnea  and  palpiiution ; 
angina  pccioiis;  arena  M'Ciilis;  Tcrtisoi  headache;  insom- 
nia: nttmbncst  of  c:Ktrcmiiiei. 

8.  In  Prruicioui  avtmia  the  bluod  woultl  show:  (1)  A 
diminution  in  the  nuinher  ni  red  corpuiclr»:  i2)  a  relative 
increase  in  the  anionm  of  hemoglobin;  (ji  poilcilocyious ; 
(4)  the  presence  of  nucleated  red  celU;  (5)  variation  in 
the  stjc  of  lh«  red  ccllt;  (6)  the  Icucocyic*  may  ht  diniin> 
iihed. 

■X  Hodgkin's  disease  is  char  act  criicd  by  Iiypcrp1a<ia  of 
the  lympbalic  K'andt  and  progressive  nncmia :  there  it  mi 
Rrcai  excess  of  while  corpuscle*.  The  gland*  of  neck,  axilla, 
and  grcnn  arc  enlarged ;  anemia  i*  prejciit ;  the  iwc Uing* 
arc  painltss  and  do  not,  at  a  nilc.  iiippiitatc:  dy>pnca 
may  ensue;  spleen  and  thyroid  are  apt  to  liecome  enlarged; 
palpilsiion.  iiiorincis  of  broih,  >nd  hemic  niurmnri  may 
be  found.  Prognoiit  is  unfavorable;  recovcrj'  is  rare; 
casts  may  la«t  from  iw  months  to  three  or  four  yeati. 

la  S«c  table,  p.  g:.'. 

OBSTmin. 

1.  IndicalioMi  for  llie  usf  of  forceps  arc:  fi)  Forcts  at 
fault:  Inertia  Uteri  in  the  presence  ul  condilions  hkely  to 
jecpardiie  the  interest*  nf  mother  nt  child,  (n)  Impend- 
ing exhauiiion;  (6)  arrest  ul  head.  frr<in  (cebte  pains,  d) 
Postages  at  fault:  Moderate  narrowing.  3!^  to  jii  inches 
true  conjugate:  modcraii'  'jlistructton  in  the  sod  parts,  (j) 
PoJienger  at  fault:  A.  Uyiloda  due  to  (u)  oceipilo- 
postcrior.  (&)  mrntoanirriur  fsce.  (r)  breech  arrested  in 
cavily.  B.  Evidence  of  fetat  exhaii£tit>n  (miisc  above  16" 
or  helrtw  100  per  minute).  ^4)  Accidental  comfliattions: 
Hemorrhas* :  prolapsed  funis ;  eclampsia,  .\ll  acute  or 
chronic  diM'ascs  or  complicaliwis  in  which  immediate  dchv- 
cry  ii  rC(|uired  in  Ihe  inletcil  of  mother  nr  child,  or  both. 
Coti4ili«us  netessttry  for  the  use  of  forceps  are;  (I)  The 
rectum  and  bladder  must  be  empty ;  (a)  the  OS  uteri  mu\t 
be  fully  dilated;  (3)  the  membranes  must  be  rtipiiired;  (4) 
the  pelvis  must  he  of  sufficient  si^e. 

a.  The  hemorrhages  that  may  affcei  a  parturient  woman 
are  those  caused  by :    (1)  Placenta  prxvia  ;  (z)  prem.iitire 
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separation  of  a  noraiaUr  sitiuied  placenta :  (}>  rdaxition 
of  l)i«  uteniS;  (4)  laceration  of  tbc  cenix:  ($)  rupture 
or  ioTernon  of  the  ulcru*;  (5]  retained  icet>n<linci ;  (6) 
ilisplactd  uicnis;  (7)  Oitplaced  tlironilii;  (S)  fibroid  In- 
moral   W   bypetlrophicci  ilecidua;  (10)  carcinoma. 

"In  ihc  presence  ci  actual  liunorrli^e  Ilit  trcjliiicnl 
varies  accuidiiig  ax  tlic  piicciita  i»  tillt  witliin  iltr  iiteriu 
or  hM  already  been  expelled.  In  the  furnier  caitc  tliv  uierus 
ibould  at  oiKe  he  Kfuiicil  through  ihc  abilominal  wall  and 
liraily  kneaded.  Il  I'lim  cuotritclions  come  on  all  is  well. 
I'Ut  if  the  beniorrlanie  cuntiimcs  and  ihe  uterus  relaxes  as 
M>on  as  ihc  kncadiitg  it  slopped  ihe  placenta  should  be 
expensed  by  L'redt-'s  method:  aiid  if  this  cannot  be  accom- 
plished and  the  palicni'g  condition  is  alarming  manual 
rcBMval  may  become  necessary.  ...  If  tlie  hemorrhage 
do«a  not  t«aic  after  the  dclivcrr  of  the  placenta  the  rau^c 
shoulil  b«  asccrtaine*!  and  suitable  treatment  instituted. 
Tears  should  be  located  and  their  edges  brought  together 
by  sutures     On  the  other  hand,  if  the  hcnioTrhage  is  the 

csvlt   nf   the    retention  of  pUccntal    tissue    the   carefully 

Ihinfeeted  hand  should  be  carried  tip  into  Ibe  uterus  in 

rder   to   seek    for   and    remove    the   retained   cotyledon. 

'nder  such  eiicumslances  the  hand  acts  as  a  most  efficient 
irritator,  causing  the  uterus  to  contract  energetically.  After 
separaiinK  ibc  retained  portion  of  the  placenta  the  hai>d 
should  not  be  withdrawn  at  once,  but  should  be  allawed 
10  recede  sradiially  as  it  is  forced  ilown  by  the 
contraction  of  tbc  fundus.  II  the  hemorrhage  is  due  to 
atony  the  uterus  should  be  vigorously  kneaded  and  from 
M  to  60  minims  of  enot  or  of  cigolot  administered  hypo- 
dermtnllr.  ...  If  these  lueasnres  arc  not  attended 
with  the  desired  result  a  very  hot  intrauterine  doui-Iic  of 
several  liters  of  sterile  salt  solution  should  be  employed. 
...  If  the  hecnorrbuxe  peisinls  in  spite  of  Ihe  douche 
our  only  hope  of  conirolIinB  it  is  by  packing  the  uterus 
lightlj^  with  sletilc  Kauie.  ItcfDre  rcnTtiiiic  Ici  Ihe  use 
oTthe  pack  it  is  always  advisable  to  palpate  the  interior 
of  the  uterus,  as  occasionally  a  portion  uf  the  phicenta 
may  have  hcen  retained,  even  though  immediately  after 
expalsion  the  ofRan  may  bare  apparently  been  entire." — 

(Williams'  ObiUlrits.) 
3.  To  outline  the  foiilivm  of  Ihe  rhild:  "Tlie  woman, 
ler  having  her  Madder  emptied  and  the  rectum  ibor- 
miiihly  evacuated  eilbcr  by  an  eiteina  or  purgative,  lies  on 
a  he<l  with  limbs  extended,  the  abdomen  being  covered  only 
by  3  sberl  TIk  physician,  siandirit-  al  llic  side  ul  the 
ted,  places  his  baitds  with  the  palms  loKcIher.  the  ulnnr 

side  down,  Ihe  tmger  lips  hcin);  iinm>~di.itely  above  lite 
moos  veneris.  The  tiaiuU  are  non-  j|>radnally  separated 
aad  passed   upward  along   ilie  abdomen,   gently   pre48ins 
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and  ouilininti  llic  irtui  bclw<'cii  ilitm.  The  head  can  bt 
recogniiol  a>  a  liiird  globe,  iihtc  or  less  niovable:  llic 
breech  ■$  a  larger,  less  movable,  body,  at  some  distance 
from  the  head;  in  its  neigh  bur  hood  small  movable  bodies, 
(he  (eel.  can  be  felt.  Between  the  head  and  the  breech  a 
ridge,  hard  and  btile  movable,  tan  be  made  oui:  ihii  u 
ihe  b.ick  of  the  (eiiis,"— (l.andis'  Obstetrics.) 

4,  I'iactnta  pta-via  it  the  condition  in  which  the  placenta 
is  atiacbcd  in  ibc  lower  uterine  sic^ment.  and  may  be  near 
or  over  (pjjiially  or  tompleiely)  the  inletnal  ot.  Symf- 
toiiii:  Sudden  hemorrbage.  accompanied  by  gyncojie,  ver- 
tigo, rcjllewness.  and  feeble  piilst.  'frealmral:  Srop  the 
hemorrhage  by  a  vnginni  larapon;  this  muEt  be  tight  and 
thorough.  :  Afcoucliemrtil  fur.e  is  indicated;  this  consists 
of  dilatation  of  cervix,  version,  and  immediate  exiraccion 
of  the  child. 

;,  Measurtmentt  of  diamflers  of  peh-it: 


Brim  

Mid -plane 
Outlet    ... 
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rosmatn. 


4      inches 
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5      incho 


6.  The  avtroge  duration  of  labor  in  multitanr  ii  about 
ten  nr  eleven  hours ;  in  primapa'ir.  in  about  fifteen  hours. 

7.  OvarieSi  Fallopian  tubes,  iiierus,  vagina,  labia  majora, 
labia  minora,  fourchetle.  vestibule,  clitoris,  mons  veneris 
(vulva). 

8.  Uterus  may  he :  Double,  septate,  bicomin,  duplex, 
cordifonnii,  absent,  rudimentary,  didclphys,  infantile, 
atrophied. 

0.  "The  ovum,  when  fully  developed,  is  a  spherical  mass 
of  protoplasm  1/120  u(  an  inch  in  diameter.  It  is  structure* 
less,  except  that  it  contains  st  one  point  a  small  body 
like  a  nucleus,  called  the  (jerminal  vesicle,  which  in  turn 
contains  a  smaller  body,  like  a  nucleolus,  called  Ihe  ter- 
minal  *poI.  The  ovum  is  surrounded  by  a  thin  envelope 
of  albuminous  matter  called  the  lona  pelbicida,  or  vitelline 
membran*.  but  which  is  noi  a  distinct  membrane  until 
after  imprcgnaiion,  the  ovum  itself  hciny  called  also  the 
vilellus  or  yolk."— (Lard is'  Obslttrics.) 

10.  Migration  of  the  ofum:  "After  the  ovum  IB  ili»- 
charged  from  the  ovary  it  is  canchc  in  a  current  at  Suid 
moistening  the  surface  of  the  ovary  and  is  carried  to  the 
interior  of  the  corrcipcmdinK  tube.  The  exiklence  of  this 
curteni  of  tliiid  is  c\pl.-iincd  by  the  movement  of  the 
ciliated  epitheliimi  in  the  tube.  Arrived  in  the  tube,  the 
OTum  is  iranspoited  to  the  uterine  cavity  by  the  movement 
of  the  cilia  on  ihe  epilhelium  and  by  the  vermiform  move- 
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mualt  uf  lh«  tubal  wjills  In  certain  cases  of  extra- 
uterine pregnancy  an  anomalous  transmigration  of  the 
ovum  has  btta  dcmunsi  rated.  Thus  it  is  iiossible  (or  the 
ovum,  after  its  discharge  from  the  ovary,  to  be  taken 
up  by  the  limbriated  txircmity  of  the  opposite  tube — an 
external  traounigraiion  of  the  ovuui_  It  Is  also  pouible 
fur  ihe  ovum  to  IravcrK  one  tube  nnd  the  uterine  cavity 
and  to  enter  th«  uterine  ostium  of  the  optiusite  tube— an 
iotetnal  transmigration  of  the  ovum." — (Hirst's   Obiitt- 


Ties.) 
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I.  Fat  tmboliwi:  "After  various  injuries  and  opcraliona, 
but  especiully  such  as  implicate  the  marrow  of  long  bones— 
for  example,  comminuted  fracluret,  otieotomiei.  rejections 
of  joints,  or  tlie  furcilile  correction  ot  deformiiits— Huid 
fat  may  enter  Ihe  circulation  in  variable  quaniiiy.  In  the 
vut  msiority  of  cases  no  ill  effects  follow,  but  when  the 
quantity  is  large  or  when  the  absorption  is  long  continued 
ecTtain  Qrmpioms  ensue,  cither  inimediately,  or  more  fre- 
quently not  for  t<To  or  three  days.  Tbcsc  arc  mostly  rcf> 
crable  to  the  lungs  and  brain. 

"In  the  lunj:  the  (at  collects  in  the  minute  blood-vessela 
and  producer  venous  congestion  and  edema,  and  sometimes 
pneumoniiL  Dyspnea,  with  cjanosi*.  a  pctsisieni  eough  and 
frothy  or  blood -itaincit  ipulum.  a  feeble  pulse  and  low 
Iem«er3ture,  are  the  chief  symptoms. 

"When  the  fat  lodses  in  the  capillaries  of  the  brain,  the 
pulse  becomes  small,  rapid,  and  irregular,  delirium  fol- 
loweid  by  coma  ensues,  and  the  condition  is  usually  rapidly 
fatal. 

"Fat  is  usually  to  be  delected  in  the  urine,  even  in  mild 
cases."  (Thomson  and  Miles'  Surgtfy.) 

-'.  I'HuaiATic  BypEKTSOPiiV.  Symptoms:  (i)  Dilhcufty  in 
Micturition.— A  long  time  is  taken  in  starting  the  stream. 
The  stream  is  of  food  bulk  but  slow,  and  projected  with 
little  or  no  force.  Sir.tiiiing  often  checks  the  stream.  (3) 
I''r«|oency  of  Micturition —Due  at  fust  to  congestion  ant! 
irritability  of  the  neck  of  the  bladder,  later  to  retention. 
Worse  ai  niiihi.  or  mosi  noticeable  then,  (j)  Retention 
of  Urine— The  bladder  cannot  empty  itself  when  the  oh- 
slruction  intrea***  ••'  when  tin-  bladder  becomes  wtuk. 
Hence  some  reudu;>I  urine  is  left  after  each  act.  This 
varies  from  one  to  ten  oiinces.  and  constilnIe^  the  measure 
of  llie  inciScirrcy  of  thf  bladder.  .Acute  retention  may 
be  the  iJrsl  slga.  or  more  commonly  supervenes  on  chronic 
retention  when  miciurilioii  has  been  delayed  so  long  that 
the  bladder  bceonits  atonir,  or  resulu  from  congestive 
spasm  caused  l>y  culd  or  alcoholic  fxce*s.  False  inconti- 
nence  (rcieniion   with   overflow)    uiay  supervene  in  any 
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ncglecicd  luur.  (4>  Chronic  Cyilitis. — In(cc1»cn  it  tuually 
Ly  insiniiiienU,  May  arise  by  am  oin  feet  ion.  Utint  be- 
comes amntunixcal  and  loaded  with  iiliuipliaiei.  yaa.  and 
mucus. 

Complicttlions:  Relcnliuu,  cyatElis,  calculi,  liematuiia. 
urctlirilis.  and  prostatic  ab«cc&s. 

3.  Pus  in  Ihe  urin*.  "The  presence  of  pus  in  the  unne 
is  termed  pyuria  and  usually  indicates  tuppuralion  along 
tlie  genitourinary  tract.  Its  source  may  be  detected  to  a 
great  extent  by  the  time  of  nt  appearance  (a»  with 
blood)  in  the  urine.  When  present  in  the  early  part  of 
micturition  the  urethra  is  usually _  diseased,  if  at  (he  end 
and  in  alkaline  urine  the  trouble  is  m  the  bladder,  but  i[ 
it  is  freely  admiicd  with  an  acid  01  neutral  urine,  the 
probabilities  are  that  the  kidneys  are  ut  fault  The  ad- 
dition of  an  equal  quantity  of  a  tnlulion  of  potastium 
hydroxid  to  urine  containing  pus  sivcs  rise  to  the  lorrna- 
tion  of  a  viscid  sclatinous  muss.  The  microscope  may  also 
be  employi-d  to  delect  pus,"     (Hughes.) 

^.  I'reparaiion  for  anesthesia:  If  possible,  the  patient 
should  be  under  observation  for  a  day  before  operation. 
The  heart.  lunKi,  und  kidneys  should  be  examined.  A 
puniative  should  be  given  the  night  before,  and  an  enema 
Ihe  momiriK  of  the  operation.  Hul  biulh  or  beef-tea  is 
given  for  breakfast  on  the  morning  ot  the  upcralion.  The 
patient  is  placed  in  the  recumbent  posture,  with  the  cloth- 
'  ing  loosened  about  the  neck,  and  all  articles,  including 
'arliridal  teeth,  removed  from  the  momh,  Tlie  bladder 
should  be  emptied  ]Ust  before  the  aucsthctie  is  given. 

5.  The  eompiicaltont  thai  may  fallov/  frorlured  ribs  *r«: 
"Additional  injury,  m.iking  the  fracture  externally  or  in- 
tenially  compound;  laceration  of  the  pleura,  peiicardiunj. 
heatt,  lunR,  diaphragm,  liver,  spleen,  or  colon:  rapture  of 
an  intercostal  artery;  hemothorax;  cellular  cmpnysen'a; 
piilmon.try  emphysema;  pneumothorax:  pyothorax;  trau- 
Bi.ilrc  pleurisy:  pneumonia;  bronchitis;  congestion  of  edema 
of  the  lungs."  (Da  Costa's  Surgtry.'i 

6,  Varietiei  iif  htmorrbagf:  Arietial,  venous,  capillary, 
concealed,  external,  priiiiarjf,  secondary,  in  termed  isle. 
Mtlhodt  of  totilrolliiig  it:  U^atures.  position,  cold,  beat, 
pressure,  forced  flexion,  styptics,  cautery,  torsion,  supra- 
renal extract,  acupreMurc. 

S,  Causes  of  gangrtne:   Deficient  blood  supply,  weak  vcs- 
I.  enibolus,  thrombus:  direct  violence  from  physical  or 
chemical  aiienls. 

8.  Pott's  fraclire  h  very  common,  and  is  due  to  iiulirect 
violence,  such  as  luniinK  over  on  the  inside  of  the  fool. 
The  strain  tears  through  the  internal  lateral  ligament  of 
the  ankle  or  tears  oH  llie  lip  uf  the  rnulleolus;  then  the 
aslr.igahi(   is   pretsed   against    llie   hmcr   side   of   the  ex- 
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tCfMd  Riallcolas  by  llic  cooliniiation  of  the  violence.  The 
libula  is  <ncibcnl.  anil  breaks  about  .j  inchft  alHjvc  Ihc  lip 
of  the  nulk«lu».  Ai  llic  t»riK  lime  ihc  k">t  h  ilisiilii-cd 
OMtwaiils  ur  oulwiirds  aa'I  buckuMrJa.  Treitlmfil:  An 
aneithflic  fliouUI  alwayt  lie  given,  xnd  llie  fracture  rc- 
dneed  by  retaxine  the  calf  niuscln  and  appljring  tnction 
lo  tbc  foot.  The  bmb  raii$l  then  he  fixed  on  a  back-^plini, 
with  iidc-splini*  in  a<Uliiioii.  'I'be  foot  mail  be  ut  ri^bt 
anglo  to  the  leg.  the  bony  points  in  line,  xad  the  posterior 
ditplacemcnl  corrected.  The  iutest  way  of  maintaitiinR 
the  foot  in  goiHl  pontiom  is  to  at  once  apply  plaster  of 
Paris.  Other  splints  nscd  are  Dupuyiirn'i  aiul  Syme's 
borieshoc  »plinl.  &las«itge  and  pai.iivr  movemeni  al  the 
cad  of  ten  days  ace  advisable,  ilie  fraKiiicfits  being  finnly 
grasp«d  to  piercnt  ditplacetncnt. — Cj^itfr  lo  Surgery.) 

g.  TcBEKcuLOt^s  PEuTONiiis.  Symflumt:  Poor  general 
health,  alternate  coniitipation  and  diarrhea,  abdomen  i> 
lender,  pain  is  present  in  abdomen,  waatiiii:  is  marked, 
lost  of  apfKlilc.  aicites  may  be  preteiil.  enlarged  lym[>hatic 
glands  may  be  present.    I'mgnosis:    Bail. 

la  TfuaCi'Lot^s  ANiuuiiis  t>¥  H\v.  Symftomi  of  firit 
siagt:  Night  cries ;  lameness  in  itie  inurniiiit :  a  slight 
limp;  tendency  to  become  tired  on  stigbl  exertion:  wait- 
ing; spasm;  pain;  swelling;  and  drfomiit)  (cither  real  or 
apparent). 

Symftouu  of  tteoiid  ttagr:  .\bdtiction.  limping,  pai", 
which  ti  worie  at  niKhi.  apti^recil  lenuiheninc  of  Ihc  limb, 
ahtccs^  atrophy  of  thigh  musclei.  ficxion  of  tnigh.  effusion 
into  hip  juuit,  and  there  may  be  crupiialion  in  the  joint. 

Symftoms  of  ihird  siage:  McJiion.  adduction,  and  shorl- 
etunt  of  the  limb,  the  joint  inay  be  diitlacated  or  aiikyloxed. 
or  suppuration  may  occur. 


STATE  BOARD  EXAMINATION   QUESTIONS. 
CbltltBCncirT  Statk  Mecical  ExAuiittMr.  Board. 

A.NATOMV. 

1.  GiTc  (a)  the  number  of  bones  b  Ihc  human  body: 
(b)  classifr  theni  by  regions  of  body;  (r)  classify  by 
varietj  and  give  examples  of  each.  Give  briclly  the  Biacro- 
iCDpiica)  and  ilie  micToscopical  structure  of  bone. 

2.  Describe  the  bony  relationship  and  landmarks  of  the 
elbow  joJnL 

3.  Describe  (a)  the  anatomical  relations  and  the  struc- 
Oire  of  the  mammary  gland;  (b)  its  nerve  supply,  and  (f) 
its  lymphatic  dtaicige. 

4.  Of  what  does  the  sympathetic  nen-ous  system  con- 
sist? What  docs  the  cerebrospinal  system  comprise? 

S  State  the  origin  and  iiicniiou  three  branches  of  the 
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ophttMlmic  nerve.  I'o  which  syttem  doe*  this  ncrtc  Ixlong, 
and  what  is  ill  function? 

6.  Give  the  iiirrace  topography  nl  (a)  the  appendix 
vcmiifomiis;  (b)  ihe  apex  of  the  heart:  (r)  the  apk«« 
of  the  tutig*:  Id)  Ihe  two  kidney i  poMeriorly. 

7.  What  vesseU  unite  to  form  (a)  Ihe  basilar  artery? 
(fr)   What  ill  eourie. 

8.  Deline  cpig;isirit:  region  and  tell  what  orsani  or  pttrti 
of  orjjans  arc  found  id  the  same.  Diagram. 

Q,  What  IK  (b)  the  iiomach?  (6>  Give  irs  gTOts  anat- 
omy,   (r)  Give  the  minute  anatomy  of  its  mucosa 

la  Write  btieily  on  (d)  the  decidual  teeth;  (i)  tbe 
permanenl  teeth. 

PBYSKILOCy. 

1.  What  i»  the  relation  of  the  ml  and  white  corpuBclct 
as  to  (o)  site,  (^)  number^  (c)  function?  What  caasu 
the  variation  in  the  color  of  the  blood? 

2.  State  the  source  and  descrilie  the  function  of  the 
saliva.  Explain  the  importance  of  thorough  mattication 
as  related  to  digestion. 

3.  De^crihr  the  muscular  movement*  of  the  large  intes- 
tine and  explain  llieir  function. 

4.  Give  a  physiological  explanation  of  the  rapid  respi- 
ration of  pneumonilia. 

5.  Give  the  locaiiiation  in  the  cerebral  cortex  of  the 
motor  funition  of  (a)  the  left  side  of  the  face;  (b)  the 
right  arm;  (f)  the  left  leg.  Also  illustrate  the  external 
cranial  topoitraphy  of  Ilic  same, 

6.  Describe  the  physical  and  nervous  mechanism  in 
norma!  nrinc  cvacualion, 

7.  How  is  the  cornea  nourished? 

8.  Define  secretion  and  excretion.  What  organs  of  the 
body  are  purely  extretory? 

9.  What  pari  of  the  retina  is  most  sensitive  to  rbnal 
impressions?    Explain  this. 

10.  Explain  the  condition  causing  muscle  falisue. 

CItKMISTRy    AKn    HVGtEKK. 

t.  (a)  How  dangerous  it  impure  air?  (b)  How  tested? 
And  what  would  be  index  of  iinpurily?  (r)  What  hygienic 
measures  should  be  observed  in  our  public  schools? 

2.  Give  cheniical  name  and  formula  for  the  foIlovrinE: 
(a)  hlite  vitriol;  (h)  common  salt;  (f)  plaster  of  par»; 
(d)  patis  green:  (/)  sugar  of  lead;  if)  corrosive  subli- 
maic. 

X  (a)  What  are  peptones?  (6)  How  evolved?  (f) 
What  are  proteoses?    (d)  What  are  ptomaines? 

4.  la)  What  is  urea?  (b)  What  is  the  pathological  ti^ 
nificance  of  urea  in  the  urine?   (r)  How  estimated? 

5.  (s)   Giren  a  neutral  or  faintly  acid  urine,  and  on 
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hcatinK  it  a  ptecipftst?  foro».  What  it  thit  precipilate, 
and  bow  do  you  determine  it?  (b)  Given  an  alKslinc 
nniH,  and  on  heating  no  precipitate  it  teen;  is  allmincn 
present? 

6.  (a)  What  are  ferment*?  (fr)  Clawtfy  them.  </) 
Kame  three. 

7.  Name  the  chief  conttituents  of  the  bite. 

&  (a)  OitCQM  the  influence  of  alcohol  on  the  race.  [> 
it  food  or  poiton? 

9.  Is  sanatoiium  treaimcnt  of  tubercutotii  worth  while? 

iOl  What  are  the  tympiomx  of  (a)  acute  poisoning  of 
(4io*phorus?    (fr)  Treatment  and  amidoie.    U)  Test. 
MATcaiA    ucoica  and  TnEBAPnmcs. 

I.  What  it  the  physiolosical  action  and  therapeutic!  of 
phenxetin  ? 

a.  What  are  the  secondary  eflrctt  of  alcohol  upon  <a) 
Mooncfa;  lb)  Hver;  (c)  vaaomotor  syttem;  (d)  oefvotis 
q«em? 

J.  What  are  emetics?   In  what  way  do  they  act?   When 
icated?    When  comrainilicated? 

4.  What  changes  lake  place  in  the  blood  when  illumi- 
natinitKai  it  inhaled?  Give  treatment. 

5.  wut  b  the  action  and  dose  of  pilocarpine?  Of  apO' 
morphine? 

6.  What  IS  the  physiological  action  and  what  are  the 
VMS  of  poUttium  acetate? 

7.  Name  three  hr»rt  deprettants  and  tell  how  they  act. 

8.  How  and  ui>on  what  portion  of  the  alimentarv  tract 
do  the  following  drugi  act:  cntcara.  phosphate  of  «oda, 
aloes,  jalap  and  calomel  ? 

9.  Write  a  prctcription  in  Latin,  iinabbrrvinted,  for 
acute  bronchitis,  containing  (our  injtredients,  and  give  the 
action  of  each. 

10.  Treat  a  case  of  infantile  convulsions, 

PBACTICK.  PATBOtOCV  AND  DtACNOSIS. 

t.  Describe  the  varieties  of  stomatitis:  (<t)  simple, 
(b)  aplithotit.  (e)  mycotic,  (if)  ulcerative.  Give  the  causes 
and  trcatmetit 

I.  Give  the  etiology  of  congestion  of  the  liver,  active 
and  passive. 

3.  DifTercntiate  cardiac  a»thma  from  bronchial  or  spas- 
modic asthma — symptomatic  ally  and  pathologically. 

4.  What  are  die  cauiet  of  album imiria.  renal  and  extra- 
renal? 

%.  Describe  a  case  of  acute  iuflanimatory  rhciimnlism; 
state  its  complications  and  scqiicU. 

6,  What  are  the  varieties  of  influenia?  Give  the  promi- 
nent symptoms  of  each  variety. 

7.  Diagnosis   of   scarlet    fever,  smallpox,   meatlet.   and 
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cbickenpox;  (a)  period  of  Jnciibaiioa;  ib)  eruption:  C^) 
course  of  cacli  disease, 

S.  DitTcirniiatc  liciwcen  cerebrospiniil  ttvtt  and  tuber- 
cular niCTiinjtiiik,  patliolouicatly. 

9.  Give  the  (jrinptoras  and  treatment  of  chom. 

la  When  is  llie  eye  ametropic,  and  what  are  the  forms 
of  ametropia? 

OtRCTKTIICK    AKD  CrNBCOLOGV. 

1.  (a)  Describe  the  rclfllion  between  ovulaltou  and 
menstrua  lion ;  (&)  what  is  the  present  belief  as  regards 
migraiion  of  the  ovum? 

3.  (u)  Slate  the  cause  of  the  premature  detachment  of 
[he  placenta ;  (b)  what  are  the  dangers?    (e)  Treatment. 

3.  (o>  Give  all  the  causes  of  proion^rl  first  staj-e  labor; 
(b)  the  dangers;  (e)  management. 

4.  (o)  What  are  tlic  indications  for  the  ii»e  of  forceps? 
(6)  What  condition  necessitates  version  rather  than  for- 
ceps?   (f)  Wlijt  cesarean   section  rallier  than  version? 

5.  {a)  V\'hat  are  Che  changes  that  occur  in  the  uterus 
duriuK  prcKtiuticy?    (b)   After  delivery? 

6.  DiRerentiaie  an  ovarian  cyst  from  (a)  ascites;  (ft) 
hydramiiios:  (<)  libroid  tumor;  (,d)  distended  bladder; 
(r)  hemalometra. 

7.  (a)  What  is  sapremia?  (6)  How  does  it  differ  from 
septicemia?    {t)  Sliotild  treatment  differ? 

8.  (0)  What  pathological  conditions  require  curettage? 
(b)  Give  the  operative  lechni(|ue. 

■j.  (a)  Give  three  causes  for  post-partiTm  hemorrhage. 
(b)   Your  treatment  for  each. 

la  What  arc  the  operative  procedures  in  the  treatment 
of  prolapsus  uteri  ?   Give  indications  (or  each. 

St^RGCRY. 

t.  Aneuryira:  (a)  causation;  (6)  varietie*;  (r)  diag- 
nosis. 

3.  Carbuncle:  (a)  defined;  (b)  ptedispostnjt  causes; 
(O  diagnotis;  (d)  treatment. 

3.  Local  aneslheiia.  Technique  o(  its  application  in 
hernia,  removal  of  appendix,  or  thyroidectomy? 

4.  Practical  demonstration  of  the  use  of  Janewa^'s 
manometer. 

5.  Stale  your  views  as  to  the  scope  and  value  of  blood 
pressure  determinations  in  operative  surgery  under  gen- 
eral aiieslhcsin. 

6l  Dncrilie  or  depict  the  ariannemeut  of  the  synovial 
shtalhs  of  the  palm  .iiid  fingers, 

7.  Give  the  differential  diagnosis  between  a  fracture  and 
dislocation  at  the  hip. 

&  Disfnotis  and  treatment  of  fractured  elavJcle- 
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9.  What  do  you  consider  ihc  bnt  operstion  for  inKmal 
hemorrboids?  Dcscnbc  rout  technique. 

ta  Cardooma:  (a)  varkticx:  ((•)  locution  in  order  of 
frcqtiaicr;  (,<)  metatntis:  (d)  difftrentiatioit? 


ANSWERS    TO    STATE     BOARD     EXAMINATION 
QUESTIONS. 

CcwxicncDT  State  Mbbical  Exauinimg  Boakd. 

ANATOUy. 

I.    («)  TlKft  are  ao6  mmerl  bones  in  the  human  body. 

(6)  Bj  rtyloHs:  The  «fiine,  wiih  Mcrum  and  coccyx; 
cfiUKun),  and  (ace,  with  osMcle*  of  the  car;  hyoid,  »t«imm, 
and  rib*;  upper  extrcmitiei ;  and  lower  extrcmilies. 

(r)  By  variety:  Long  booe*.  m  femur  and  huraeru*; 
ihort  boQcs,  at  car{ia1  and  tarsal;  flat  bones,  as  parietal 
asd  scapula ;  irregular  hones,  as  vertebra;  and  iphenoid. 

Structure,  tie.,  of  bant:  "'Bone  i»  a  connective  liuue 
whMC  ground  tnbttance  ha«  become  inipregnaic<l  with 
Mil),  chiefly  pho8i*ate  of  lime.  Twu  varieties  ate  recog- 
niied — compact  .inil  canecllou*.  or  i;;ion)ty  hnnc.  Ttie  out- 
Side  lajrer  of  all  bone  i*  coitipaet.  and  (he  inner  pan  ii 
eancdlaux:  but  the  proporliont  of  ilte  two  vary  consider- 
ably. Id  the  ihafls  of  the  long  bone*  i>nly  the  lining  of 
the  hollftw  center  is  spongy.  In  the  interstices  of  spongy 
bone,  and  in  the  niednllary  cavitiei  of  tile  long  hones, 
there  is  ihi?  Wne-marrow. 

Periaite .■    A  toiiuh  membrane  covers  bone  excejit  at 

jointi  This  »  a  lihmiti  lisMie  ttnicltire  with  numerous 
bloud'VOMls  in  it!i  uutet  pad.  and  many  elastic  libers 
next  to  ihc  bone,  tibcri  from  t!ii«  membrane  run  for 
lome  distance  in  S  mure  ur  less  radial  dircctiun  into  the 
bMie,  and  arc  known  as  perforating  fibers  of  Skarpey. 

Comfael  bonr:  The  tibers  are  arraiitied  in  layers  or 
lamtU»-  Thcic  bmcllx  arc  arranged  in  four  different 
war*: 

(i)  The  surface  layers  arc  arranged  round  the  bone 
parallel  10  the  periosluni  (periosteal,  circumferential 
lamdUc).  Thc^c  layers  are  pierced  hy  minute  eanalg  (<ir 
the  admisfjoii  of  blood-vessels. 

(3)  There  are  layer*  in  the  interior  of  the  bone  arranged 
rauad  the  eeniral  cavity  (medullary  lamella:) . 

(3)  Tiierc  arc  layer*  arranoed  atounU  ve»»cU,  The  cen- 
tral canal  is  known  as  a  Haversian  cnnal.  The  layers 
arranged  around  them  ctmitittite  the  Harersian  systems. 
Tlie  fiber*  of  the  Haversian  systems  may  either  be  con- 
centric or  may  be  parallel  to  the  long  axis  of  the  canal. 
The  canals  run  (or  the  most  part  in  the  long  axis  of  the 
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boiic  but  liii^y  are  coiineclcd  by  anaj>toniosing  Iir^inchcs. 
The  caiiais  rontain  rapiUaty  hlooil-vcsspls,  lynipliatk  ves- 
sels, and  nerve  filaments. 

J4)  Fibers  which  dn  not  correspond  wilh  uny  of  the  (ore- 
HUinK  urc  known  as  iniersliti.il  luniellx.  These  are.  for 
the  most  pari,  the  rFma.iiis  of  old  Haversian  gystenii  which 
have  been  partially  removed  in  the  prot'c**  of  development. 

Between  ihc  l.imcll.T  arc  hiile  spaces  known  ss  lacunir. 
which  show  fine  branching  diverticula,  ihc  catiailcult.  lo 
each  space  there  lies  a  hone  cell  (bone  corpuscle),  and 
from  it  fine  processes  paiis  ont  iiitu  the  Citnalicnli. 

L'anf*llous  boiif:  The  nurfacc  layers  arr  arranged  paral- 
lel lo  Ihc  ptfioslciiin,  bill  iti  ihe  micrior  the  bony  virands 
[arm  a  network  and  show  no  definite  arrangciDcnt  of 
laraelL-e.  The  vessels  arc  foiinil  in  the  bone-marrow  In  Ihe 
large  siiaces  (Haversian  spaces).  Cells  are  found  in 
lacunx  lielwceti  the  fibers,  as  in  compact  bone." — lAidt  to 
Histology.) 

3.  There  are  three  bony  points :  The  external  condyle 
of  Ihe  humerus,  the  iiitern.il  condyle  of  the  hiimenis.  and 
the  olecranon  process  of  the  ulna.  When  the  forearm  if 
extended  these  three  points  are  in  a  straight  line ;  when 
the  forearm  is  flexed,  the  olecranon  is  a  hitle  below  the 
line  joinini!  the  two  condyles.  The  head  of  Ihe  radiu*  can 
be  felt  from  behind,  nearly  one  inch  below  the  external 
condyle.  The  interna!  condyle  is  more  prominent  than  the 
external  condyle;  Ihe  olecranon  is  nearer  to  the  inner  than 
to  the  outer  condyle. 

3.  Mammary  gland:  A  hemispherical  eminence  consist- 
ing of  glandular,  fatty,  and  areolar  tissue,  lying  between 
the  Iwo  layers  of  the  su^cificial  pectoral  fascia,  the  lower 
layer  n'siing  upon  the  sliealhs  of  the  pccioralis  major 
and  scrr;itus  magnus  muscles,  and  Ihc  upper  Utycr  being 
covered  by  the  ikin.  The  superficial  pectoral  fascia  (con- 
tinuous above  with  the  superficial  cervical  faicia)  divides, 
opposite  the  upper  burder  of  the  mamma,  into  anterior 
and  posterior  layers,  passinit.  respcgtivety.  in  front  and 
behind  the  gland,  and  holding  it.  as  it  uerc.  in  a  sling. 
I'rom  the  anterior  layer  of  this  superficial  pectoral  fascia 
numerous  processes  pa»  into  the  gland  and  support  its 
parenchyma.  The  posterior  layer  of  this  fascia  11  sepa- 
rated from  the  deep  thoracic  fascia  by  a  loose,  easily  separ- 
able layer  of  areolar  tissue.  Nervet:  Anterior  and  lateral 
cutaneous  branches  of  the  second,  third,  fourth,  and  lifth 
intercosials:  and  supraclavicular  branches  of  brachial 
plexus,  l.vinfhalict  empty  into  the  axillary  and  anterior 
mediastinal  elands, ^(From  Bickhain's  Operative  Surgfry.) 

4.  "Tlif  tymf-athtiU  ntrvons  lystrm  coniittt  of  (i)  a 
series  of  eanslia  ccnnccted  together  by  a  great  ganglionic 
cord,  the  gangli.ited  cord,  cxlendinB  from  the  base  of  the 

103 


CONNECilCUT. 


tkuP  to  the  coccyx,  one  ganglutcd  cord  on  each  »idc  of 
tbe  midilte  tine  o{  ih«  body,  partly  in  front  and  paclly  on 
tach  tide  of  the  vritcbral  column;  (»)  of  three  sreal 
fangtiatcd  plexntes  or  a$];remtions  of  nerves  aud  gang;ti>, 
fhiutcd  in  front  of  ihc  spine  in  the  ihorscic.  aboominal, 
and  pelvic  cavities  resipeclivety ;  (3)  of  ainaller  or  terminal 
ganglia,  titualed  in  relation  with  the  ahdominsi  viicera; 
and  (4)  of  namerous  (iberi." 

Tkt  ctrthrotpiiMl  tystem  (omfritts  the  central  nervous 
axis  (brain  and  spinal  curd)  and  the  peripheral  nerves 
(cranial  and  spinal). 

5.  The  opblbalmic  nerve  is  a  branch  of  the  trigeminal 
(fifth  cranial)  nerve.  Its  three  branches  arc  the  Lacrymal, 
Frootal,  and  Xaul.  It  is  3  sciiiory  nerve  belotigmg  to  the 
cerebrospinal  %jatm.  Its  function  is  to  Mipply  «eiisaiion 
to  the  anterior  half  of  the  scalp,  conjunctiva  and  skin  of 
Dppcr  eyelid,  corn«a,  skin  of  nose,  mucous  membrane  of 
nOM,  and  laciyrnat  glind. 

6.  ^fftndijc  ^'trmijifiuiis:  The  base  is  at  a  point  two 
iacbes  from  the  anterior  «uperinr  spinr  of  the  ihum,  on  a 
line  drawn  from  this  »piiie  ic  the  tinitillicus. 

Aft*  of  Ikt  heart:  At  a  point  ;ihout  an  inch  and  a 
half  below  and  ihrcc-quarterj  of  rh  inch  internal  lo  tin- 
left  nipple- 

Apic€S  of  the  lungs:  About  an  inch  above  the  clavicle, 
behind  ibe  space  between  the  two  heads  of  the  sterno< 
mastoid  mnscie. 

Kidneys:  "TIk  upper  end  of  the  left  kidney  would  be 
defined  tiy  a  line  drawn  horironlally  outward  from  the 
Spinons  process  of  the  eleventh  dorsal  vertebra  and  its 
lower  end  by  a  point  two  inches  above  the  iliac  rrc*l.  The 
right  kidney  would  be  halt  to  ibrce-nuarlers  of  an  inch 
below.  MorriK  lay*  down  the  following  rule*  for  indi- 
caliuK  the  position  of  the  kulncy  on  ihe  posterior  surface 
of  the  body:  (1)  .\  hnr  parallel  with,  and  one  inch 
froRi.  lilt  spine,  between  the  lower  cdlte  of  the  tip  of  the 
spinous  process  of  the  eleventh  dorsal  vertebra  and  Ihc 
lower  eoxc  of  the  spinous  process  of  the  Iliird  lumW 
vertebra.  (2)  A  line  from  Ihe  lop  of  this  first  linc^  out* 
ward  ai  right  angles  to  it  for  two  and  thrcc-iiiaricrs 
incbef^  (3)  A  line  from  the  lower  end  of  the  first  irans- 
verstly  oi/lward  for  two  and  three-niiancfs  inohei.  (4) 
A  tine  parallel  lo  the  first  and  conneelintt  the  onicr  cxircmi- 
liea  of  lli«  second  and  third  lines  just  described." — (Cray's 
.-iTitafaimy.) 

7.  («)  The  two  vertebral  arteries.  (A)  It  is  situated  in 
the  center  of  a  groove  on  the  under  surface  or  front  of 
the  pons,  extending  from  the  posterior  to  Ihc  anterior 
border,   ll  lie*  between  the  sixth  pair  of  cranial  nerves. 

S    The   rpi^slrie    region    i'.    the    middle    region    of    tlic 
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upper  (one  (o(  the  nine  rvgions  into  which  the  a.l>rlonien 
is  arbitrarily  divided).  lis  contents  depend  on  tlic  Ion- 
lion  ot  the  line*  (which  diRrr  in  nearly  every  texrbook). 
Wlien  tlie  superior  horizontal  line  is  drawn  between  the 
cartila^inniu  enils  of  the  letith  ribs  and  the  iiiferior  line 
between  the  anterior  superior  spines  of  ilie  ilitini,  and  the 
verlical  Iin«  upward  from  the  iliopeclineal  emincncei.  at 
ri(tlit  angles  to  the  iipprr  horizontal  line,  then  the  epifcasiric 
rtfcion  contains  the  liver.  «loinach.  gall-bbddcr.  duodenum, 
arid  panrrens 

(J.  The  stomach  is  that  poiicli-like  portion  of  the  atintcn- 
laty  canal  whicli  is  siliinted  helwecn  the  csophMgn*^  and 
■  lie  iinall  int^ititie.  ll  is  eunicul.  willi  base  to  left  tide; 
ill*  upper  border  it  cnncave.  and  is  callnl  llic  Ifsi^er  curva- 
ture; the  lower  border  is  convex,  and  is  named  the  grealrr 
curvature.  The  left  rjctrcinity  is  known  as  tlic  fundus, 
above  and  to  tlie  iij£lil  of  which  \t  the  cardiac  orifice,  and 
llic  fiRht  or  imall  end  i*  termed  ihc  fyloric  extrtmity.  It 
occupit*  left  hypochr(mdriae  and  epiRaMrie  reicians.  Its 
eriJicfJ  art  rordiac,  above,  coroiniini  rating  with  the  esopha- 
gus; pyloric,  at  the  riiibl  extremity,  pawing  into  the  duo- 
dcninn.  It  is  to  lu  i3  inches  long,  -i  to  s  ineheJi  in  diameter 
at  widest  part.  Us  left  or  rti'diae  end  is  fixed  by  esophagus 
and  gastrophrenie  li^iamcnt  to  diaphragm,  lying  beneath  the 
Mventh  left  eoslal  cartilace.  one  inch  from  stemum;  it  is 
connected  with  the  spleen  by  the  gastro^plenic  omentuni. 
The  rifjhi  or  pyloric  end  reaches  the  Kail-bladder,  touching 
under  part  of  quadrate  lobe  of  liver:  is  very  movable; 
when  stomach  is  empty  is  in  midline  four  inches  below  tip 
«f  Rladioliis.  AnttrioT  SMrfaet.  which  nlM)  looks  upward, 
in  in  eomact  with,  frooi  left  to  right,  diaphragm,  abdominal 
pariftc?  (epigastric  reffion).  under  tttrfacc  of  hver.  Pot- 
ttrior  surface  is  separated  from  pancreas,  crura  of  dia- 

fihragm,  aorta,  vena  cava  inferior,  and  solar  plexu.s.  by 
esser  sac  of  peritoneum  Supirrinr  border  is  attached  to 
liver  by  small  omentum.  Inferior  border  gives  attachment 
lt>  great  omenltim.  Coronary  and  pyloric  arteries  run 
along  lesser  curvature;  righi  and  left  gastroefiploie,  alonjc 
inferior  or  greater  ciirvattirc:  I'flW  hrtfia.  from  the  splenic 
to  fundus.  Right  fneirmonnstrtc  nerve  supphes  the  pos- 
terior surface;  left  pneMinvntJitrif.  the  anterior  surface; 
symfaihetic.  from  the  solar  jilexus.  both  surfaces. — {Aids 
lt>  Anati'Hiy,) 

The  mucnta  "is  a  pale.  pinVisIi-ash  color,  ihickeneil 
toward  the  pylorns.  where  ii  presents  mtmcfons  nigar,  or 
pleats,  and  at  the  pyloric  end  it  iiclps  to  form  the  pyloric 
valve.  It  is  lined  ihroiinhoul  with  r<>lumnar  rpitnelititn. 
and  is  studded  wiili  three  kind*  of  minute  tiibe^.  the  SiUtric 
follicles,  and  lenticular  kIai"!^'  The  gastric  follicle*  ccm- 
sist  of  two  kinds,  the  pyloric  and  the  peptic  glands,  the 
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former  most  abUDitani  al  tbc  pylriric  end  anil  thv  latter  <li&- 
tribated  ajt  over  ihe  inrfacc  of  (he  iiomacli.  The  fjV^nV 
or  mtuaiu  glands  coiuiM  each  ot  (loin  two  tu  (uur  blind 
tubes  opening  tntu  a  coninKm  duct,  and  lined  ThrouKhout 
br  cahumMr  epitbcltum.  The  pepltc  glands  are  similar  in 
•tmcture;  Imi  lure  a  nnieh  thorier  duct,  and  contain  in 
addition  pectiltar  larjic.  tpheioidAJ.  gramiUr  ffftic  rtUt. 
Tbe  ItutictUar  or  timfle  soluary  nkinit  are  "iinall  niauei 
oi  lymphoid  titeuc  »caile«cd  tlimnghnut  ilic  connective 
liunc  (ruinewurk  of  the  ttomach  between  the  icMtric  fol- 
licles."—(Yoang's  Anatomy,) 

vy  The  inidual  teelh  are  twenty  in  number,  ten  in  each 
jaw.  or  fire  in  each  side  of  earli  jaw:  Two  incisur*.  one 
mninc.  and  Ivu  molars.  The  permanfat  tcclb  arc  simi- 
larly, thirty-two  in  number,  sixteen  in  each  jaw,  or  eisht 
each  Mde  of  each  ja*:  Two  incisors,  one  canine,  two  bt- 
ciiapids,  and  three  molar*.  Kvcry  tootb  I>bs  a  crnvrti  »r 
body,  a  nedc  toA  a  toot  or  fani; 

PIIVSIDIDCY. 

I.  (*)   Red  cori>u6e!cs  are  Jiboul  i/jaoo  of  an  mcli  in 

disineicri  white  rorpiuckc  are  about  1/2300  of  an  inch  in 

neter. 

Cfc)  There  arc  about  j.yn.ooa  to  s.ooivno  red  corpuscle* 

cb   cubic  millimeter  of   blooil.   and   about   7,000  to 

I'lOjOao  Of  12.000  white  corpuscles  in  each  cubic  millimeler 

UlUood. 

(()  The  function  of  the  red  corpuscles  is  to  carr?  oxy- 

cn  frooi  the  lungs  to  the  tissues.    Function  of  the  white 

Drpa»dc«:   (1)  To  serve  as  a  protection  to  the  hody  from 

rtt<   incunions   of   pnlhoBCni<:   niirroorjtanitms;    (3)    they 

lake  some  part  in  the  proceis  of  the  coagulation  of  Ihe 

blood;  (3)  they  aitl  in  the  absorption  of  fats  and  peptones 

^from  the   intesline.  and    (4)    they   help  to  maintain  the 

r  proteid  content  of  the  blood  plasma.   The  variation 

cotoc  ot  the  blood  is  due  to  the  presence  of  oxyjjcn 

in  comhinatkm   with  hemoj^lobin.  sivinit  to  arterial   blood 

iJca  red  color,  and  lli<  presence  of  carbon  dioxide   (with 

ned  oxygen),  givinn  to  \eiioui  blood  its  hliiith  color. 

a.  Souret  of  ru'itni.'   The  parotid,  submaxillary,  and  sub- 

Efii^al  gland*  (and  the  small  mucous  and  serous  glands  of 

tflie  mouth). 

The  futuiioiu  of  the  taliva  are:  (i>  To  moisten  the 
mouth,  (2)  .to  as»isl  in  the  iolution  of  Ihe  soluble  portions 
of  Ihe  food,  and  thu5  (j)  to  administer  lo  Ihe  sense  of 
llasie:  (4)  to  lubrt.-.iie  ilie  I«>!hs  of  fond,  and  thus  (5)  to 
llBcititaic  the  nets  of  maittcatiun  and  dcKlutitioo.  and  (6)  10 
chinge  starihrs  into  drxlrin  and  sugar.  Thorougli  matli 
prepare!  the  loltd  and  fibrous  foods  for  the  more 
T«ady  and  speedy  action  of  the  various  digestive  juices:  it 

•OS 


MEDICAL  RECORD. 


enables  these  foods  to  present  also  a  larger  surface  to  the 
action  of  these  iuiees.  Vootl  that  is  iuipflrlectly  niaslicatnl 
may  cause  siiHocation;  It  Is  also  a  well-known  cause  of 
indigestion. 

3.  The  muscular  movements  of  the  large  intestine  are 
cbielly  of  llie  t>e<'i>taltic  or  vermicular  kind.  This  is  a 
wave-like  motion,  characicrircd  by  a  contraction  of  the 
circular  fibers  bcliind  a  bolus  and  a  relaxation  of  tbe  fibers 
in  advance  of  it.  The  result  is  a  movement  forward  of  the 
bolus,  aiid  as  it  moves  it  is  followed  by  a  ring  of  constric- 
tion and  preceded  by  a  ring  of  relaxation  or  inhibition. 
Under  the  influence  of  this  peristaltic  movement  the  con- 
tent* of  the  large  intestine  <  food  residues  and  excrementi- 
(ions  matter)  are  gradually  carried  downward  toward  the 
sigmoid  flexure,  where  they  accumulate  prior  to  their  ex- 
trusion from  the  body.  The  effects  of  the  peristaltic  waves 
are  to  some  extent  interfered  with  by  antiperistaltic  waves. 
which,  beginning  in  the  transverse  colon,  run  toward  and  to 
the  cecum.  The  iiilpstinal  eonlenti  are  thereby  driven  back 
toward  the  cecum.  The  effect  is  a  still  further  admixture 
with  the  secretions  and  exposure  to  the  absorhinit  mucosa. 
There  is  some  evidence  also  that  the  antiperistaltic  wave 
may  force  some  of  the  liquefied  contents  through  the  ileo- 
colic opening  into  the  small  intestine  because  01  the  relax- 
ation of  the  sphincter  muscle.  (Froni  Brubaker's  Phyti- 
o/opyO 

4.  The  rapid  respiration  in  pneumonia  is  due  to:  (l) 
Toxemia,  which  affects  the  respiratory  center;  (3>  the 
amount  of  lung  involved;  (j)  the  limited  air  space  left  for 
use;  (4)  pain. 

5.  The  MoHir  areas  are  located  and  arranged  on  the 
cerebral  cortex,  immediately  in  front  of  the  fissure  of 
Kotando.  At  the  upper  pari  of  the  convolutions  in  front 
of  this  fissure  are  areas  coiniecled  with  the  raovemenls  of 
the  lower  extremities;  then  from  above  downward  are  lo- 
cated the  centers  for  movements  of  the  shoulders,  aims, 
wrists,  fingers,  face,  lips,  tongue,  and  larynx  and  pharynx. 

To  taeale  the  fissure  of  Holando  on  the  scatf:  Draw  a 
siraiiHil  line  over  the  lop  of  the  scalp  from  the  inion  to 
tbe  )!labella;  bisect  ihis  line,  and  hall  an  inch  pusierior  to 
the  midpoint  draw  a  line  downward  and  forward  at  an 
an^lc  of  67.5°  for  a  distance  of  three  and  one-half  inchei. 
This  line  will  represent  the  location  of  the  fismr*  of 
Rolando. 

The  center  for  the  left  side  of  the  face  will  be  in  the 
left  cerebral  lieinisphere ;  for  the  right  arm,  will  be  in  the 
left  cerebral  hctniiphrre:  for  the  left  lejt.  will  be  in  the 
tiKht  cerebral  hemisphere 

6.  "The  urine  trickles  drop  by  drop  down  the  ureters, 
into  tbe  bladder,  where  it  collects  and  gradually  distends 
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iL  The  exit  from  the  bladder  is  oppotcd  by  the  sphincter 
ie»ice,  or,  as  sonic  brikvc.  by  the  elastic  and  muscular 
6ticn  o(  die  urethra.  The  urine  is  expetled  by  the  con- 
tnctioci  of  the  wbIU  of  thr  bUddcr.  more  Fsprcially  by  the 
fietnitor  resice,  and  is  assisted  when  niuvh  distended  by 
■he  contraction  of  the  tilKlominal  wjll$,  Miciuriiion  it  > 
refles  act,  but  one  which  (with  the  excc|jtioit  o(  infants) 
if  under  the  iniluence,  if  not  under  the  control  of  the  will. 
The  mechuiiism  apfiears  to  consist  of  an  automatic  center 
in  the  lumbar  part  oF  the  cord,  maintaining  the  constant 
contraction  of  tltc  sphincter,  a  second  center,  which,  when 
stimulated,  excites  contraction  in  the  detrusor.  These 
centers  are  antasonittic,  bo  that  an  affctcnt  impulse  from 
the  bladder  excites  the  deiruaot  center,  at  the  s^ine  time 
iohBiitinK  iht  sphincter  ccnicr,  Thcie  ci-nlcrs  arc  nor^ 
maUjr  tinder  the  control  of  the  will,  so  that,  allliotigth  an 
afferent  impulse  may  ascend  from  the  bladder  ici  the  cenlen 
of  ifce  cord  and  up  to  the  sensoriutti.  jci  by  an  eflorl  of 
■rill  the  sphincter  ccnicr  may  be  at.iiitrd  .md  ihr  dnritsor 
inhibited,  or  rsr^  vtrta.  Thus  when  the  bhdder  becomes 
distended  an  afferent  impulse  from  the  bladder  reaches 
boOi  lombar  center  and  the  hfain;  if  the  opportunity  is 
favorable  for  micturition  the  contnilling  influence  of  the 
will  is  remo»ed.  the  reflex  conlr-ii-tinn  of  the  detrusor 
taking  place,  asiisled  perhaps  by  the  vuluntnry  abdominal 
mojcles."    (Ashby's  Phytiology,) 

y.  The  cornea  is  nourished  chiefly  by  the  lymph  in  the 
corneal  spaces  or  lacuna  and  canaliculi.  At  its  b»rder.  for 
a  very  short  distance,  there  are  also  capillary  loops  from 
the  sclera  and  conjunctiva. 

&  Sttrttion  is  the  process  by  which  certain  oncant 
fgUods  and  membranes)  separate  from  the  blood  certain 
cotttlitnents  which  are  futther  elaborated  and  serve  some 
(uttber  office  in  the  economy. 

Exerelion  is  a  similar  process  by  which  there  are  re- 
moved from  the  blood  waste  materials,  and  products  of 
no  further  use  to  the  body,  and  which,  if  retained,  would 
be  injurious. 

Tht  purely  txtrelory  organs  are:    Kidneys  and  skin. 

9.  The  fovea  centralis  in  the  macula  lutca  is  the  part  ol 
the  retina  n»sl  sensitive  to  visual  impressions.  Here  the 
end  organs  of  the  optic  nerve  ate  must  highly  developed; 
the  cones  are  here  increased  both  in  number  and  in  siie. 

la  Cauifi  of  fati^ut  in  muJcU:  Presence  of  sarcolactic 
acid  and  acid  potassmm  phosphate  in  the  muscle;  uiing  up 
of  the  material  from  wnich  the  energy  is  obtained ;  at  ^1 
accumulation  of  carbon  dioxide  and  other  waste  prodrcts. 

CHCSIISniY  AXD  BtOTSMK. 

I.  («■)   The  danger  of  impure  air  depends  upon:    (1) 
107 


MEDICAL  RECORD. 


The  aniotint  o(  oxygen  present;  (>)  the  amount  and 
nature  of  impurities  present  (the  cliicf  being  carbon  diox- 
ide, organic  mailers,  crowd  poiKm,  disease  germs,  com- 
bustion products,  emanaiinns  from  sewer;  or  marshes,  con- 
taminations from  trade  and  ntanu  facltintig  processes,  and 
decomposition  products). 

(6)  Ptllenkoff/s  mrlhod  of  dtlrrmin'tng  Iht  ftrcentagt 
of  carbon  dioxide  in  the  air:  A  lar^c  cylindrical  container 
of  known  capacity,  say,  15  liters,  is  hlled  with  the  air  to  be 
examined:  a  known  volume  of  barium  hydroxide  is  then 
added  and  shaken  up  with  the  air.  The  carbon  dioxide 
combines  with  the  barium  hydroxide  to  form  a  barium  car- 
bonale,  which  is  insoluble,  and  »Uo  inca[iable  of  aclinff 
upon  an  indicator.  The  banum  hydroxide  employed  is  of 
known  strength,  r.s>.  it  may  be  of  such  strength  ili.it  I  C.C 
o{  the  solution  neutralises  1  cc.  of  carbon  dioxide  at  nor- 
mal temperature  and  pressure.  t(  then  we  find  ibnt  10  C-C 
of  the  barium  hydroxide  has  been  neutralized  by  the  carbon 
dioxide  present  in  the  air.  we  know  thai  10  c.c,  of  carbon 
dioxide  is  present  in  15  lilers  or  15,000  c.c.  of  the  air 
examined. 


(*) 
(b) 
(e) 

(d) 


Blue  vitriol. 
Common    salt 
Plaster    of 

Paris. 
Paris  green. 


Ce)  Sugar 

lend. 
(f)    Corrosive 

sublimate. 


of 
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Cupric  sulphate. 
Sodium  chloride. 
Calcium   sulpliaie. 

Cupric  aceto-met 

arsenile. 
Lead  acetate. 

Mercuric  chloride. 


FOiutnjt 


CuSO- 

NaCI. 

CaSOc 

CH(CJi.O,),  +  3 

CuAfaO.. 
Pb(C.HiO.).. 


HsCl^ 


3.  (a)  Ptfilonrt  ate  the  final  product*  of  the  action  of 
proteolytic  ferments  on  protcids, 

lb}  By  the  action  of  proteolytic  ferment  (pepsin  and 
tryMin)  on  proieids. 

(e)  Proteoift  ate  the  intermediate  products  in  the  con- 
version of  protcids  into  peptones. 

(J)  Plomainei  ate  basic,  nitrogenous  compounds,  pro- 
duced frO(n  protein  material  by  the  bacteria  which  cause 
putrefaction. 

4-  (a)  Urea  is  the  end  product  of  the  proteid  metabol- 
ism of  ihe  body.  It  is  a  crystalline  solid,  soluble  in  water, 
colorless,  odorless,  with  a  slightlv  bitter  taste;  it  is  neu- 
tral in  reaction,  bnt  basic  in  cnaracter;  dilute  aqueousj 
solutions  arc  not  ilet'omposed  by  boiling,  but  hy  prolongc 
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it  The  txil  (rofn  ihe  bladder  ia  oppoted  ty  the  ^incicr 
mice,  or,  a«  tome  bclttrc,  by  tm  elutie  and  muKuUr 
(btis  of  ihc  urethra.  The  urine  i»  cxpellcil  by  (he  con- 
trxciion  of  Ilic  walli  of  the  bhitder.  more  ca|)ecially  by  (he 
■leiruBor  vesicae,  snd  i»  »sisied  when  much  distended  by 
Ihe  coiitnction  of  the  abdominal  walls.  Micluntion  is  a 
reRcx  aci.  hut  one  whieh  (wiih  the  execpiion  of  infants) 
is  under  the  iiiflueiict.  if  not  under  the  control  of  the  will. 
The  mechaiiistn  appears  to  consist  of  an  automatic  center 
it  ihc  lumbar  pan  of  the  cord,  maintaining  ihc  consuni 
contractiOR  of  the  »phiiKter,  a  second  center,  which,  when 
tlimulatcd,  excilei  contract  inn  in  the  d«rus"r.  These 
ceiHcrs  are  antajgonistic,  so  that  an  afferent  impulse  from 
the  fcladder  excites  the  detnuor  center,  at  the  same  time 
inbibUnK  the  sphincter  center.  These  centers  are  uur- 
mally  under  the  control  of  the  will,  so  that,  although  an 
afferent  impulse  may  aicend  from  the  bladder  to  the  centers 
of  the  cotd  and  up  to  the  scnsorium.  yel  by  an  eHort  of 
•ill  the  sphinclcr  center  fflaj*  be  asniited  and  Ihc  detrusor 
inhibited,  or  virr  XHTta.  Thus  when  the  bladder  becomes 
dutended  an  alTeTcni  impulse  front  the  bladder  reaches 
berth  lumbar  center  and  the  brain:  if  the  npiiurtunity  is 
fiTorable  for  micturition  the  eontrolling:  influence  of  the 
will  it  removed,  the  reflex  contr;iclion  of  the  detrtisor 
taktnc  place,  atsbted  perhaps  by  the  volnniary  abdominal 
muscrea."   (Asbb^'s  Phytioloay.) 

7.  The  cornea  is  nourished  chiefly  by  the  lyniph  in  the 
corneal  spaces  or  lacunae  and  canatK-nli.  At  its  border,  for 
t  very  short  distance,  there  ate  also  capillary  loops  from 
ibe  Klera  and  conjunctiva. 

8.  StfTttion  is  the  |»occs(  by  which  certain  organi 
'glands  and  membranes)  separate  from  the  blood  certain 
cottitituents  which  are  further  elaborated  and  serve  some 
further  office  in  the  economy. 

Eserttiom  is  a  similar  process  by  which  there  are  re- 
moved from  Ihc  blood  waite  materials,  and  products  of 
no  fnrther  use  to  the  body,  and  which,  if  retained,  would 
be  injurious. 

Tkt  furtly  trcreiory  organs  are;    Kidneys  and  skin. 

p.  The  fovea  centralis  in  the  macula  luica  is  the  part  01 
the  retina  most  sensitive  to  visual  impressions.  Here  the 
end  organs  of  the  optic  nerve  are  moM  highly  developed; 
the  cones  arc  here  increased  both  in  nnrnher  and  in  sire. 

lO.  Cautts  of  fatiifut  in  muicU.  Presence  of  snrcolactic 
acid  and  acid  potassium  phosphate  in  Ihe  muscle:  using  iip 
of  the  material  from  wnich  the  enrrgy  ii  obtained;  ai  J 
acciintulation  of  carbon  dioxide  and  other  wsste  prodrcis. 


CIIRUKTIIY  AND  IITOISME. 

I.  («)   The  danxcr  of  impure  air  depends  upon: 
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bilirubin,  bilivetdin,  fats,  soaps,  cboltsterin,  lecithin,  urea, 
aodiuni  chloride. 

8.  The  infiiience  of  alcohol  on  the  race  cannot  he  di>- 
L-usscd  in  the  space  at  our  disposal.  Most  of  what  if 
written  on  the  suliject  has  absolidcly  no  scientific  value, 
toeing  cliar  act  crimed  b^  prejudices  and  diatrit>c4i  rather 
than  by  logic  and  science.  ProLigl'ly  most  races  would 
hetielit  if  some  of  the  individuals  of  these  races  consumed 
ie»  alcohol.  Thai  alcohol  is  abused  or  misused  is  true;  so 
are  monev  and  many  other  things,  and  the  abuse  of  a  thing 
is  no  ari^menl  against  its  legitimate  use.  As  to  whether 
alcohol  is  a  food  or  a  poison,  there  is  also  much  ditlerence 
of  opinion.  Taken  in  excesE.  it  may  be  3  poison ;  but  muny 
scientists  believe  that  it  has  also  a  food  value.  Much 
depends  on  the  conditions  under  which  it  is  used  and  the 
quantity  in  which  it  is  taken.  The  student  (and  examiner) 
will  easily  liiid  any  (luantity  of  "literature"  which  will 
favor  his  own  particular  views  or  prejudices  in  the  matter, 
but  very  little  of  it  is  of  scientilic  value. 

9.  If  properly  carried  out,  and  in  carefully  selected  cases, 
sanatorium   treatment  is  worth   while. 

la  (o)  Eructation  of  gas  having  the  odor  of  garlic. 
The  month,  when  observed  in  the  dark,  is  frequently 
faintly  luminous  (phosphorescent).  After  several  hours, 
pain  in  the  throat,  a  sense  of  heat  in  the  epigastrium. 
nausea,  and  vorniiing.  The  vomited  matters  are  somelirne* 
bloody,  and  frequently  luminous  when  agitated  in  the  dark. 
The  abdomen  is  tender,  and  there  are  diarrhea  and  colicky 
pains.  After  one  or  (wo  days  these  symptoms  cease,  there 
remaining  only  pain  in  the  back  and  timbs  and  a  feeble 
pulse-  Death  sometimes  occurs  suddenly  in  from  two  to 
four  davs.  Usually  about  the  fourth  day  the  patient  be- 
come! jaundiced,  suffers  from  headache,  insomnia,  and 
retention  of  urine,  rapidly  becomes  delirious  and  coma- 
tose, and  dies. 

(6)  The  unabsorbed  portion  is  to  be  removed  as  speedily 
a>  possible  hy  an  emetic  of  copper  sulphate  or  apomorphin 
No  chemical  antidote  is  known.  French  oil  of  turpentine 
tthe  older  the  better)  should  be  given  as  a  physioIoKical 
antidote.     The  food  should  be  free  from  oils  and   fals- 

(()  The  matters  supposed  10  contain  phosphorus  are 
rendered  fluid  by  dilution  with  water  and  acidulated  with 
sulphuric  acid.  They  arc  placed  in  a  Oask  upon  a  sand 
bath  and  the  flask  connected  with  a  I.ieliig's  condenser, 
which  is  placed  in  absolute  darkness  llpon  heating  the 
flask  any  phosphorus  present  is  volaiiliied.  and,  condensins 
in  the  lube,  forms  a  luminous  ring.  This  reaction  is  very 
delicate,  and  the  appearance  of  the  rinic  is  proof  positive 
of  the  presence  of  unoxidiied  phoMihorus.  (From  Witt- 
bans'  Utifiiiiali  of  ChemiUry  ond  Ttxicology.) 
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MATIXU  MtVICA  AKO  THBBAFEI.TTICS. 

I-  PnEKACXTiK  Phyiiohffiral  /iclion:  lowers  boily 
tcmp«fiiturc.  ai;tl  is  aii  analgesic ;  it  h  aha  a  cardiac  ite- 
ptcHtuit  Tktraftutiet:  In  feveri,  a*  an  antipyretic,  and 
to  relieve  pain ;  alsu  u»cij  in  epilrp>y- 

2.  'liie  tUKiuch  ii  overstinmiated  and  congested,  tti«  gai- 
iric  B'ands  are  liiniUrljr  affected.  gaMiic  caurrh  enitue*, 
digestion  b  iinpaiied,  and  morning  vumitiiig  may  occur. 
Ttw  liver  and  hepatic  crilt  Kuflfer  m  a  similar  way.     Ue- 

SDcrilive  dianites  may  follow.  It  is  a  laaodiUtor,  and 
vert  anerisl  leiixion.  The  ncrvout  lyEiem  i«  tpeciallv 
affected,  and  evcniually  paralyiia  or  epilepsy  may  result 
From  ibe  long  continued  use  of  alcohol. 

3.  Emttks  art  agents  which  produce  vomllinf.  They 
ati:  (1)  By  irritating  the  nerves  of  the  Klnmach.  esopha- 
tas,  or  pharynx;  (2)  llirouKli  the  circulation;  (3)  by  irri- 
tatjoti  of  the  vomiting  center  iti  the  medulla.  IndUations: 
To  produce  vomiting  or  nausea;  in  caiarrlul  conditions  of 
the  reapiratorv  tract;  to  remove  poisons  or  foreign  bodies 
from  stomacn.  csopliagns,  etc;  to  empty  the  Uomaeh. 
ContraiidUatioiu :  Severe  cardiac  lesions  and  aortic 
aoeurysm:  atheroma;  when  the  patient  is  so  weak  that 
th^e  u  tbn^r  of  collapse:  in  poisonini;  by  caustics;  tn 
hernia  or  pentonitifi,  or  in  cases  of  high  Antn»\  tcnuion. 

4.  When  illuminating  gat  is  inhaled,  the  color  of  the 
Uood  is  a  very  brigbl  red,  much  brighter  than  normal; 
the  cells  are  not  altered  in  offearana.  but  the  red  corpuscles 
are  incapable  of  carrying  oxygen  to  the  tissues,  as  the 
carbon  loonoxidc  forms  with  the  hemoglobin  3  compound 
which  is  ver>-  much  more  stable  than  oxyhemoglobin.  The 
tpcctroMOfie  shovrs,  also,  a  characteristic  absorption  spec- 
tnun.  Trtvimtnl:  Stimulants,  fresh  air.  bleeding,  and 
bypodcrmocleisis,  or  infusion  of  normal  salt  solutioiT. 

5.  PiLOCAtMJfE:  Doit.  gr.  1/5.  .iciion:  Stimulant  of 
secretory  nerves  and  of  involuntary  muKles,  myotic,  nerv- 
ous depressant,  sudoriiic. 

AroMocTHiNK  tivokuciiuHiinc.  Dost:  As  an  emetic,  fT, 
i/io  subcvtaneonily ;  a*  an  expectorant,  gr.  1/30.  Pkysxo- 
loffieai  aelion:  It  acts  on  the  vuniitiuK  center  in  the 
medulla,  hence  is  emetic;  it  increases  pulse,  blond  pressure, 
and  rate  o(  respiration;  it  is  also  an  expectoraiii. 

6.  fofASSiiTst  AcxTATE.  Physiologual  action:  Antacid, 
■nereascs  alkalinity  of  ihe  blood  and  of  (he  urine,  is  a 
dittretic  and  a  diaphonctic.  Uses:  In  rhemnaiism,  gout, 
fevers,  dropsy,  nephritis,  cystitis,  and  irritation  of  the 
urinary  tract. 

?.  Ttirtt  cardiat  dfpretsantt:  (1)  Antimony,  which  de- 
ptettes  the  motor  ganglia;  (2)  pilocarpine,  which  stirau- 
b.let  the  inhibitory  ganitlia  and  depresses  the  heart  muscle 
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and  also  Iliv  motor  fiaiiglia:  (.t)  hydrocyanic  acid,  which 
is  a  dircel  cariiiac  pnismi,  depressing  the  licnri  miiMie  and 
the  motor  ganfilia. 

8.  Cttsrarn  is  a  tioinacliic  mid  laxative,  anil  acts  on  the 
jloriiach  and  small  intestine  Photfhale  of  sodium  is  a 
saline,  hepatic  xtimtil.int.  .ind  choU^ngue;  it  acts  on  liver 
and  colon.  Aloes  is  a  pnrtt.itivc,  hepatic  stiinutant.  and 
chob^gue,  and  act*  on  the  Ltrge  intestine  (chleHy  de- 
sccndinit  colon  and  rectum)  and  liver.  Jalaf  la  a  drastic 
purgative,  anil  acti  on  the  Dnail  iiitcsiine.  Cahmtl  n  a 
simple  purnalivc,  and  acts  on  the  small  intestine. 

9.  y.     Amnionii  carbunatis.  .Sj, 

Spiritiis  chloroformi,  5j, 
Syrupi  |intni  virKiniaiia^,  5i- 

Mistur*   glycyrrhint   composite,   q.s.    ad.   J^'U- 
Mi»cc. 
SiBHa;  One  tablespoonfd  cTcry  three  hoars. 

The  amnio  Ilium  cartionate  is  a  respiratory  xtimnlani 
and  a  stiinul.tiinic  expectorant.  The  ch'oroform  disguises 
the  taite  of  the  ammonium.  The  pninus  virf(intana  is  a 
•edMive  and  expcctorflnt.  The  giytTrrhiira  is  an  expecto- 
rant 

to.  Treatmtnl  of  infanliU-  c<'»:ttlsians  "A  few  drop.* 
of  chloroform  or  chlnroforni  and  am^l  nitrite  should  br 
inhaled  by  the  patient.  Morphine  fur.  i/jS  to  a  child  six 
months  old)  may  be  Riven  hypodermicallT  and  repeated 
in  a  half  hour  if  necessary.  The  bowel  shmild  be  impaled, 
and  chloral,  nr.  .S.  may  be  administcrcil  in  enema  and  re- 
pealed in  an  hotir  The  chiM  should  be  kept  in  a  (iiiiet 
room  and  nerve  sedative*  thould  be  used,  if  there  are 
symptoms  of  collapse  the  hoi  Sstli  or  miislari.l  pack  should 
he  employed.  The  muMaril  pack  is  employed  at  follows: 
A  lowel  is  satur.ilcd  in  warm  waier  lo  which  a  tahlespoon- 
f ul  of  mustard  to  the  nnarl  has  hccn  added ;  the  child  is 
wrapped  in  the  towel  and  then  rolled  up  in  a  woolen 
bUnkct  and  allowcil  to  remain  thus  (or  10  or  15  mtnulcs. 
or  imli!  the  skin  hernmci  reil  from  the  effect*  of  the 
mustard.  This  may  he  repealed  every  j  or  .1  hours  if 
ncce»Kary.  in  the  intervals  kecpinR  the  child's  body  warm 
with  hot-wafer  bottles.  Cold  applications  should  he  kept 
on  the  head,  A  careful  search  should  he  made  for  any 
underlyinit  cause,  and  appropriate  treatment  in^iitiited." — 
(Gould  and  P>'le'»  Pocket  Cyeloptdia.') 

PRACTICE,   PATltOIJ^CV,   AMD  P1ACN0SIS. 

I.  Simple  stonHitiiis:  A  simple  catarrhal  inflammation 
ot  a  portion  or  o(  the  entire  surface  of  the  mouth.  It 
occur*  most  commonly  dnrinR  the  period  of  lirst  denti- 
tion. It  results  from  uncleantincss.  the  ingestion  of  irri- 
tating food,  infectious  levers,  icasiroinlestinal  disturbance*, 
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etc  Tbe  moaib  is  red,  dry,  and  hot:  later  ilierc  is  «o  in- 
cnacd  flow  of  Mli*a:  couln)  tnngnc,  conMiiintioii,  sliglil 
fcx«r.  lltii»l.  etc..  are  |itc*enL  Ibi-  allcviiuii  Ijiti  aboiii 
nor  wccL,  'lining  uhivh  ^ixlcrii);  is  painful.  The  ireaiineut 
comisli  in  (.-tc;irisiTt^  ttic  nipplr  :inil  llic  cli<iit'!>  niixilii  frc- 
qarnlly,  lite  adnuni^lrilicn  t>f  irnctiniul  Aokj.  at  oiluniel, 
awl  the  lue  of  inild  alkaline  ntuiilli  waUiea. 

Afhthoui  ittimaiiiit:  This  form  of  sinmMiiiit  it  charao 
terized  by  a  h<r|<eretnia  of  the  iiiut'Otis  mctiibrane  of  the 
inoiith  and  hy  the  formation  upon  it  of  small,  yellowitlt- 
while  vesielei  of  a  liopctte  character.  Children  from  six 
to  eighteen  mnnths  ol  age  arc  the  moid  commonly  atTccted. 
It  is  due  to  unclcunlineii.  im|>r<.tpcr  feeding,  bad  byicienc, 
etc  The  affection  U  self -limned,  but  proper  feeding, 
re^ulalton  of  the  bonrelt.  uiid  iiiiprovcd  liyjiieiie  sliuuld  be 
instituted,  and  month  waxhcis  coolainlni;  boric  acid  or 
Mdium  ulicylaie  sltoiitd  be  usei^ 

Uyiotie  iloinatilis:  An  affection  of  the  mouth  diarac- 
teriied  by  a  catarrhal  condition  and  by  tlie  presence  on  the 
nncous  membrane  of  white,  fl.ikc-like  |)afchfi.  Il  ucv'iirs 
SBially  in  young  intanin.  and  is  r^tiised  by  a  vegetable 
[arattte  (one  of  the  m^d  fungi)  variau.ily  known  as 
oidiam  albican*  or  saccharoiiiyrcs  albicaiii.  It  rcsnlls  from 
unci canli nest,  and  the  treatment  ik  «miilar  fu  that  of  catar- 
rlial  ilomaiitis. 

Ulttrotive  ttomutilU:  An  inflamnmtiun  and  tilceration  of 
■he  muoous  membrane  of  ihc  nioutti.  principal^  »(  the 
Kitms.  It  results  from  infantile  scorbutus.  iiifeaioii«  fever*, 
mercnrial  salivaiic>n,  main u I ri lion,  improper  hygiene,  etc. 
The  symptoms  include  sliKht  constitutional  disiurbaneet, 
reddened  and  swollen  gums,  rain  and  talivation.  acrid,  irri- 
tating, and  offensive  saliva,  loiil  breath,  hemorrhages  from 
the  mucous  mcmlirnne  on  pressure,  etc.  The  treatment 
should  lirst  lie  directed  toward  the  diet  and  hygiene  of  the 
pAlient  Silicyl.ite  of  sodium,  borax,  or  hydrogen  dioxide 
may  be  uied  in  nioulti  washes.  Potassium  chlorate  should 
he  administered  internaDy  (gr,  lO-iQ  in  m  hours  to  child 
one  year  of  age)  aod  also  should  be  used  locally. — (Gould 
and  Pyk's  Poctrt  Cy<lofedia.) 

3.  A<tivt  coaitcsiion  of  liver  is  due  to  inHammaiory  ab- 
dominal diseases.  Paisitt  consestion  is  due  ti>  diicaie^ 
of  the  heart  and  lungs  which  cause  obstruction  to  the  cii- 
cnlation;  to  pleural  effusions,  and  thrombosis  of  inferior 
ven*  cava. 

3.  Bronchial  asthma  b  an  expiratory  dyspnea  that  <j>:curs 
SpuniodieaUy ;  it  is  supposed  to  he  due  to  diminished  calber 
of  the  smallest  bronctiial  tubes,  but  tlie  pathology  is  not 
settled.  Cardiac  asthma  is  not  asthma  at  all.  bot  is  prob- 
ably a  myocarditis ;  it  is  not  tpasynedic. 

4.  Albntninuria  is  found:  "(1)  In  fevers,  as  typhoid  and 


IIS 


MEDICAL  RECORD. 


lincuniODia.  (3)  In  vslvular  litart  lesions,  dcgenefation  of 
the  licati  niusi;ie»,  tli9«a»es  of  the  coronary  arteries,  im- 
pcded  ptilmoiiary  circulation,  in  prcsnaiii^y  by  prcs&urc  iipoii 
ilie  renal  veins,  in  inteMiiial  eatarrli.  and  ni  Asiaiii:  diolera. 
1,3)  In  (lurpiirj,  scurvy,  leukemia,  perniciou.i  anemia,  jaun- 
Uice.  diabetes,  und  syphilis,  (4)  After  taking  lead,  mcr- 
cnry,  Lodmc,  phosphorus,  arsenic,  antimony,  chloroform, 
can  til  u  rid  e»,  oxalic,  carbolii:.  sahcylic,  or  Ihe  niiiicfdl  acida. 
turpentine  and  nitrates.  (5)  In  large  aniounti  in  acute 
nepliriti»  and  chronic  parcnchyniaious  nephritis;  in  stnall 
amuums  in  chronic  iiiicrstitial  nephritia.  and  amyloid  kid' 
iiey," — (Witthaus'  lisitnluils  of  Chnnistry,) 

5.  Ubeumaliani  is  an  acvile  diseasi::  of  unknoivn  origin, 
with  high  (ever,  pruluiic  perspiration,  intlained  joint  and  a 
tendency  to  aiiacU  the  hcari.  The  chief  complications  and 
ieiiuet>  ate:  Hypcrpyre.iia,  cardiac  atTeetJons,  bronchitis, 
bronehopneuntonia.  chorea,  delirium. 

6.  VAiiitii£3  OP  Infllexia:  (1)  Rtsp'tmtory,  like  catar- 
rhal (ever,  but  more  severe,  sneeiing,  unproductive  cough, 
ptun  in  back,  and  dysunca.  (1)  Gastrainttitinal,  with  nau- 
sea, vomiting,  dlarrlica,  jaundice,  anil  enlari^ed  iplccn. 
(j)  .Wnviu,  with  headaciie.  convulsions.  pruMration,  in- 
somnia, ncunli.i.  and  »low  recovery. 

7.  Scarltl  ftvtr:  Period  of  incubation,  from  a  few 
hours  10  Kven  days.  Stage  ol  invasion,  twenty-four  hours. 
Character  of  eruption,  a  scarlet  punctate  rash,  beginning 
on  neck  and  chest,  then  covering  face  and  body;  desqua- 
mation is  scaly  or  in  f!akc«.  The  eruption  i«  brighter,  is 
on  a  red  background,  punctiform,  and  is  more  uniform; 
the  temperature  is  higher,  the  pulse  quicker;  the  tongue 
is  of  the  "strawbcrr>"  type,  llie  lymphatics  in  the  neck  may 
lie  twollcn,  and  there  is  soie  throat;  Kuplik'x  spotn  ace 
absent.  Smallfox:  The  eruption  usually  appenrs  first  on 
the  forehead  and  wrists,  and  on  the  third  or  luurlh  dav; 
It  is  lirst  mascuUr,  then  papular,  then  vesicular,  and  ^nafly 
pustular;  it  docs  not  appear  in  successive  crops;  the  spott 
are  inuliilocular,  ami  do  not  collapse  on  being  punctured ; 
tlie  papule  Is  hard  and  shotty  and  docs  not  disappear  on 
stretching  the  skin.  Period  of  incubation  is  from  eight  to 
fourteen  day*.  Mtatiti:  Period  of  incubation,  ten  to 
twelve  days.  Stage  of  invasion,  four  days.  Character  of 
erudition,  small,  dark  red  p.ipules  with  crescenlic  borders. 
beginning  on  face  and  rapidly  spreading  over  the  entire 
body:  dcMiuarnation  n  Iranny.  The  eruption  is  darker, 
Icsn  uniform,  more  shotty;  the  tenipcraliire  is  lower,  pulse 
slower,  the  lonsue  is  not  of  the  "strawberry"  type;  coryjia. 
coughing,  and  sneering  may  be  prc'Cnt:  Koplik'j  spots  are 
present.  Chickenfox:  The  eruption  usually  appears  first 
on  the  trunk.  i«  evident  on  the  first  day,  comes  in  suc- 
cessive oiops,  is  not  shotty,  and  disappears  on  stretching 
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lire  lion:  th«  spou  arc  iniilocnlar,  and  collapse  on  Iietns 
pQitctuTCti.  The  peiiod  of  inciihaiion  b  from  foiir  lo 
(OurteeD  Jays. 

8.  Ctrtbrospinal  tntnitiyilis  sciirratly  bcsiDS  wn  llw 
Ironul  lobct.  and  exicndi.  h.-ickwairi  and  dnwnwiiid.  in- 
Totvinii  the  laul  mcmbranr.  jinil  ihirte  ol  ihr  o^rd  luler. 
It  i*  ciitued  b;r  ihe  diplococcui  intTacellularii.  Tlic  piia 
and  arachnoid  nuy  have  a  librouft  c>.>vcring,  aiiit  )>iis  may 
be  foand  on  i)ic  t{>inal  cord. 

Tubrrtuhr  mentHtfiiit  bexitis  wi  l)i«  basilar  iiurfacc  of 
the  brain,  generally  is  iecotulary  lo  iiilierculotU  etMwhere. 
there  it  (ceneralti-  a  tero-fibrinoiis  ur  piimtcni  exudate; 
nuUary  tubercles  are  found  aboul  ihr  poni.  npijc  diiaun 
and  rfltian  artery. 

9-  Chorta  is  a  subacute,  nonfcbrilc  disease,  nnully  af- 
fetninn  chiUren,  and  charaderi/C'J  by  local  vi  Rcnial 
irrenanr  twiichitui  and  incoordinaic  movetnent*  of  the 
muscles.  They  siniiiliite  more  or  test  purposive  fiiove- 
ments.  Some  ace  intlueiiced  b;^  (he  will,  others  arc  not 
Some  arc  abscni  when  the  palieni  'it  ai  rest.  Fri^hi,  in- 
jux7.  mental  worry,  infectious  frveri,  anti  rheumatism  are 
causative  factors.    Irritability  of  temptr.  ancinja.  poor  ap- 

feme,  and  conitipation  often  accompany  (he  affection. 
ican-disease  and  rhcuniatism  sometimes  ucctir  as  coin- 
idiaiioeu.  Tlie  disease  usually  la.iis  from  6  la  8  weeks. 
Trtatmtnt:  Rest,  remutal  of  cause,  warm  baths,  in&ssace, 
fojlk,  Q^pper  diet,  chloral  and  biomrdes. 

la  The  eye  it  amttropic  when,  in  a  eondiiion  of  t«s(. 
parallel  rays  of  li^ht  are  fociissed  cither  b«hind  or  iri 
front  of  the  retina,  and  not  on  it  The  forms  of  ametropia 
are:    f-lyfieropia,  myopia,  and  asiiBmaiism. 

OBSieniCB  AND  CVNKCOLOGT. 

t.  The  connection  between  orutatiun  and  mcnsiruatian 
is  not  yet  definitely  settled,  buT  the  two  functions  seem 
to  h<  doscly  aiiociated.  It  has  been  held  that  ovulation  i.s 
dependent  ui<uii  mcnsirualion:  also  that  menstruation  is 
dependent  irpon  ovulation:  it  has  alio  been  proved  that 
c«cli  may  occur  without  the  other,  and  it  is  possible  that 
they  arc  both  dependent  upon  some  common  (and  as  yet 
unlatown)  cause. 

Migration  of  the  ovum.  'After  the  ovum  is  discharged 
from  the  ovaiy  it  is  caught  in  a  current  of  fluid  moi«tenin> 
the  surface  of  ih<  ovary  and  is  carried  to  tile  interior  of 
the  con c» {Kind iniz  lube.  The  cxisiericr  nt  this  current  of 
fluid  is  e:'iiUin(d  by  the  movemciil  of  Ihc  ciliate<l  cp>(he- 
liutn  in  ttic  lubes,  .\rrivcd  in  llic  tube,  the  ovum  'a  trans- 
ported lo  tlve  uterine  caviiy  by  (he  moventciit  of  the  cilia 
on  the  epithelium  and  by  the  vetmiform  movements  of  (he 
tubal  walls.     In  certain  cai««  of  extra- uterine  pregnancy 
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iui  anomiiluun  traiianiig ration  of  llie  ovum  lias  b(.'«n  dcDiOli- 
■itraicd.  Thus  ii  U  iiossiblc  to'  the  ovum,  after  its  dis- 
cliarite  from  the  uvuxy,  lo  bv  lakcn  up  by  tli«  fimbriaird 
exircmiiy  of  the  opposite  lube— nn  external  transmigration 
of  tlie  ovuin.  It  is  also  posMble  for  tlic  ovum  lo  IraverSG 
one  tube  and  the  titerinc  cavity  and  to  enter  the  uterine 
ottium  of  tbc  opposite  tube — an  iiilcrnal  transmigration  of 
the  ovum"     (Mirsl's  OhsIttrics.J 

3.    I'KEMATUIIE   PETACITMFST  0¥  PLACt^Xtd.      CoUSHS:    TwIll 

pregnancy,  rennl  disease,  iilaccnial  ditea^e,  anemia,  pelvic 
cungeatiOTi.  iiri-cubr  uiciine  contractions,  traumatisni, 
Dangfi:t:  tV.nftalcii  hemoirhase.  internal  hcniurrhage. 
j^liocK.  ami  (leaih,  Trealntei't:  Prompt  delivery  o(  the 
child ;  dilate  the  (w.  rupture  the  niembranei,  for«p»  t>r  v«r- 
iiou :  tonics  and  hypudrrmLieolyiis  for  the  luolhcr 

3.  PaoWNCKii  nkst  maiik  ivi'  I-mioh.  Causes:  Detect  in 
uterine  muscle,  defect  in  innervation  of  uterus,  exhausted 
uterine  muscle,  iwin  prcgnaucy,  hydramnioj,  fever*,  hem- 
orrhage,  fatigue,  prematuri'  rupture  of  menibrancs.  Dan- 
gers: Aspliyxiaiiitii  nf  fciut,  poit-partuin  hemorrhage, 
pressure  necrosis,  sepsis,  exhaustion  and  death.  Trtat- 
nifiil:  Rcsl.  Jlrjrhnine,  bronudes.  chloral,  abdominal 
binder,  version,  <jr  (orccp*, 

4.  la)  tndkalions  for  the  use  of  forcffis  ate:  "I.  Forces 
at  fault:  Inertia  uicri  in  the  presence  of  conditionn  likely 
to  jeopardise  ilie  ratcrcsts  of  mother  or  child,  (a)  Im- 
pending exlinutiion ;  (l>)  arrest  of  heail,  from  feeble  paiiut 
a.  Passagei  at  fault:  Moderate  narrowinn,  3%  to  3>i 
tnchej,  Inie  conjugate;  nioderalc  obstruction  in  the  »ofl 
psrts.  3,  Passenger  at  fault:  A, — Dystocia  due  lo  (u)  oc- 
cipilopoiterior,  (6)  nieutosntcrior  face,  Cc)  breech  ar- 
retted in  cavity.  8. — Evideticc  of  fetal  exhaustion  (pulse 
above  160  or  below  100  per  iniuutB).  4.  Accidental  eom- 
fiiealioas:  Hemorrhage;  prolapsus  funis;  eclampsia.  All 
acute  or  chronic  diseases  or  coinplicaiionit  in  wliich  imroe- 
dialc  delivery  is  required  in  the  interest  of  mother  or  child, 
or  both."  (b)  IndUalions  for  version  are:  (i)  In  trant- 
verse  prcseutniions :  (2)  in  placenta  pixvia;  (3)  in  mal- 
preseutalioni  of  ihc  head;  (4)  in  simple  flattened  pelvis, 
and  in  minor  degrecc  of  pelvic  coniraction;  (5)  in  pro- 
lapsed funis:  <6>  ill  sudden  death  of  the  mother,  and  (7I 
in  any  case  where  speedy  delivery  is  imperative,  (c)  Inii- 
eatiQus  for  (esarmn  stirtwn  are :  I- xircinc  pelvic  contrac- 
tion or  deformity  in  uhich  delivery  hy  forceps  or  version 
or  synipli);seotomy  is  impossible,  and  ui  wliich  craniotomy 
is  cither  impoiisibic  or  would  be  more  danf(crous  to  (he 
mother;  the  presence  of  extreme  atresia  of  the  vagina; 
ruplure  of  the  uterus;  sudden  maternal  death. 

5.  CiiA.M.as  IN  L'TEKcs-  During  fretjiiaKcy  the  Uterus  in- 
creases ill  site  (from  j  to  13  incfies  in  leuRth;  from  I'A  to 
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0  ibcIms  in  breadth),  in  weiglii  (from  about  oik  ounce  to 
two  pounds,  not  indiidlntc  ii«  L-uiucntt).  Tbc  cavity  is  en- 
Urged  ovL-r  50a  liiiKK,  All  1I1C  liKuct,  mutcicii,  ligaaictib. 
artrrict,  veins,  Ijinpluiici.  and  nerves  become  ircmrniluufly 
hypertt()t>liie(L  Tlic  uieru»  alto  elian^tn  its  puiilion;  ai 
iitsi  it  <lro]i»,  later  it  Kradually  rises,  till  just  before  labor 
(when  il  ujiain  drops).  AfUr  labor:  There  i%  a  reduction 
in  uic  and  weight  ol  all  the  component  parts;  and  fatty 
'legeoeration  of  tlic  ilccidna]  cells. 


ASCms. 


t.  Preriou*  hittoty  of 
visceral  diaease. 

3.  EnlarBcnient  compara- 
lively  sudden, 

3.  Face  ptiBy.  color 
waxy :  early  anemia. 

4.  Patient  on  Ihtclt,  cii- 
lancment  lymuielrical  1  flat 
in  front 

5-  Sitting  op,  abdomen 
bnlget  below. 

6.  Navel  proniinenl  and 
thinned. 

7.  Fluctuation  decidedly 
dear,  diffuse  throughout 
abdomen,  but  avoids  highest 
(lans  b  all  posilioiis.  and  al- 
ways has  a  nydrostaiic  level, 

&.  Intestines  float  on  top 
of  Ruid ;  hence  percusunn 
Kives  clear  lympanilii;  note 
over  the  higiicit  parts  of 
abdominal  cavity,  and  dnll- 
tiess  in  loweil  parts  for  nil 
posiliont,  i.f.  areas  of  res- 
onance and  dullness  change 
with  pmitioo. 

g.  Vaginal  touch  detects 
lIuctuatMn,  bulging  into  va- 
gina. 

■a  Uterus  in  prolapsed 
location,  but  position  un- 
changed. Siie  and  mobility 
unchanged- 
It.  flydragogties  and  diu- 
retics Icmpararily  remove 
the  fluid. 


OVARIAN   CYST. 


I.  No  such  history, 
3.  Gradual. 

3.  Facie*  ovarlana.  Ane- 
raia  ab»ent,  or  later. 

4.  Asyniinciriv-al  until  tit- 
nior  is  uuiie  brge;  promi- 
nent in  front. 

5-  No  appreciable  changt 

ll  Navel  usually  un- 
ctiansed. 

7.  Less  clear;  limited  to 
cyst ;  not  modirted  by  change 
of  position.  No  liydro«tAlic 
level. 

8.  No  change  in  areas  of 
dullness  and  resonance  with 
change  of  position.  Dull- 
ness over  cyst  Gear  reso- 
nant note  it)  all  parts  beyond 
c)'St  limits.  Lf.  in  flanks  and 
toward  the  diaphragm. 


9.  Vaginal  fluctuation  less 
clear  or  glitent, 

10  Uteru*  displaced  for- 
w.ird  Of  l>acl:ward,  or  later- 
ally iiy  pretmre  of  cyst. 

II.  Uedicines  have  no  ef- 
fect 
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^^^^B                      AscrTBs. 

OVARIAN  CYST,                         H 

^^U                II.  Fluid  light  straw  color 
^^M            and  thin.    CosKuIales  $pon< 
^^^^^      tantoiuly. 

ta,  Fluid    light    or    dark       H 
and  of  varying  consistency;       H 
albuminous,    but    does    not       H 
coagulate       spontaneously;       ■ 
may  contain  colloid  matter.       ( 

^^f                                BVDRAUNIOS. 

OVAIIAK  cvsr. 

^^H                1.  Evidence  of  piegnancy. 
^^M                2.  Rapid  development, 
^^B                  3.   Batlottenicni. 
^H               4.  Ditlecition  symmetrical. 

t.  Not  nsual. 

2.  Less  rapid. 

3.  Absent 

4.  Distention  more  on  one 
side. 

^^1                        rtiNom  TUMoa. 

UV ASIAN    CYST. 

^H                  t.  Slow  grgwih. 

^^H                2.  Facial    expression    tin- 

^^B            changed.    Face  may  be  full 

^^H            and  fliithed  :  later  pale  from 

^H           hcmorrh.igr. 

^^M                 3.  Genernl   health    usually 

^^M              unjmpairei)  except  from  loss 

^^B              of   blood,   if   suLimucoits   or 

^^1              ittur;<I ;  may  he  painful. 

^H                  4.  Abdomen    usually   very 

^^B'             tsyni  metrical    from    irregu- 

^^M            lar  shape  of  tumor 

^^P                5.  Abdominal     veins    not 

^^B              usually  enlarged. 

^^B               6.  Action  of  kidneys  nor- 

^H                7.  Usual  menorrhagla. 

^H               8.  Elasticity,   not    Huctua- 
^^1              tion.     No  percussion  wave. 

^^U               9,  Surface  Arm  and  usual' 
^^M            ly  lobulated, 

^^M                 10.  Vaginal  touch  and  con- 
^^m             joined  examination  show  In- 
^^M            mor   dense    and    firm,   and, 
^^1            unless  pedunculated,  contin- 
^^L^       uotis    with    uterus.      Uterus 
^^^^H     large  and  heavy. 
^^^^H        ti.  Uterine    cavity    much 

^^^^M        12.  Uterus  moves  with  tu- 
^V          nor. 

1.  Usually      more     rapid 
growth. 

2.  Faciea  ovsriana. 

3.  General     health     early 
impaired    from    emaciation 
Not  painful. 

4.  Abdomen    more    sym- 
metrical, especially  when  tu* 

mor  is  large. 

5.  Usually  enlarged,  espe 
cially  in  large  polycysts. 

6.  Kidneys  less  active. 

7.  Menstruation  unchanged 
or  diminished. 

8.  Fluctuation        marked. 
Percussion  wave  marked, 

9.  Surface     yielding:     in 
monocysts.  regular;  in  poly- 
cysts. irregular. 

10.  Uterus  normal,  except 
displacement  from  pressure. 
Tumor  compressible,  fluctu- 
ating, detached  from  uterus. 

11.  Not    materially    elon- 
gated.    (This  is  a  most  im- 
porUint  diagno!tic  point.) 

12.  Does  not   move  with 
tumor. 

^^^H                                                       MS 

Dutrndtd  bladdtr:  The  use  cf  a  ciitheter  wilt  Bbtolutely 
■«tlle  the  di;igno«is. 

Hftaalomeira:  The  ciiUrKcment  it  perfectly  symnict- 
rial,  and  external  o*  or  cervix  will  be  found  completely 
dOMd. — (Table*  (roni  Dudley'?  Gyiiteology.) 

7.  Saprcmia  is  a  tiKhter  form  of  septicemia.  In  Jufremic 
the  blood  contains  the  toxin<i  oi  pturefactivc  bnctcria,  but 
doct  not  contain  tlic  bacterid  thcnuclvct.  Irt  septictmia 
the  btood  contains  both  tlie  toxins  and  also  tbe  hncterin. 

(a)  Safreinia  \s  treated:  Removal  nf  the  decotnpoMOK 
maiicf  l))r  llnaer,  ctirctlc.  or  doiu'lic;  drainage  and  ascp- 
lidiing  the  alfeetcd  area:  puritutivci  utid  dititetici  are 
given;  alao  iliapho relics  and  stimulanis:  valine  by  hypo- 
dermoclysis  or  )n(Ll^ion:  food  niuit  be  fluid,  concent  rated, 
and  nourishinK;  tonics  arc  indicated;  symptoms  arc  treated 
a>  tli«>'  arise.  (6)  Srplic  fndomelrilii  i«  iteaird:  L>i»in' 
ieclion  of  the  uenilal  canal,  as  iat  as  possible ;  sterile  water. 
»aline  »olulion.  antiieplic  fluids,  and  ciitetle  are  all  useful; 
limponade  may  be  ad>i%aMc;  general  trealn)ent  as  in 
saprcmia. 

8,  CuRtTTAT.K.  Pathological  IndicalioHs:  To  remove 
pieces  of  retained  pl.^rcnta  or  decidua,  endometritis,  niiicoun 
polyjii,  hemorrhajic,  dyiiiienortliea,  endocervicrtis.  DaiiSfs: 
Septis,  perforation  of  uterus,  hemorrhage,  abortion,  inflam 
(nation  of  uterus,  or  adnexa.  f'roitdnrt:  All  antiseptic  and 
ueptic  precautions  are  necessary,  the  patient  should  be  in 
the  dorjal  position,  the  vagina  is  to  be  disinfected,  and  the 
cervical  canal  dilated ;  a  xtieculum  i*  introduced  into  the 
rajtina  and  the  cervix  is  drawn  down  with  volsella;  the 
uterine  eavity  u  irrigated  with  creolin  or  lyiiol :  a  curette 
it  inserted  to  the  fundus  and  moved  down  to  the  internal 
OS ;  the  operator  should  bcfjin  at  one  cornu  and  ^a  in  the 
■ame  direction  all  around  till  he  reaches  the  starting  point. 
and  if  necemary  repeat  till  no  more  »pongy  or  hyjierplastic 
lisstic  appears;  the  fundus  should  be  scraped  separately  by 
rooving  the  curette  along  it  from  side  to  side;  in  going 
towards  the  fundus  no  scraping  should  be  done,  atid  care 
must  be  taken  not  to  perforate  the  uterus;  should  this  hap- 
pen no  fluid  must  be  injected ;  otherwise  the  uterus  and 
vagina  are  sfiain  irrlKaieiJ.  and  one  or  more  Strips  of  iodo- 
form gauze  arc  inieried  into  the  cavity  to  act  either  as  a 
heniostatic  plug  or  as  a  drain,  which  is  diminished  with 
two  days'  interval  and  withdrawn  on  the  sixth  day.  A 
hentnttatic  tampon  should  be  placed  in  the  vagina  and 
withdrawn  tlie  following  day.  If  any  fever  ariies,  the 
tampon  is  at  once  removed  and  the  vagina  douched  with 
antiaeptic  fluid  cverv  three  hours.  If  not.  the  caeina  is 
onlr  swabbed  with  the  same  every  day,  and  packed  loosely 
with  iodoform  gauie.  After  the  Iinal  removal  of  the  gaute 
the  amiseptic  douche  is  given  twice  a  day  until  there  is  no 
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more  digchargc.  The  patient  »houl<l  remain  in  bed  (ot  s 
week. 

I}.  Tktte  cavses  for  poft-parlnm  hemorrhage:  Rdaxiiiiuii 
of  uterine  muscle,  retenlion  of  placenta  or  cloU,  and 
lawrgiions. 

In  (>osil>arluni  hemoirhagt:  Grasp  the  iilerua  at  once, 
thruiiith  liic  abilnminal  wall,  and  niastaite  il  firmly.  Any- 
ihinc  in  the  utenix  should  .it  »Rce  be  cleAiici]  nut.  Pass 
one  liand  into  the  ntcriis.  and  with  tlic  other  un  the  outside 
make  lirni  [iressure.  A  hyiiodermic  o£  ergoiin,  nr  ergoi 
can  he  i-iven  Ijy  an  M^iMant.  An  intrauterine  doiidic  of  hot 
tteriti/cd  water  (abuul  iij"  F.)  mn^  be  given.  Snmclimcs 
a  vety  ihorougli  pacIcinR  and  pluKtcmK  of  itauze  of  utcrui 
and  vagina  may  be  necessary.  Whatever  i«  done  musl  be 
done  promptly ;  and  everything  likely  to  be  needed  for  this 
eincrgene}>  should  \x  prepared  heforeh^ind  in  every  labor. 

"In  the  pretence  of  actual  hcmorrhaiic  ihc  trcalmciu  varies 
according  ai  the  placenta  is  Mill  within  the  uierus  or  has 
already  been  e.^peiled.  In  ihe  former  ea&e  ihe  uterua  should 
at  once  be  graxped  through  the  abdominal  wall  and  lirmly 
kneaded.  If  firm  contractions  come  on,  all  is  wcl);  but 
if  the  hemorrhage  continues  and  the  uterus  relaxes  ax 
eoon  a«  the  kneadiuR  i«  stopped.  Ihe  placenta  shoidd  be 
expreucd  by  Crcde'*  method ;  and  if  this  cannot  be  ac- 
complished and  the  patient's  condition  is  alarmlnu.  manual 
remoTal  may  become  necessary.  ...  If  the  hemorrhage 
does  not  cease  aftei  ilic  delivery  of  ilie  placenta,  the  cause 
should  he  iiBcerlamci!  and  suitable  treatment  instituted. 
Tears  shoidd  be  Ii'Caied  and  their  edges  brouiihi  together 
by  sutures.  On  liic  oihcr  band,  il  the  hcmorrhaKe  is  the 
result  of  the  retenlion  of  placenlnl  tissue,  the  carefully 
di.*infectcd  hand  ihould  he  carried  \i\-i  into  the  uterus  in 
order  to  seek  for  nnd  remove  the  rclained  cotyledon.  Un- 
der such  c i re imi stances  llic  tiand  .lels  at  a  most  efiicient 
iff ititor.  tausing  the  uterus  to  contract  enerRctieally.  After 
separating  the  retained  portion  of  the  placenta  the  hand 
should  not  be  withdrawn  at  once,  but  should  be  allowed  lo 
recede  sradually  as  il  is  forced  down  by  tlie  contraction 
of  the  fundus.  If  the  heinorrhaRc  is  due  to  atony  the 
uterus  sliDuld  be  vi)!Uruusly  kneaded,  and  from  forty  to 
sixty  minims  of  erRoi  of  of  crdoiol  administered  hypoder- 
mically.  ...  If  these  neaturcs  are  not  attended  with 
(he  desired  resnlr,  a  very  bni  iniranicrine  douchi-  of  sev- 
eral liters  of  sterile  salt  .lululiou  should  be  employed,  .  .  . 
If  the  hemorfhafir  prrsixls  in  siiilc  of  the  donebe.  our  onlv 
hope  of  conlrutlinic  it  is  by  iiaekiuK  the  uterus  tiubtly  with 
Sterile  caiue.  Before  retortinR  to  the  use  of  llie  pack  il 
is  always  advls;ible  to  palpate  ihc  interior  of  the  uterus,  a* 
occasionally  a  portion  of  the  nlacenin  may  have  been  re- 
tained. e>cn  tliouKh  tmmcdialely  after  cxpulijim  the  onian 

130 


inaiy  have  apparently  been  entire."  (Williams'  Ob^lelriet.) 
10.  "A  pTolai»eJ  mcros  nuist  first  lie  iilaeetl  in  proper 
pcMitiofl,  or  a  proi:i<tentia  te<luc«il.  lii  many  cases  the 
inlrodiictioa  of  a  rubber  rinK  pessary  will  tlieii  suffice  to 
prevent  recurrence^  But  it  will  often  be  found  necessary 
to  repair  a  lorn  ptrineum,  removing  at  tlic  same  timt 
redttuflanl  portions  of  the  vaginal  walls,  before  the  ring 
will  remain  in  the  vaKina.  When  such  an  operation  is  con- 
train<!l«ted,  and  the  vastrinl  orifice  is  so  wide  that  a  ring 
cannot  be  kepi  in.  some  form  of  pessary  with  a  vaKinal 
stem  and  perineal  bands  will  be  required.  In  cases  of  pro- 
cidentia, wlicrc  the  expoKd  snrfacc  is  much  ulreralcd,  the 
patient  should  be  kept  in  bed.  emollient  aiiul  ion  lions  made 
to  the  ulcers,  and  vaginal  dnnchcii  given.  When  the  ulcers 
have  healed,  a  pc^siiry  may  be  iTitroiIuccd  Procidenlia  dvie 
to  supravaginal  elongation  of  ihc  cervix  must  be  differently 
dealt  with.  Amptilation  of  a  portion  of  the  cervix  must 
therefore  form  the  first  step  in  the  treatment,  and  it  may 
be  required  also  when  the  hypcrpla^sin  is  secondary  to 
descent  Cases  of  prolnpse  and  procidentia  which  resist 
milder  meAtiircs  require  further  operative  procfdurcs,  such 
a>  vtntrolixation  of  the  uterus  or  the  shorteninK  of  the 
ronnd  ligaments.  It  is  in  cases  of  this  kind  Ibat  hy> 
leropexy  has  often  given  satisfactory  results-  Total  ex 
ttrpalkm  of  ihc  uterus  has  bren  advised  and  practised  foi 
the  treatment  of  procidentia."— (Sutton  and  Giles"  Dit 
eastt  6f  tf^Mdn.) 

SUBCKRT. 

I.  Aksvrvssi.  Caiuft  of  Trut  AufHrysm. — Some  pre- 
ceding disease  is  always  present,  usually  alberama;  and 
dilaiation  occurs  only  after  (he  middle  co.it  bus  been  weak- 
ened. Conliuiont  or  strauti  may  rupture  llie  middle  cout. 
and  so  priiduce  weakness,  which  i^iiheciiiicnlly  allows  ditala- 
tiun  to  ucctir.  Increase  in  ilic  blood- pressure  by  sudden 
and  violent  cxeriiont  lends  to  the  production  of  aneurism. 

VariftUs. — Tliere  are  three  forms:  ll)Sixrc«!ated Antuf' 
ism  is  one  in  which  the  dilfltalinn  springs  from  or)c  side  of 
tile  artery  only,  and  in  which  the  sac  communicates  with 
the  artery  by  a  comparatively  narrow  opening,  fa)  fusi- 
form ^intMryim  is  due  tii  a  Kcneral  dihil.nlion  of  the  whole 
circnrafefcncc  of  an  artcjy.  Its  progress  is  slower  than 
that  of  the  t(.i<:culale<I  variety,  and  there  in  lidte  or  no 
laminated  clot  at  fir-^I.  ll  ndialV  endi  in  Ibr  formation 
of  a  saceiilation  .a  o^ic  pad  Ij)  Ditsfrliiig  Aaturysm  b 
due  lo  blood  getting  iulo  the  niiildle  coal  ami  stripping  il 
Vp.     ft  rannM  lie  rccof;n</ed  ^iirinK  life. 

Diagnoiit:  Intrintif  Si'/iu. — .\n  expaniile  tumor,  pul- 
sating 8>iichronou«Iy  wiili  the  heart,  a6«ociated  with  a  brnil 
and  in  the  couric  of  a  vevtel.  is  present.     If  the  artery  ii 
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compressed  on  the  cardiac  siile.  pulsation  ceiues.  and  tlie 
lumnr  bccomct  eoflcr  and  can  he  diminished  in  iite  by 
prewure.  On  removal  of  the  compression  ilic  Inmor  fc- 
B%int  iu  *iic  in  two  or  three  heals.  Pressure  on  llie  distal 
side  of  the  sue  make*  it  more  ttnse. 

Fxlrimii  xigns  arc  due  to  pressure  produced  by  itt  in- 
crease in  iuc.  and  to  interference  witli  ilie  circuhiron.  Th« 
pulse  on  the  diM^il  side  it  diminished  and  delayed.  Pressure 
on  the  veins  ma;'  cau^e  congestion  and  cdcnia.  and  even 
gangrene.  Pressure  on  nerves  produce*  pain,  aneitliesia.  or 
paralysis.  Bones  are  eroded,  and  spontaneous  fracture  may 
occur.  Cartilage  is  less  aHecied  than  bone.  'I'ubes.  such  as 
the  trachea  and  csophsgiis,  are  comprcgsvd  and  ulecraled, 
so  thai  the  3neury«m  may  burst  into  ihcm.  The  heart  is 
liypcrirophJcd  hecanse  of  the  increased  work  thrown  upon 
it.    (Aidf  la  Surgery.) 

3.  Carbuncle  is  a  localifcd  inflammation  of  the  subcu- 
taneous tissue,  which  has  gone  on  lo  sloughing.  Staphylo- 
cocci are  the  exciting  cause ;  diat>cles.  alhutninuria.  infective 
fe\-eTs.  and  lowered  vitality  are  the  predispusinK  causes. 

The  disease  hcgins  as  an  inlihralion  of  a  patch  <if  sub' 
cutaneous  tissue,  which  is  hard,  painful  and  tender,  and 
the  skin  over  it  red  and  hot.  The  infiltration  may  extend 
till  it  is  the  sire  of  a  dinner-plate,  and  the  inflainniaiion 
ends  in  sloughinR  and  suppuration,  not  only  of  the  subcu- 
taneous lisbueSi  but  of  small  areas  of  the  skin  over  it,  so 
that  openings  develop  in  the  skin,  and  allow  of  the  exit  o' 
ptig  and  sloughs.  The  openinKS  exrcnd,  the  sIouKhs  sep- 
arate, and  the  wound  heals  by  granulation.  The  back  is  a 
cotnnion  ailuaiion.  Sometime*  the  face  is  affected,  and 
there  is  then  a,  danger  of  thriwnbosis  extending  to  the 
cflvernoiis  sinus  and  producing  pyemia, 

Trtolment:  Anestheliie.  scrape  away  the  flough.  treat 
the  turface  with  pure  phenol,  drc<s  with  aniiseplir  gaur.e. 
and  give  (he  patient  good  food  and  Ionics. 

3.  "The  line  of  the  incisinn  should  first  be  innlirated,  and 
then  a  deep  infiUraiicn  made  around  the  thyroid  with  the 
long  blunt  needle,  especial  attention  being  paid  to  injections 
behind  the  sterno-mailold  into  the  reijion  of  ihe  cervical 
plexus.  The  thyroid  itself  is  insensitive,  but  any  pulling 
on  the  surrounding  siructitrcs  is  associated  with  a  pai" 
which  the  patient  describes  as  "pressing."  and  a  second  in- 
jection into  the  deeper  parts  of  the  wound  is  sometimes 
neceSfan-,"     (Choyce"s  Strgery.) 

4.  "Tne  portable  instrument  of  Janeway  is  accurate  and 
praaical  because  of  ils  broad  arm  piece,  which  exehtdes  tht 
errors  (high  readings)  inherent  in  the  narrow  compression 
bands  when  applied  lo  unusually  fat  or  muscular  arms,  and 
because  of  its  accurate  regulation  <^f  pressure  b^  a  stop 
cock.    Ttehnique:    The  hollow  armlet  applied  midway  1^ 
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iwevn  ihouldcr  and  ctbow  is  inflated  by  th«  hand  bull 
until  the  radial  puUc  is  Iom,  then  by  Ihc  outlet  thumb- 
screw the  prc33ur«  is  lowered  until  ihc  pulse  retiiin  is  juti 
pcrccDlible.  As  the  preiisiire  is  cquni  in  atl  narti  of  (he 
closca  system.  Ilie  heighl  of  tlic  mercury  coUinin  in  the 
manometer  tube  it  an  ex.ict  index,  and  the  reading  reprc- 
scnta  the  'maximum'  or  'syjiolic'  pressure,  'Dinttolic  ot 
"minimum'  prewure  ix  determined  liy  nottii([  for  ten  oi 
(welte  pulsations  Ihc  inrrca^ing  aniitlitiidr  of  the  pulse 
wave  registered  by  the  mercury  Loluinn  as  the  pressure  it 
reduced  in  S-mm.  ncrics.  Tlic  point  causing  raaximuin 
excursion  is  the  index  of  diusIoliL-  piessure.  Below  thai 
i*  a  limited  presiurc  area  of  equal  ninplitudci.  The  'mean 
pressure  represents  the  averaKc  of  systolic  and  dinttolic 
readings.  Diastolic  re.tdings  tun  about  2$  to  40  below 
s/uolic.  and  Id  low  tension  vary  50  to  8c^  and  in  regur^ita 
lion  up  to  100  mm.  .\  loose  hand  or  a  rapid  or  cxccssivelj 
small  pulse  makes  diastolic  prrssiire  del  r  mi  in  at  ion  im- 
possible, and  in  every  case  the  arm  band  tliuuld  he  closcl> 
adjusted,  the  arm  supported  at  the  heart  level  and  ihr 
same  position  taken  for  1  series  of  tests.  The  limit  ol 
error  in  calcareous  arteries  is  but  $  to  id  mm.,  and  If 
neglijjible  or  easily  estimated.  The  same  figures  represent 
Ihc  difFcrcnce  between  females  and  <males  and  the  stand' 
inK>  and  tittiiiK  posture.  In  normal  pressure  four  factort 
are  concerned,  vii.,  the  initial  heart  fnergy.  peripheral 
resistance,  blood  voiunie.  and  the  elastirity  of  the  vessels 
The  normal  readings,  according  to  Janeway,  are:  Foi 
young  adults,  100  to  130;  older  adults,  too  to  145:  children, 
tfo  to  no;  infanit  under  two  years.  ?s  to  go.  Excitemeni 
may  cause  a  rise  of  jo  mm.,  and  concentrated  physical 
effort  a  slight  increase."— (Greene's  Diagnosh.) 

$.  Tbc  blood  pressure  is  an  indication  ol  the  degree  of 
shock:  in  severe  operations  it  is  generally  lowered  below 
too  mm. ;  and  below  80  mm.  is  supposed  to  be  indicative 
of  danger.  It  ii  not  in  general  uie  but  is  (theoretically) 
of  value. 

6.  The  second,  tbird,  and  fourth  fingers  each  have  sep- 
arate sbeaihs,  which  extend  from  the  neck  of  the  meta- 
carpal bones  to  the  base  of  the  terminal  phalanges.  The 
thumb  and  little  finger  have  each  a  sheath  which  extends 
upward  into  the  forearm, 

7.  In  fracture  ot  the  neck  of  the  femur,  the  head  of  the 
femur  will  be  found  in  the  flcetabiilum;  in  dislocation,  the 
acetabulum  will  be  empty,  and  the  head  of  the  femur  will 
be  foond  elsewhere,  tg.  on  the  dorsum  of  the  ilium.  In 
the  fracture,  crepitus  may  be  elicited:  in  the  dislocation, 
never.  In  the  dislriraiiuii  there  is  inversion  and  a  fixed 
posiifon  of  the  limb.  Ix.ili  of  which  are  absent  in  fracture. 
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8.  Frvettmi  ttavteU.  Slioulder  U  dcpreued  and  drawn 
forward  saA  iittmrd. 

Sayrf's  nitlhod  for  fraclwei  ciatitlf.  Sayrc's  dressing 
cnmi>t»  nf  iwn  Mri])^  ai  adhr^ivc  pLulcr  three  and  a  hali 
inches  wide  and  two  ^urds  in  Icritiih.  TIr-  Hrat  sirip  in 
looped  iiround  ihc  artn  just  below  tlic  axillary  margin  aiid 
ii  pinned  ur  sewed  with  tlic  loop  aufJicicnil)'  open  not  to 
cunslriet  the  urni.  The  arin  is  then  drawn  downward  and 
backward  until  i!ic  clavicular  portion  of  the  pcctoralis 
major  niuiclc  is  jml  xulHcienllv  upon  the  sircieh  to  over- 
come the  action  of  the  stcntocUidoinastoiij  muscle,  and  in 
thi»  way  draws  the  sternal  fragment  of  the  clavicle  down 
to  its  place.  The  strip  of  platter  is  then  i:sirri«d  completely 
around  the  budy  and  pinned  or  iliichcd  to  itself  on  ihi* 
back.  The  second  strip  is  next  applied,  commencing  on  the 
front  of  tile  ihouldcr  of  the  loiind  side;  thence  it  is  car- 
ried over  the  top  of  the  shoulder  diaKonally  across  the 
back,  under  the  elbow,  diagonally  across  the  front  of  the 
chest  to  the  point  of  itarlinii,  where  it  is  secured  liy  pinning 
or  scwniB.  A  ilit  it  made  in  this  stri])  to  receive  llic  point 
of  the  elbow.  Before  the  elbow  is  secured  by  the  plaster 
it  slioidd  be  preiied  well  forward  and  inward."  (Whar- 
ton's Minor  Surgfry  and  Bandaging.) 

tf.  Chn'p  aud  caulery.  The  bowels  are  cmjiticd.  and  the 
patient  is  placed  in  the  lithotomy  position.  The  sphincter 
IS  then  dilaird  with  two  thumbs,  to  e.xpo.ie  the  piles,  which 
are  cauKht  <ip  with  ring  forceps  A  clamp  is  applied  to  the 
piles  in  turn,  and  they  arc  removed  by  the  cautery.  Tlie 
bowels  are  kept  confined  for  i"ive  or  six  days,  when  castor- 
oil  is  given, 

to.  (fl)  Varitliei  of  caTtiiioma:  (i)  Glandular  or  tpher 
oid  carcinoma,  (a)  Squamous  carcinoma.  Synonyms, 
epithelioma:  squamous  epithelioma.  (3)  Rodent  cancer  or 
rodent  ulcer.  {4)  Columnar  carcinoma.  Syuonyins,  col- 
iminar  epithelioma;  adenoid  cancer.  ($)  Tigroid  carcino- 
ma <resemblin([  in  structure  the  thyroid  gland). — (From 
Gould  aud  Pyle's  Cxclofdia.  (!•)  Loi-alicn:  Sdrrliciis  in 
breast,  slom.ich.  skfn.  and  rectum;  rncefihtthid,  in  testicle 
and  ovary:  colloid,  in  sloniacb,  intestine,  ov.iry.  brcH't  and 
thyroid,  (r)  By  the  lymph.itics. 


STATE  BOARD   EXAMINATION   QUESTIONS. 
Board  or  Mkutcal  Exauikms  op  GeoaciA. 


ANATOMY. 


I.  Beneath  what  points  on  the  anterior  chtst  walU  ire 
the  apex  and  base  of  the  heart,  and  the  cardiac  valves? 
3.  What  blood  vessels  pass  to  and  from  tli<  liverF    Wbai 
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arteries  unite  lo  form  the  bs«ilar  aiieiy? 

i-  Naine  principal  lobes  of  brain  and  5sRurcs  dividing 
ihcm.     What  are  the  Meibpmiai)  Klaiids? 

4.  Nainc  twelvt  pairs  cranial  nerves.  What  c/anial  nerve 
haa  Ihc  widc»l  liiKributign  ?  Give  its  Four  priTicipal  points 
of  distribution. 

^  Name  the  five  muscles  of  Uie  slioulder.  Describe 
bnelly  the  quadriceps  extensor  femoris. 

6.  Wiib  what  bones  docs  the  clavicle  articulate?  Name 
divisions  of  vertebral  column,  and  mention  marked  diarac- 
tcrislics  of  <«rvical  and  dorsal  vertcbrx. 

7.  Give  boundaries  of  anicrior  mediattinum.  Name  tub- 
division  of  aJimcniary  canal. 

8.  Locate  and  describe  briefly  the  itio-cecal  valve.  Name 
lobes  and  fisnirea  of  liver. 

9.  Locate  the  kidneys.  Name  arteriei  and  veins  pasting 
to  and  from  kidneys. 

■a  Dctcribe  briefly  the  uterus.  Give  diviMons  of  the 
male  urethra.  What  porlion  of  the  bladder  is  imcuveicf! 
by  periioiicum  ? 

■■KVSIOIXXfY. 

I.  What  is  human  physiology? 

3L  Meniion  the  digettive  organs. 

a.  (a)  What  is  the  diRerencc  in  chyme  and  chyle?  (fr) 
What  are  the  functions  of  bile,  and  bow  much  is  poured 
into  the  intestines  in  24  hours? 

4.  How  and  whcce  do  the  various  types  of  foods,  when 
digested,  enter  the  body  ? 

5.  (o)  \Vli3t  is  syatole?  (fr)  diastole?  (f)  Explain  how 
the  two  distinct  heart  sounds  arc  produced. 

6.  Name  the  ductless  glands  and  give  the  theory  aa  to 
their  functions. 

7.  What  is  the  function  of  (a)  the  Eustachian  lube? 
(b)  the  semicircular  canals? 

&  Deacribe  and  give  the  origin  of  the  (a)  white  blood- 
corpuscles:  (b)  red  blood -corpuscles. 

ft  Describe  the  structure  of  (a)  striated  muscle;  (6) 
nonsiriatcd  muscle;  (r)  which  is  involuntary,  and  why? 

iOl  (a)  Give  the  physiological  explanation  of  rapid 
breathiDg  in  pneumonia:  (&}  exniain  why  pneumonia  pa- 
tients should  be  given  plenty  of  Iresli  air:  (r)  what  is  the 
vita]  capacity  of  the  lungs? 

(THEuisTar. 

I,  (a)  What  i%  chemistry?  (b)  What  is  organic  chero- 
isiry?     (i:)\\'bil  is  iiiorKanie  chemistry? 

3  What  is  (a)  a  molecule?  (ft)  an  atom?  (c)  an  ele- 
ment?   i^d)  What  is  synthesis?     it)  What  is  valence? 

3.  How  is  (a)    niinc  acid  and    (b)    hydrochloric  add 
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made?    Express  ihe  rcaeiions  in  the  process  by  giving  th* 
{orinuTox  ;in(l  clicmical   tM)uatioi)9. 

4.  WhiH  i»  (o)  an  acid?  (t)  a  base?  (()  »alt?  Qivt 
chemical  furiuulai  illustrating  eacli, 

5.  Give  cheniical  (orinulas  tni  table  sah,  (ooking  soda, 
Epsom  satis,  catotiiel,  corrosive  sublimaie,  acetic  add, 
iodoform,  blue  vitriol,  tal  ammoniac,  planter  of  Pari). 
(Answer  any  five  of  these.) 

6.  Give  chemical  aiitidoie  for  each  of  the  fntlowing : 
carbolic  acid,  niiHc  acid,  tine  satis,  lead  salts,  iodine, 
caustic  alkali,  tartar  emetic,  strychnine,  phosphorus,  sul- 
phuric acid,     (Answer  any  tivc  of  these.) 

7-  Whal  is  a  chemical  antidote  for  arsenic?  and  give 
lest  for  arsenic. 

8.  What  is  an  alkaloid?  Name  one  of  belladonna,  cin- 
chona, pilocarpus,  nu;c  vomica,  byoscyamus.  crylhroxylon 
coca,  and  four  o(  opium. 

91  Name  and  describe  test  for  (a)  ;i1bumin  in  urine.  (f>} 
Sugar  in  urine,  (c)  Give  lest  for  indicun,  (if)  In  what 
pathological  conditions  is  an  Increased  eliminaiion  ob' 
served  in  the  urine? 

ta  Mention  a  good  substance  used  tor  disinfection  after 
the  (irevalcRcc  of  contagious  diseases,  and  explain  the 
chemical  action  in  the  process. 

MATERIA   UEOICA  AND  TBENArEtniCS. 

f.  (a)  Name  the  oflicial  digestive  ferments;  (b)  eom< 
pare  their  therapeutic  uses:  (<r)  and  lell  how  each  is  made. 

3  ''a)  Give  ihe  modes  of  applying  ihe  hot  pack;  (b)  and 
(late  the  indications  for  its  use. 

3.  What  are  the  physiological  effects  and  medicinal  uses 
of  the  preparauors  of  belladonna  ? 

4.  (a)  Give  the  pli^-sio logical  action  of  ergot;  (6)  and 
mention  its  therapeutic  uses. 

5.  Mention  the  medicinal  uses  of  lurpeniine. 

PATHOLOCV. 

I.  Stale  conditions  which  will  cause  enlargemtnt  of  the 
lymphatic  glands. 
3.  Give  pathology  of  erysipelas. 

3.  Macrojeopically,  state  differences  in  throat  lesion  «( 
diphtheria  from  that  of  follicular  tonsillitis 

4.  Pathology  of  acute  poliomyelitis. 

J.  Hescribc  pathologic  appearance  of  acute  parenchyma- 
tous iiepli  rills. 

6.  N'ame  the  diseases  in  which  Iniesltnal  ulceration  is  an 
cssetitiat  feature.  N'ame  ihe  portion  (or  portions)  of  the 
inteitinal  tract  in  which  Ihe  ulceration  is  found  in  each  of 
these  diseases, 

7.  (jive  a  diagrammatic  representation  of  a  boil. 
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8.  State  diflcTcDcc  between  congettioD  uid  taflsmma- 
tion.    Give  example  of  each. 

Q.  In  a  UK  oi  lupiioscd  abKC5s  of  appendix,  what  would 
a  blood  picture  be  wonli,  and  liuw  would  a  differential 
couni  bear  lo  a  total  leucocyte  count  as  to  the  progno*is 
ol  tlie  cate^ 

10.  Name  ibe  pjroscnic  ore^tnUmc,  and  differentiate  each. 

PBACnCE  OF    MEDICINE. 

1.  DifTereniiate  between  (j)  chloronis;  (fc)  progreuive 
pemidoiu  anemia,  and  (r)  leukemia;  (d)  and  mention 
[lie  paiholo£ical  changes  occurring  in  these  diseases 

2.  Uitlinguiih  between  the  lerms  (a)  illusion;  (b)  d^ 
lution.  and  (r)  lial  I uci nation  as  used  in  diasnosis. 

i.  Uncinariatis ;  (a)  delinicion;  (,b)  etiology;  (e'i  fre- 
quency; (d)  ttiodci  of  infection;  («)  symptoms;  (/)  sidn 
symplottu;  (a)  diagnosis;  (A)  prognosis;  (i)  treatment 
[o  mtrtiiicjt  dctails- 

4.  DiRercntiate  (a)  aortic  and  (fr)  mitral  valvalar  dis- 
eases of  the  heart. 

.;.  Uiflercntiate  (a)  aortic  stenosis  and  (t)  aortic  in- 
suflicieo(7. 

PKUIATRICS. 

I.  Define  (a)  inanition,  (fr)  marasmui.  (c)  malnatrj- 
tion.  Give  etiology,  symploms.  diagnosis,  prognosis,  and 
trcatiRcnt  of  each. 

a.  Define  pemphigus.  Give  its  etiology,  symptoms,  diag- 
aoris,  prognosis,  and   ireatnicnt. 

3.  Give  ciiology,  symploms,  dia^ojis,  prognosis,  prophy- 
laxis. anJ  ireatmeni  of  ophilialmia  neonatorum. 

4.  Dctinc  cholera  infanltim.  Give  its  etiology,  pathology, 
symptoms.  diaBnosis,  prognosis,  prophylaxis,  and  tre;ttmenl 

5.  Define  erythema.  Give  its  cautes,  symptoms,  and  diag- 
nosis. Name  live  drugs  which  frequently  cause  an  ecyihe- 
ma. 

OBSTETXICS. 

1.  Give  diignoiis  and  treatment  of  placenta  prscvia  com- 
ing tuader  your  care  after  ilie  beginning  of  labor. 

2.  What  difficulty  would  you  expect  to  encounter  in 
occHral-posterior  position  and  how  would  you  overcome 
it? 

3.  Under  favorable  conditions  of  mother,  would  jrou 
hnmediaiely  repair  a  lacerated  perineum?  Give  technique 
of  repair  in  luperficial  and  in  complete  median  lacerations. 

4.  What  would  cause  recurring  postpartum  hemorrhaged 

5.  Give  direction  for  the  immediate  care  of  the  infant 

CTNKCOI.O0V. 

I.  Ddine  caruncle  of  Tirethrn  and  give  ireatmeni. 
127 


MEDICAL  RKCORD. 


S;  When  would  you  uac  the  niretlc?  Girc  stcpa  of  ihe 
operation  in  detail. 

3.  Name  causes  of  hcitiofrliaKc  in  n  tion-prrgtiani  utcfus. 
Give  iTcattneiit. 

4.  State  causes  of  Icticorrhea  and  give  ircaimcnt. 

5.  Slate  imtnciitale  and  remote  elfects  of  gonorrhea  in 
the  female  and  sive  ircalmeiii. 

6.  Stale  ihe  early  objective  and  subjective  syinptoins  of 
cancer  of  ibc  iitetus,     How  would  ygii  ircal  same? 

?.  What  is  meant  by  plastic  operation?  Describe  opera- 
tion (or  periiicorthapny  and  trachelorrhaphy. 

8.  Give  symiitomx  anil  treatnienl  of  uterine  fibroiils. 

9.  Treatment  o(  pruritus  vulvae 

10.  Give  varieties  of  fibroid  ttimors  ot  uterus. 

SURGSKY. 

t.  Name  the  inflaroniatory  diseases  of  the  bones  Define 
fracture:  dislocation.  Give  tlitferen(ial  diaKnosis.  Mention 
cardinal  principlen  to  be  ubserved  in  treatment  of  fraaures. 
Describe  reduction  of  dislocation  of  shoulder  jn'nt  by 
ICockcr*s  methods. 

a.  What  agents  arc  employed  for  the  production  of 
general  anc^hcsia,  and  what  are  the  contra  indications  re- 
spectively of  the  three  principal  ones^ 

3.  Describe  ligation  of  femoral  artery  at  Scarpa's  tri- 
anifle.  Describe  anastomosis  after  its  hsation.  What  ar- 
teries are  required  to  be  ligaled  iit  amputation  at  middle 
third  of  leg? 

4.  How  are  wounds  classified.'  What  are  the  sources  of 
wound  infection?  Describe  briefly  aseptic  and  antiseptic 
treatment  of  wounds. 

5.  Give  symptoms  of  cholccysliiis.  Give  tymptomt  of 
galtsloncs  in  conimun  duct.  Give  treatment.  Describe  in- 
tussusception.    Volvulus. 

6.  Define  hernia-  Name  varieties  of  abdominal  hernia. 
What  is  hydrocele?  Diiicreiilialc  between  hydrocele  atid 
scrotal  hernia.  Describe  bricily  any  one  operation  for  the 
radical  cure  of  ingitinal  hernia. 

7.  Give  diflereiilial  diagnosis  between  concussion  and 
compre«sion  of  brain.  Give  classification  of  bums.  State 
briefly  the  constitutional  effects  and  K've  treatment  of 
burns. 

S.  What  is  a  tumor?  How  are  they  classified?  Name 
principal  maliiniant  tumors.  Name  principal  varieties  of 
mild  tumors. 

9.  What  is  chancre?  Giancfoid?  Give  diagnosis  of  eacb 
and  treatment. 

10.  Name  varieties  of  Sstula  in  ano  and  give  treatment. 
Describe  an  opeiaiion  for  removal  of  hemorrhoids.  Give 
i^mptonig  and  treatment  of  ischiorectal  abscess. 
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\N5WCRS  TO  STATE  BOARD  EXAMINATION 
QUESTIONS. 

8«AU)  QP  MSDtCAt.  EXAtilNUS  OF  CSOBQU. 
ASAnUI. 

1.  The  ttffx  is  in  the  Gfih  left  intercoital  ipac«,  about 
j)i  tDclm  from  the  median  line.  The  tout  is  on  «  line 
ilrairn  from  the  leconil  left  interspace,  atiout  I  inchct 
from  (be  medUn  line,  to  the  upper  border  of  the  Ihitd 
right  imercosial  cartilage,  about  ij^  inches  from  the 
mcdiin  line. 

The  aortic  valves  arc  beliiail  the  third  intercoiital  space, 
cloM  to  the  left  side  of  the  sternum.  Pulmonary  valvti. 
in  front  of  the  aortic,  beliind  the  junction  o(  the  third  rib, 
on  the  left  side,  with  the  sternum.  Tncutpid  valvts.  be- 
liind the  middle  of  the  ttcruuni,  about  the  level  of  the 
fourth  costal  cartilage-  Mitral  valvts  behind  the  third  in- 
tercostal space,  about  one  inch  to  the  left  of  the  sternum. 

2.  The  hepatic  arterj-  and  portal  vein  pats  to  the  liver; 
the  hepatic  veins  pass  from  ine  liver. 

The  two  veitebral  arteries  unite  to  form  the  basilar 
atun. 

3.  The  printifal  lobes  of  the  brain  are:  Frontal,  parietal, 
occipital.  tcm^rospVienoidal.  Island  of  Reil.  and  limbic 
lobe.  The  priiicifa!  fissures  are :  The  ureal  longitudinal 
(separaiinit  ihc  two  cerebral  hemi!.pherc6)  ;  the  great  trans- 
verte  fissure  (hctween  cerebrum  and  cerebellum)  ;  the  Syl- 
vian lit^iurc:  the  fisstire  i>f  Rolanilo ;  the  parictO'-Kcipital 
fissure.  .1fei''i.''"iit>i  sitcnUs  are  imall  tebaceuu!:  s'amh  sit- 
uated in  the  larval  plates  f>f  the  eyelids;  they  are  nearer  the 
ODOJunciivul  surface. 

4.  The  twelve  fairs  of  eraHial  nerves  are:  (i)  Olfactory. 
(3)  Optic.  (3)  Motor  fieiili.  (4)  Trochlear  or  Pathetic 
(5)  Trifacial.  (6)  Ahducens.  (7)  Facial.  (8)  Auditonr. 
19)  Closiopliaryngeal.  (to)  Pneumogasiric  or  Vagus, 
(11)  Spioat  Accessory.     (11)   HypuKioual. 

The  pneumogastric  has  the  widest  distribution,  four 
priucil^t  foinU  of  dislribulioii:  Heart,  lungs,  stomach, 
and  Urrnx, 

5.  Deltoid,  supraspinal  IIS.  infraspinatus,  teres  major, 
teres  minor.  The  Quadricef.s  fstemor  frmoris  is  the  great 
extensor  mimte  i>(  the  Ick;  it  covers  the  front  a'ld  >ides 
of  the  femur,  and  i.<  below  united  in  a  linglc  tendon,  at- 
tached to  the  paiella  and  to  the  tibia.  It  consists  of  four 
muscles:  Vastus  exlernus,  vastus  interaiis,  crureus.  and 
recfii.i  femoris. 

6.  The  claticif  articulates  sn"(/i.*  Sternum  and  scapula. 
The  dii-isioHS   of   the  vetiebrai   fol''mn  are;   Cmical. 

dorsal,  lumbar,  and  sacral. 
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The  (tTvUal  i'trlebrtt  have  a  (oruracn  In  the  ttaiiivcrst 
girucMk,  (or  thi*  triuisiiii&iiuii  of  vciU'tirul  arleiy.  Ihc 
dorsal  veifehra  ti.ive  facets  or  (itcnirncctx  for  articulation 
ivith  ihe  riUs, 

7.  The  AurtMitK  meuiastikiiu  is  biiuniteil  in  front  by 
the  xtctnunii  Miind,  by  the  p erica rdiu in :  at  the  sides,  by 
Ihe  pIe1l^a^ 

Subdividiont  of  alimentary  eauot:  Mouib,  pharynx,  «f 
ophai^us,  tlomach.  small  intestini;  (duodcdum,  jejuniiin,  and 
ilciiiTi},  large  inieMine  (cecum,  ntceitding  colon,  hepatic 
Ikxiire,  iraii»rr»  culuii,  spknic  Hcxitfc,  descending  colon, 
tiginoid  Rcxiire,  rrciiini). 

8.  Tlie  ileacffal  valve  \%  on  ific  kfl  side  of  the  cecum, 
at  ihc  opming  of  thn  ilcuin  into  ihc  colon.  It  contitts  of 
two  semilunar  sicKiritnts.  the  upper  o(  which  is  horizontal 
and  U  called  the  ileocolic;  the  lower  is  vertical,  asiA  is 
ealled  the  ilcoeetal  On  each  sJde  is  a  riUne  called  Ihc 
frentim. 

Lobes  of  the  liver:  Right,  left,  caudsic,  quadaic,  and 
Ipagelian. 

Fissures  of  the  littr:  Umbilical,  tranivene,  of  the  gall- 
bladder, ill  the  diicui.i  vcnu^iis.  of  the  infeiior  vena  cava. 

9.  "The  kidneys  aic  (ilatcd  in  the  loins,  one  on  each  side 
of  the  vrrtehrnl  coliunn,  \lorris  lay*  down  the  folluwiiiK 
ruici  (or  ind>e;itln)(  ilie  pnbiiion  cif  ihv  kidney  ou  the  postc- 
ifor  surface  of  the  body:  'i.  A  line  parnlld  with,  and  oiie 
inoh  from,  tlic  ipine,  lielwecn  the  lower  cdue  of  the  Itp 
of  Ihe  ijiinoiis  jiriicess  of  the  elevtiiih  dorwl  vertebra  and 
ihc  loHCf  cdse  'if  ilic  siiinoiis  process  o(  the  third  lumbar 
vertebra,  i.  A  hne  from  ihe  top  uf  ihii  hfM  line  outward 
at  right  angles  to  i|  for  Ivro  and  three-i|tiarter4  incJici.  3. 
A  line  from  ihe  lower  end  of  Ihc  first  triuisversely  outward 
for  iwo  and  ihrcc-quatlcrB  inches,  4.  A  line  parallel  to  the 
tirsl  and  conriceliiiK  the  outer  extreiitiliei  of  the  >econd  and 
lliitd   lines  junt  described.'"   ((Jraj's  AHalomy.'i 

Renal  arleiy  passes  10  each  kiiliiey,  and  renal  vein  passes 
from  each  kidney. 

10.  L'leivi.  In  the  nulliparous  adult  the  iitcius  is  about 
iliree  inches  loMy,  a!ioiil  iwo  inches  wide  al  the  upper  part, 
and  about  one  inch  thick.  The  viterus  lies  lieiween  Ihe  tec- 
tum behind  and  the  bladder  in  fruiu;  it  is  below  the  ah- 
iloniinal  cavily.  and  above  ihe  va^iua.  Iti  jiosiiioii  is  one 
of  sliijhl  antellei;^>n.  with  its  long  axis  al  ri^^'  angles  10 
iVic  long  axis  of  the  vagina.  The  anterior  surface  of  il* 
liofly  resli  on  tile  bladiliT.  find  the  cervix  puiiili  baeknard 
low.ird  llic  iiiccyx.  The  ulenis  i*  not  fixed,  liiii  moves 
freely  within  cintdin  limits.  It  is  lielit  in  place  by  lijiaiiientl 
— 'Iiroad  ligaincnis,  round  ligauieiiis.  vesicouterine,  aiid  ccc- 
loulerine.  •.>       •    ■ 
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Uwisioiu  of  maU  nrerhrar    Prottalic,  membranous,  and 

'Hie  aDdcr  turface.  lower  hnlf  of  posterior  surftee.  an4 
lower  two-thirds  of  anterior  surface  of  the  bladder  arc 
generally  nncoverrd  by  peritoneum ;  the  fuller  the  bladder 
the  more  of  the  anicnor  surface  uncovered. 

Ttl  VStOlJMV. 

t.  Human  physiology  is  that  branch  of  (cimce  which 
ircau  of  itie  functto>is  of  the  human  body  iii  a  slate  of 
healtli. 

a.  The  digestive  apparatus  consists  of;  mouth,  pharynx, 
etophasus.  &tO(iia>.'h.  unutl  micstmc  (duodenum,  jejunum, 
ana  ileum);  Icerh.  xalivary  gl.-nidii.  liver,  and  pancreas. 

J  (a)  Chymt  is  a  «eii>i-tolid  maw  of  partly  digested 
food  at  the  end  of  stomai^h  digestion,  when  it  it  ready  lo 
bcDSased  on  into  the  duodenum. 

Chyit  is  the  Huid  taken  uu  by  the  lactealit  from  the  in- 
lestitK  during  dige^iion.  (?>)  The  funrliont  of  tlu  bUt 
are:  ll>  Toimisi  in  the  eniuUilkiiinjii  and  laponilication 
of  fau:  (a)  10  aid  in  the  nbsorptinn  of  fats;  d)  to  stimu- 
late the  cetii  of  the  intestine  to  increased  sccreiorj-  activity, 
and  so  promote  perixulsix.  and  at  the  f-anir  time  lend  to 
keep  <he  feces  nioiv. ;  (4)  to  eliminate  waiie  products  of 
melabolttm.  such  as  lecithin  and  cholesterin;  (5)  it  has  a 
sliltht  action  in  convcninit  starch  into  sugar;  (6)  it  neu- 
traliies  the  acid  chyme  from  the  itoniach  and  thus  inhibits 
peptic  digestion;  (7)  it  has  very  feeble  antiseptic  action. 
The  amount  of  bile  secreled  varies  (rom  about  a  pint  to 
a  quart  (in  twenty-four  hours). 

4  The  product*  o(  dikicstion  find  their  way  into  the 
blood  hj  two  roule*:  (t)  By  the  blciod-vi-sscU  of  the 
Kaslroinicstinal  tract,  which  unite  to  form  the  portal 
vein,  and  (S)  by  the  lymph  vesiel*  of  the  small  intestines, 
which  conveTRc  to  empty  into  the  thoracic  duct.  The 
water,  inorganic  salts,  proieids.  and  sugar  go  by  way  of 
the  portal  vein  10  the  ascending  vena  cava;  and  the  fats 
go  by  way  of  iJie  ihoiacic  duct  to  the  junction  of  the  left 
subclavian  and  intrrnaJ  jugular  veins. 

S.  Sysiol*  is  the  period  of  contraction  of  the  heart, 
chie'lv  of  the  ventricle*.  Diastole  k  the  period  of  dilata- 
tion of  the  heart,  chiefly  of  'he  vrni rides, 

There  are  two  normal  heart  sounds  which  follow  in 
Quick  succrstinn.  and  are  tuecreded  by  a  panjr..  Ilie  first, 
or  systolic,  sound  is  dull  and  somewhat  prolnnseil ;  (he 
weond.  or  dia-'iolic.  sonnd  is  sharper  and  shorirr.  The 
ruwer  produdoR  the  first  so"nil  nf  ihe  hrarl  are  not  def- 
iniirlr  ascertained;  the  following  are  supposed  to  be 
ea"Wi'"*v  factors:  (ll  The  vibrarion  and  closure  of  the 
»uri<^ilnveiitricular   valves,    (l)    the   muscular  sound   pro- 
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duced  b^  the  contraction  of  the  ventriclea,  and  (3)  the 
oardiao  impulse  againsi  the  chcM  wall.  T)ie  sei-otnl  sound 
ii  vmuscii  by  the  vibration  due  to  the  cloiutc  oi  the  sctni- 
lunar  valves. 

6.  The  duetless  giandit  are:  The  spleen,  thymus,  thyroid, 
puralhyroids.  siiptarenals,  caioiid.  coccygcnl,  pituitary,  and 
pineal  slands. 

The  f unction  of  the  sfUcn:  The  following  iheoricshave 
been  held:  (1)  It  is  a  source  of  production  of  the  white 
blood  corputctcs;  {3)  il  is  a  source  of  iirndiiccion  of  the 
red  bloixl  curpuscles  durinc  fetui  life;  (j)  it  is  a  place 
where  the  red  blood  cornusele*  are  destroyed  1  (4)  uric 
acid  is  produced  in  the  spleen;  (s)  an  enzyme  is  produced 
in  the  spleen  and  is  carried  by  the  blood  to  the  pancreas, 
where  it  converts  the  trypsinogen  into  trypsin. 

The  luKction  0/  the  thyroid  is  nut  (Itl'mitely  settled; 
(1)  il  has  some  trophic  function,  regulating  oxidation  in 
the  body,  and  il  is  supposed  to  have  also  a  special  influence 
on  tlie  vasomotor  nerves,  the  skin,  the  hones,  and  on  the 
SCXtMl  functions;  (3)  il  is  supposed  to  antagonize  toxic 
subatances,  and  (j)  it  produces  an  internal  secretion. 

Tlie  funttion  of  the  ihymuj  is  not  settled;  it  is  said: 
(1)  To  be  a  blood-forming  organ:  (3)  to  have  tofluence 
on  growth  and  nutrition ;  (3)  in  hibernating  animals  il  is 
supposed  10  store  up  materials  which  can  be  utilised  during 
the  period  ot  inactivity. 

The  function  of  thf  suprartnaU  is  no!  definitely  settled; 
ihcy  produce  an  internal  secretion  which  is  probably  neces- 
sary to  life:  it  is  supposed  that  they  are  able  to  destroy 
or  remove  some  toxic  substance  produced  elsewhere  in  the 
body. 

The  (unction  of  the  other  ductless  glands  is  unknown. 
They  all,  or  nearly  all.  furnish  an  internal  secretion. 

7.  The  function  of  the  Euilarhian  lube  is  to  keep  ihe 
atmospheric  pressure  within  the  tynipaiiic  cavity  the  same 
as  that  on  the  outside. 

The  ftinelion  of  Ihe  semicircular  canals  is  to  aid  in 
preserving  equilibrium  and  in  giving  an  idea  of  one's  posi- 
tion in  space:  it  is  also  believed,  by  some,  that  the  semi- 
circular canals  aid  in  keeping  the  muscles  of  (he  body  in 
a  stale  of  tonw. 

8.  The  red  blood  eorpuscla  are  biconcave  discs,  about 
i-.tJOO  of  an  inch  in  dianictcr:  they  arc  nonnucleated.  and 
there  are  about  4,500,000  or  J.ooojooo  of  ihem  in  each  cubic 
millimeter  o(  blood.  They  arc  elastic  and  soft,  and  Iheir 
shape  is  changed  by  pressure,  but  is  promptly  reijained  011 
Ihe  removal  of  the  pressure-  Their  color  is  yellowish. 
They  contain  heinoKlobin.  Their  funclion  is  to  carry  ox- 
ygen from  [he  limgs  to  the  tissues. 

In   Ihr   embryo   the   red    blof.d  corpuicles   »re  tleiived 


I 


GEORGIA. 


from  cdii  in  the  vascular  area  of  th«  mesoblaM;  in  the 
adntt  they  arc  dermd  chiefly  from  the  red  marrow  of 
bones,  aico  from  ibe  iplccn. 

Tlte  white  blood  cell*  are  ipheroidal  mitse*.  varying  in 
sire,  iuving  BO  cell  waJl,  and  containing  one  or  more  nu- 
clei ;  there  arc  about  7J0OO  to  JOtOOo  of  lh«in  in  each  cubic 
nrillnncicr  of  blood.  Tbty  differ  much  in  appearance,  and 
•FC  (firidcd  into  (i)  small  mononuclear  Uucocyic*.  or 
lympbocytes,  (*)  large  monomiclcar,  (3)  iranfiiiona!.  (4) 
polirnaclear,  orpolyniorphonudear.  or  neutrophilc.  and  (5) 
eoftnoohile.  They  are  all  more  or  le«i  (tranular,  particu- 
larly tne  last  two  vaHciics  naiiieit.  Tlicy  arc  probably 
formed  in  the  spleen.  lymphatic  glands,  and  lymphoid  tis* 
■ties.  Their  faneiictts  arc  (i)  to  serve  as  a  proteclion  to 
the  botty  from  tlie  incuriion*  of  pathi>(ic"ic  microor- 
gaAisms;  (a)  they  take  some  part  tn  the  proccis  of  the 
couulation  of  the  blood;  fj)  they  aid  in  the  absorption 
of  Ills  and  peptones  from  the  imettinc,  and  (4)  they  help 
to  maintain  the  proper  proteiil  content  of  the  blood  plasma. 

p.  Muscles  are  divided  into  two  great  daises :  Voluntary 
and  im-rtlunUty.  I'oIunSary  miucic  is  striated,  has  long, 
narrow  fibers  with  croii  siriations  and  many  nuclei  be- 
neath the  iartolemm*.  lavolanlary  muscle  is  non-4lrialctl, 
has  spindk- shaped  libers,  one  nuclciu  cenlrutiy  loc;ited.  and 
no  sarcoleninia.  The  tireat  exception  la  cardiac  muscle, 
which  is  invohiniary  and  also  striated. 

N'on-tiriaied  muscle  is  called  involuntary,  because  it  i& 
not  under  the  control  of  the  will. 

ta  The  rapid  brcaihinf;  id  pneumonia  is  due  partly  to 
the  toss  of  fancliuning  surface  in  the  lun^,  partly  to  the 
(ever  and  10  the  toxemia.  The  pneumonia  patient  needs 
fresh  air  lo  aid  the  aeration  of  tlie  blood,  to  tone  up  the 
cardiovs>cti)ar  system,  lo  lessen  the  cyanosis,  and  to  di- 
minish the  toxemia. 

The  pilot  Mfatiiy  of  Iht  lungs  is  the  sum  total  of  the 
coDSpiementary.  tidal,  and  r«aen-e  air:  ii  is  about  335  to  730 
cubic  inches,  and  represents  the  amount  of  air  which  a  per- 
son can  expel  froca  his  lunes  after  the  deepest  posMble 
inspiration. 

CHEMISTsr. 

t.  Chtmistry  is  that  branch  of  science  which  treats  ol  the 
conipositioii  of  suti^laiK-p«.  iltoir  cbanitca  in  composition, 
and  the  laws  governing  such  changes.  Organic  thtmiitry 
Is  the  chetnifitry  of  the  carbon  compotmds. 

Inmgauif  ehemislry  is  the  clicinistry  of  substances  which 
do  not  contain  carbon. 

X  A  moUcvle  is  the  smallest  quantity  of  any  substance 
which  ran  exist  in  a  Free  sthtc. 

An  atom  is  the  smallesl  quantiiy  of  an  element  which 
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c&ii  enter  into  chtnucat  action  or  tfaai  can  enter  inla  the 
compoiition  of  a  molecule. 

All  tiemettt  is  a  kind  of  substance  which  wc  cannot,  by 
■nv  known  means,  ipht  up  into  any  two  or  more  diasi(i\ilar 
■uMUncea. 

ijnl'ifjij  is  ilir  iifDiris  of  forming  i-onipounils  out  of 
limplcr  compciunrU  or  elements. 

I'atfne*  t»  ilie  comWininit  power  of  an  atom  of  an  clement 
<nr  radical)  a»  compared  with  that  of  an  atom  of  by* 
drogen- 

y  Niitit  acid  i«  made  by  ilie  deeomposiiioii  of  poiaMium 
nitrate  by  tuluhiiric  acid: 

KNO,  +  tl.SO.  =  KHSO.  +  HNO.. 

Hydrothhric  .acid  h  made  by  the  action  of  sulphuric 
acid  on  Hudiurn  chloride: 

JI.SU.  t  jNiia  =  Na,S(>.  ■(  alia. 

4.  An  add  n  a  coinpouiid  of  an  clcclruneitative  elcmcnl 
or  radical  with  hydmgcii,  part  or  all  of  wbidi  hydrogen  ii 
can  part  wiih  ii>  exi'hanKc  for  an  cleitruiiotiljve  eli'meni, 
without  the  formation  of  a  base.  F.xataplet:  H>SOi,  sul- 
phuric acid;  HNOi,  nitric  acid. 

A  liaiic  is  a  compound  winch  on  cnicring  into  double 
decomposition  with  an  acid  prudui:vii  a  sail  and  water.  E-x- 
ampUt:  KOH,  potassium  hydroxide;  NH.OH.  ammonium 
hydroxide. 

A  sal!  i*  a  sulnlance  derived  irom  an  acid  when  the  hy 
droRcn  of  ilic  latter  ha&  lu-en  p;iitiaily  or  completely  re- 
placed ly  an  eleciropu«itivc  elcnieiti  or  elements  (a  metal  or 
metals).  Examples:  KHSOi,  monopotusic  Kiilphatc; 
KtSOu  dipotaasic  !.ulphate. 

5.  Table  salt.  NaCl ;  cooking  soda,  NallCO. ;  Kpsom  saIis. 
MijSO.:  calomel.  lie>Cli:  corrosive  sublimate,  HgCU:  acetic 
acid.  CH..COOH:  iodoform,  Oil.;  blue  vitriol.  QiSO.: 
sal  ammoniac,  N'M.Cl;  plaster  of  Parix,  CaSO.. 

6.  Clifinital  anlidalf.  for  caiholu  ficid.  alcohol,  or  a  sol- 
uble sulphate;  nitric  acid,  ma^incsia.  or  soaii;  rinc  tallt. 
sodium  or  pouteiimi  carbonate,  milk;  Uad  tails,  mag' 
nesium  sulphate:  iodine,  starch;  cauitic  alkali,  dilute  vin- 
egar; mrtar  emetic,  tannin;  xtryclimnr.  lannic  acid:  phot- 
fhorus.  old  Freiicli  oil  ol  turpentine ;  sulphuric  acid,  niag- 
nctia 

7.  TJie  chemical  oulidolr  for  arsenic  poixonitfj  is  freshly 
prc|iarfil  ferric  hydrosiile.  The  ferric  hydroxide  changes 
the  arsenic  ntlc  ferrous  arsenate,  which  is  n  on -poisonous. 

Test  joT  aricnic :  Re insch't  test  Is  as  follows :  To  the 
suspected  fluid  add  a  little  pure  MO;  suspend  in  the  fluid 
a  KUiall  iirip  of  bri^hi  copper  foil,  and  boil.  If  a  deposit 
forms  on  the  copper,  remove  ihc  copper,  wash  it  with  pure 
water,  dry  on  filter  pajtcr.  but  be  careful  rot  to  nib  off 
the  deposit.  Coi!  up  the  copper,  and  put  it  into  a  clean  dry 
glau  tube,   open  at  both    ends,   apply  heat  at  the  part 
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where  tbe  copper  is.  It  arsenic  is  prcMBt  there  will  appear 
in  the  cold  part  of  ihc  tube-  a  mirror,  which  will  be  luuiiil 
on  (nicroKopical  cxaini nation  lo  Gondii t  of  ocialicdral 
cryMaU  of  srfciiir  irioxidc. 

9.  An  allraloid  is  a  basic  DitroBcnoiit  lubttance  capable 

of  comlnnin^  with  aci<l»  lu  produce  mlu  lu  the  &antc  way 

thai    ammOBia    doet.      BelladanKO.     niropjiii;;     ciu<hona. 

,  Onimne;  pilocar^ut,  pilocarpine;  iiuj-  vomita.  itryclinine; 

tnyottyamiu,    bjrotcyaniine.    rryihroxyhn    cota.    coacaiiie: 

vapimw^  ntorpbine.  codeine,  narcotinc,  and  papaverine. 

(IL  Tttt  for  aibumiH:  "Tlie  urine  niuM  lic  perfectly  clear. 
If  not  so,  it  t*  lu  be  filtered,  and.  ti  ihi»  docs  not  render 
iranspareni.  h  is  to  be  treated  with  a  few  drops  of 
Fmaffimia  mixture,  and  again  liltered. 
'  "The  reaction  is  then  obicrted.  If  it  be  acid,  the  urine 
is  liinnly  heated  10  near  the  boiling  point.  If  the  Utiiie 
be  neutral  or  alkaline,  it  is  rendered  faintly  acid  by  the 
addition  of  dilute  acetic  acid,  and  hciiicd.  If  albumin  be 
pretent.  n  coagutum  is  formed,  varying  in  (luantity  from 
a  faini  cloudiness  lo  entire  solidificatiuii.  according  lo  the 
qaamity  of  allmmiii  prcienl-  The  cuiKulnm  it,  not  redis- 
•ohred  upon  the  addition  of  nitric  acid," 

Trit  for  tnyar :  fir*!  remove  aiij*  albumin  that  inajr  be 
resest,  then  "Vender  the  liquid  stronely  alkaline  by  addition 
fit  sodiuni  carljonate.  Divide  abLiiil  0  c.c  of  the  alkaline 
[Squid  in  two  tesi-tiibcs.  To  one  lest-iiibL'  add  a  very 
Inmiite  (juamity  of  powdered  siihniiraie  of  bismuth,  to  the 
IfMher  a»  much  powdered  litharge.  Ifnil  the  contents  of 
[boih  tubes.  The  prew-ncc  uf  ulucosc  is  indicated  by  a 
[dark  or  black  color  of  the  bismuth  powder,  the  litharge 
retain  inn  its  natural  color." 

Tril  l"r  indiitin  in  the  urine :  Hie  urine  is  mixed  with 

Lnne-lifth  it*  volimte  rif  Jo  prr  ircni.  solution  of  lead  acetate 

ind  filtered.      Ihi-   liltraie  it   mixcl  wiih  an  eiiual  volume 

>f  fiiminn  hydrochloric  acid  containinK  3:1.000  of  ferric 

fchloeide,  a  few  drou&  of  chloroform  are  added,  and  the 

mixtnrc  strongly  shaken  one  |(i  two  minuies.    With  normal 

urine  the  chloroform  reniairti  colorless,  or  almoit  so;  but 

if  an  excess  of  indoxyl  compounds  be  present  tbe  chloro- 

,  form  is  colored  blue,  and  the  depth  of  the  color  is  a  roujEh 

Flndieation  of  the  degree  of  tbe  excess.     (From  Wilthaus' 

^Eufniiah  nf  Cfrrmislry.) 

}     There  it  an  iacrrasrA  eliminalinn  nf  uritie:  In  diabete*. 
'  chorea,  h^teria,  epilepsy,  granular  atrophy  of  the  kidneys; 
after  the  tnKcstion  of  much  fluid,  anil  during  the  absorption 
of  large  eniisifms, 

lO  Sulphur  dioxide.  SO.  is  a  good  disinfectant  where 
petieirt)iion  is  not  rrquin-d.  The  presence  of  moisture  is 
necessary,  when  H.O  -f-  SO.  =  H.SOi.  This  sulphurous  acid 
is  rraily   the  di^inicctmg  xm-  ■■' 
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UATEUA   UEDICA  AND  THEREPECTICS. 

t.  (n)  Pepsin  and  pancrcatirt.    (b)  Pepsin  is  only  o(  use 

in  an  add  media  in,  as  in  an  alkaline  medium  it  i«  dccom> 
fioied;  pancrcalin  acts  in  &n  alkaline  medium.  Pancreatin 
»  preferred  (or  the  prcitigettion  of  atbuuiinou*  (oodi ;  and 
pancreatin  alone  will  digest  other  kinds  of  foods.    Hence 

faficreatin  {»  of  more  use  timii  pe|)sii).    (cj  Pepsin  is  made 
rom  the  glandular  layer  of  tlic  fresh  slomaeli  of  the  hog; 
pancreatin  is  innde  (torn  the  fresh  pancreas  of  the  hog. 

a.  Hoi  patk,  "h  bed  is  (ireparcd  by  covering  it  with  a 
rubber  blanket.  Over  this  is  placed  a  dry  woolen  bUnkct. 
A  laiRC.  heavy  blanket  in  now  clipped  in  very  hoi  water 
and  iTicn  wrung  out,  and  the  naked  palicnl  quickly 
wrapped  in  it.  the  dry  blanket  being  (oldtd  over  him  after 
several  hot-water  bottles  have  been  placed  ak'iigtiide  [be 
patient  Finally  the  sides  of  Ihc  rubber  sheet  iirc  drawn 
around  and  over  llic  palieni  and  an  icc-csp  placed  on  the 
head.  A  thermometer  sliould  be  placed  in  the  nioulh  every 
half  hour,  and  if  ihc  patient's  temperature  liecomes  febrile 
(101°)  he  should  be  taken  out  of  the  blankelK  and  rubbed 
dry." — (From  Hare's  Practical  Therafevtict.) 

The  hot  pack  is  used,  not  only  to  cause  sweating  and  so 
relieve  the  patient  of  poisoita  and  fluid  in  renal  diseaiH,  but 
also  to  relax  muscle  spasm  and  to  relieve  nervous  excite- 
ment and  nervous  insomnia.  It  is  particularly  cAicacious  in 
the  nervous  insomnia  of  severe  chorea  in  children. 

3.  Belladonna  anu  Its  PusrABATius.  I'hyxiological  tf- 
fteU:  Anodyne,  mydriatic,  inhibits  secretions,  depressant 
of  terminations  of  nerves,  accelerates  the  heart  beat,  cause.i 
rise  in  blood -pressure,  but  toxic  doses  cause  the  blood- 
pressure  to  fall,  stimulates  the  respiratory  center,  but  large 
doses  depress  the  same;  it  may  cause  vertigo,  resilcsiness, 
excitement,  delirium,  or  mania. 

Medicmal  tisei.  To  relieve  pain,  relax  spasm,  check 
sweating,  as  a  mydriatic,  (or  nixhi  sweats,  to  check  {(riping 
of  purgatives;  in  asthma,  to  check  fevers,  in  heart  disease, 
shock  and  collapse,  acute  cory^a.  urinary  incontinence. 
chordee.  low  delirium  of  fevers,  mania,  alcoholism;  as  Ui 
sntiga lac t agog ue.  and  for  spasmodic  cough. 

4.  Eacoi.  Phyiiolos/ical  action:  Ergot  siinsulatcs 
and  causes  coniraciion  of  Involuntary  muscle  fibers,  hence 
it  is  a  vasocunslrictor.  Iicmuslalic.  and  oxytocic.  It  is  also 
a  cardiac  sedative.  It  raises  the  biood -pressure,  it  increases 
peristalsis,  and  is  an  eiiiiiienaKOgiiC-  Vrinc'tpai  theraptutic 
utts:  To  promote  uterine  com  rati ion.t  during  third  stage 
of  labor ;  libroids,  menorrhas'H.  posipaniim  hemotrhagc. 
Some  forms  of  amenorrhea  and  dysmenorrhea,  dysentery, 
afierial  hemorrhage,  cougcsiive  headaches,  laxity  of  sphinc- 
ters, of  bladder  or  rectum,  hcmm  rhoids,  ancuryiin,  dia- 
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betet,  nrinarj  incontinence  direct  iHralytis  of  the  sphincter 
vesicae.  aioti)c  spcnnatofrhea. 

;.  TurftHtrnt  i*  uied  u  a  nibclacieni  ur  counlcriiritaat ; 
m  (d4tica,  lumbisov  netiralgia,  chronic  rheumatum,  xpraJns. 
■tjDcniery.  henxmlian  of  iotcsuacs;  as  a  wnnifugc  ac>liui 
tapeworm;  ehrontc  bronchisil  affections  nnd  chronic  afTcc- 
Ikuis  of  the  KCDiiouriiiary  tract. 

VAiuo\ac\. 

I.  The  lymphatic  glands  art  enlarged  in :  Hodgkin's  di>- 
ea»e.  lymphaitc  ienWmia.  tilariasis,  ijrphili*.  nulienant  dii- 
ease,  tuberculosis,  goiKxihea.  ailtnitis,  anil  somelirnea  fai 
taaie  of  the  acnie  infe\lioii3  (ti^casei^ 

i  Pathology  o/  trytipelut:  Staiunt  o(  ilic  alTecied  aldn 
rctcal  an  inftlioiion  with  sranubr  kunxyirs  and  acrum, 
ollcn  incJudiitg  many  inii'roi:t<L-i:i.  aod  invi>1vinic  the  tub- 
CiitaD«>ii»  cellular  Wwk  and  lo  a  vjiriaiblc  depth  ihc  fat. 
The  leticocjte*  afc  niusi  nuuieroui  in  the  capillaries  and 
Ij-mcdi-siiaees  of  the  outer  xone.  where  ihc  discaic  i«  ad- 
vancioK:  iher  arc  also  miinvrous  anJund  ihc  hair  follicles 
and  sweat  glands-  Put  is  formed  in  Ihc  worst  caiei.  Tlic 
edema  is  moat  prononnccd  in  looic  cellular  lisauc.  as  be- 
neath the  eyelids  and  the  prepuce.  Aicmim  and  infarction 
are  oceasionalljr  found  in  tlie  Uinns.  spleen,  and  kidneys. 
(French's  I'ntciice  of  Med'cint.) 

3.  In  difkthftia,  Ihete  it  linle  fever,  the  membrane  i»  i'« 
and  not  on  the  suif:icc  of  ilic  throat,  it  blcedi  on  removal, 

I  fonns  again.  The  opposite  of  all  thit  is  the  ease  in  too- 
luiitit,  and  turthei.  the  erypli  of  the  tunsrh  miiy  lie  visible. 

4.  Acutf  falimytlitU:  "The  Ic'ions  m.iy  he  unilatcraJ  or 
bilalcrll.  and  are  mure  coitiinuii  in  Ihc  lutiihar  rcKiou-  l^arly 
in  the  discASC  ihc  Moori-vesscU  of  the  anlcrior  horns  of 
the  Etay  mutter  ate  dislende'l.  uiid  the  pcrivaicular  lymph- 
tMces  tilled  with  rounil-rdh.  Sm.-ill  interslitiol  hcmor- 
rnages  may  be  prcseM  in  the  Atiierinr  horns,  Tlic  nanglion- 
celb  become  larger.  graniiUr.  and  clondv.  often  vacuolatiid, 
and  altered  ui  ihcir  siainiuK  reaclions.  The  cells  evcDtually 
become  completely  dcKcncrnicd  and  disappear,  the  medul- 
laied  nerves  Iom  their  coveiinii:.  and  many  are  destroyed, 
Neurocliar  hyperjil-tsia  occurs  in  the  involved  areas,  and  the 
gray  ntaitcf  may  become  itinch  indurated,"  (McConncU's 
Pathology.) 

$.  AciUt  farentliymnti<U4  nrfhritix:  Kiilueys  are  en- 
larged, dark  red.  capiole  is  tense  and  strips  off  easilv ;  dis- 
ease is  hilatcnil ;  cortex  raninly  involved;  Buwinant  cap- 
sule is  filled  with  fluid :  dcKcneratiun  in  the  glomeruli ;  the 
cells  of  the  tubules  arc  swnllen  and  show  granules,  cloudy 
sweiliriK  ami  (ally  deKeneraiion ;  easts  are  present. 

6.  Intftfiaal  miteratiom  is  an  essential  feature  in:  (l) 
Typhoid  fevrr.  in  which  it  occurs  chiefly  in  Peyer's  patchei, 
and    opposite    the    mcscnirric    attachment ;     (3)     Tuhtr- 
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mtorir  of  iMtstine,  in  which  it  mny  occur  in  any  purt  of 
the  inlMtine;  (3)  Ftftie  tUttr  of  ibt  duodtnttm;  (4) 
Bum).  chitHy  touiKl  in  diioik'nini :  (s)  Sypliilit  of  inlet' 
line,  in  Peftr't  patche*.  and  lower  part  of  intestine  and 
rectum ;  (6)  Dysentfry,  genenily  larxe  intestine  {cecum. 
reciiKn,  nnd  hepatic  and  Kignioiil  lir^iiircs). 

8.  Canaesliott  is  extcsi  of  liloofj  in  ilie  more  or  less 
dilatri]  vessels  of  a  pnrt.  It  is  the  first  ttep  in  inflamma- 
tion. Infiammation  is  the  seriei  of  thanKes  oi'currin);  in 
a  pan  as  the  rci«iili  of  injury  (or  hai:tcria),  provided  the 
injuiy  u  nol  sufticitiit  to  kill  the  part. 

9.  In  appciidkltis-  The  niiMesi  and  the  tevcrcai  cases 
show  no  leucocytons.  The  total  absence  of  leueocylosis  In 
a  case  not  obviously  iniid  is  a  very  liad  prognnstic  sign. 
An  increasing  leucocytosis  means  a  spreading  process,  and 
may  be  the  only  evidence  of  the  [act.  .\  steadily  increas- 
inK  Icucoeyiosis  it  always  a  bad  tign ;  it  is  of  far  more 
«isntlicancc  than  a  brger  count  which  does  not  increase. — 
(  Cabot. ) 

10.  Pyouenic  organisms :  Stafkyloeoccii  pyogrtts  au- 
reue,  Slafhytococeut  pyogenes  albiu,  Stapkyloeoceut  pyo- 
nents  eitretu,  Streptoeotnu  pyogenes,  Slreplecoreui  rry- 
sipelatit,  typhoid  bacillus,  Kcnococciis.  tubercle  bacillus. 

The  Siaphylococcits  pyogenes  aureus  l»  a  small  round 
cell  which  appears  in  clusters  tike  a  bunch  of  grapes;  its 
diameter  is  about  oS  to  t.o  mifton;  it  is  facultative  an- 
aerobic, has  no  flajiclla.  is  not  motile,  it  stains  readily  with 
the  anilin  dyes,  and  ii  not  decolorized  by  Gram's  method: 
it  fornis  an  orange  pigment  on  gelatin,  potatoes,  and  other 
ffl«dia:  it  also  liquches  Kclatin. 

Siapkyioeoccus  pyogenes  albut  is  about  the  same  xt  the 
SUphyhceefUs  Pyogenes  aureus,  except  that  it  does  not 
form  a  pigment,  and  iis  colonies  arc  of  a  white  color. 

Stapbylceofcus  pyo<ic»es  ciireus  in  about  the  same  as 
the  aureus  and  albiu,  except  that  its  growth  xx  of  a  lemon 
yellow  color. 

The  SIreptocoievs  pyogenes  is  a  micrococcus,  of  ipher- 
ical  shape,  and  arrariKcd  iti  cbains  of  about  Ibjrty  or  forty 
cocH  (In  liquid  media),  but  the  chains  are  much  shorter 
i»  Kilid  media.  Each  coccus  is  about  one-balf  to  two 
microns  in  diameter.  It  Is  not  motile,  docs  not  form 
spores,  does  nol  licrucfy  icebtin.  and  stains  readily  with  the 
ontinary  anilin  dvM,  and  by  Gram'c  method 

BatitlMs  lyphnsus  is  a  rod-shaped  organism,  with  rounded 
ends,  is  from  2  to  4  microns  in  IcoKih.  and  about  three- 
fourths  of  a  micron  in  breadth;  it  does  nol  Maiiv  by 
Cram's  method,  but  stains  with  all  the  anilin  dyes;  it  has 
flaitcila.  no  spores,  ii  aerobic  and  is  motile. 

Sirepioroceus  erypsipelaiis  appear?  in  chains  of  varying 
Imgths  or  in  tangled  masses,  the  presence  or  absence  ot 
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oxjrsvn  doc*  not  teem  lo  be  of  onicli  imponance.  it  grow* 
at  roam  toiipcralurt.  and  ha*  Ili«  mitural  diaracteriiiics 
ol  the  Strtploeoeeui  fyogenti. 

Tbc  Oonoeotemt  it  a  diniocofcus  with  a  tpccial  ptedilcc- 
boB  for  tbe  mecoui  iii«ml>raiie  of  ihc  urethra;  it  is  tomc- 
tiRKS  fooAd  on  the  oiRJunctira.  The  appearance  U  ihat 
of  two  cufltc  btaos;  llie  KOiiucoccut  it  fotlnd  in  the  pas 
cdls,  Statn>  with  oidinary  anilin  dye*,  but  not  by  Grain'i 
otetliod.  It  l»  ai'iotik.  and  can  irt  cultivated  on  hunian 
felpod  (cnini:  it  will  not  grow  on  jjclatin,  u^ar.  bouillon,  oi 
potatoes.    It  wai  diKovcrtil  by  Ncivter. 

The  Ttib-etiii  bacillus  i»  rod  ihajicd.  is  front  Ij^  to  3% 
imcrunt  in  Icnitih  and  about  onc-ihird  to  one-half  a  micron 
in  breadth,  ii  a  ilrict  paratiic.  is  not  motile,  and  hat  no 
tbRclta  It  i»  tJighily  curvci],  does  not  form  spores,  it  not 
tiqaclyinf;,  and  notKhromogcnic  n  aerobic;  it  rcsim  acidi; 
It  growt  wdl  on  blood  M-runi;  ti.iins  well  hy  Eiirllcb's, 
ZM^-Ntetien't.  or  Gabbctt'i  metliod;  it  it  (iram-potitirc. 

PRACTICE  0^   MUtCIME. 

I.  la  thlorittis,  there  i$  a  diminution  oi  hemuitlobin.  but  not 
uE  ml  cell*  or<»f  Icucr-cyics;  the  red  ce!l»  arc  mitsliHpcn, 

In  pr'nteiofU  anemia  the  blood  would  show:  (l)  A 
diminution  in  i]ie  nunibcr  of  red  corpiitclet;  (i)  a  relative 
iucica&e  in  the  amount  uf  hanoiclobin;  (j)  puikilocytuvit; 
<4}  the  pretence  of  nudealcd  red  cells;  (;)  rariation  in 
(he  tiie  of  the  red  cdb;  (6)  the  leucocytes  muy  bt  di- 
miiuthcd. 

In  leitkttaia  iJiere  is  s  laixe  leucucytosii,  chiefly  of  the 
lytn[Jioc;tes :  myelocyies  may  he  preient,  and  lymph  gbndt 
arc  enlarged. 

Chlorotit  haE  been  held  to  be  due  to:  Adoletcenee,  fe- 
male sex.  contiipation.  excessive  lou  of  blood. 

PfmUiout  aHeinia  shows  the  liver  rieh  in  iron  and  pig- 
mm  ccllt.  It  is  due  to  excessive  dcMiuction  of  the  red 
celli  of  the  b1oo<l.  l.eidttmia  thows  an  enlarged  spleen 
with  ihirkcned  capsule  and  hemorrhagic  infarcts ;  the 
lymphatic  glands  are  enlarged  and  softened.  The  liver  is 
vivlarged. 

2.  A  itlmnon  it  a  belief  in  somethinK  which  hat  no  real 
exiilence,  but  is  purely  jmnsinar^';  and  out  M  which  the 
person  ewmot  be  reasoned.  An  iUusiok  it  a  false  or  per- 
vened  imprecsion  received  through  one  of  the  tenses.  An 
bollutinoitr'n  it  the  same  as  an  i!tu>iun.  but  without  any 
material  baiis. 

[(  an  individual  believes  himself  to  be  made  of  glus,  and 
is  afraid  oi  being  iDuchcd  k-st  he  be  broken,  he  is  tuRering 
from  a  dfluik'H.  If  the  wbisttinK  ••(  the  wind  is  mistaken 
for  a  voice  telling  a  ue^^un  to  do  a  certain  thing— that 
would  be  an  SIttnon.    If  a  person  fancied  he  heard  a  voic* 
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when  there  wsis  nothing  at  all  to  be  heard,  thai  would  be 
an  hallucmatioit. 

3.  UncinariiJsis  is  hook-worm  ili«case.  It  IB  caused  by  ihc 
ancliyloatomiini  dii<nlcnile  and  tlic  uncinuria  Americana. 
ll  is  very  coiimiijn  in  ccrt.iin  SliiIcs  and  roiinirics  (KRyP'i 
Torto  Kico,  iiiininjj  dislfitu  :ind  Iioiiical  jiiatfsl.  In'cili<jn 
is  fay  the  digcftlivc  tract  and  alio  through  ihe  tkin.  The 
blood  shows  ani'mia;  Bttiiilcd  ttruwth;  pak  mircuiis  mcm- 
biane^:  anxiQti»  cxpruiion  of  face;  visible  apex  beat; 
Iiromincnl  abdomen  due  lo  tTiIatgcment  of  liver  and  ^plrcn ; 
edematous  imd  ulcerous  feet;  pervcrled  appclilc;  diarrhea 
or  eonsiip.iiion ;  eobinopbilia.  The  skin  is  wany  white  or 
yellowish.     Diauiiosii  is  made  by  finding  the  ova  in  the  feces. 

Prognosis  is  lavorabli;  with  pfiji.tr  care  and  treatniciil. 
T'talmeni  consists  in  ciiforciiiK  'he  wearing  of  nhoes,  the 
use  of  proper  water  •closet*,  ctcanlincfs  of  person  (includ- 
ing hands);  disinfection  of  privies;  examination  vt  llu* 
stools  of  suspected  persons;  and  Inirniug  contaminated 
stools.  Tile  paiicni  is  nut  on  fluid  did;  in  the  eiening  he 
is  given  a  saline  and  no  fond,  and  in  the  tnnrning  about 
^  grains  of  thymol,  and  in  a  (ew  hours  aouilier  saline. 
This  may  be  repeated  in  about  a  week,  if  neccjsary.  Ail 
water  to  be  n«ed  for  drinking  should  be  l^iiled. 


ACwnC  DISSASE. 


Syinploms  are  mainly  due 
to  anemia,  viz. : 

I.  Pallor. 

a.  Throbbing  of  Ihe  caro- 
tids. 

.1.  Attack*  of  an  "angina 
peciorit"  type  of  pain. 

4.  B  r  es  t  h  I  e  ssncst 
on  alight  exertion. 

5.  Nervous  symptoms  ate 

fromiiienl.    owing   to   e<r«- 
ral  anemia-     Syncopal  at- 
tacks are  also  common. 


6.  The    Itfi    venlrklt    a 
mually  much  bypertropbied. 


UlTtlAL  tilBUSE. 


Symptomt  are  mainly  due 

10  venoux  congestion,  vix. : 

1.  Cyanosis, 

2.  May  get  pulsation  in 
ihe  veins  of  the  neck. 

3.  Sudden  nltacks  ol  se- 
vere dyspnea — actual  acute 
pain  is  rare. 

4.  Breathlessness, 

1 1  III   often    present    without 
exertion. 

5.  Pulmonary  symptoms 
arc  most  prominent,  i.f. 
cough  in  the  morning, 
chronic  broncbitis,  hcmop- 
lysin,  dilated  right  side  of 
hCiart,  and  later  symptoniii 
due  to  tricu^id  Icahage. 

6.  The  Iffl  aurieJe  is 
somewhat  hypcrtrophied, 
but  the  main  hypertrophy  is 
that  of  ihc  ris/Hl  vtntrkU. 


^(From  Wheeler  and  Jack's  Handbook.y 
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AOkTtC  STznoMS. 


I 


AaHTTC  KRCUBCITATtOX. 


1.  Abunt. 


2.  Aneiiei  not  well  filled 
with  blood  ai  each  syMoIc. 

3.  Arte/iM  are  noi  seen 
to  pubatc: 

4.  PoUc  ilflw  an<\  •.mM. 
^siolk  iJirill  felt  ai  ()a*f. 

5.  Cardiac  liyprttrophy 
moderale. 

6.  Murmur  rather  harah. 
syiiolic  in  liinc,  and  trant- 
rotttrd  to  ihc  vc»Kts  of  t)ic 
nrrk. 


I.  Capillat)'  pulse 
(QutDckc'i)  is  prMcnl  ovrr 
the  skin,  liiigcr-nailt.  and 
mucous  surfaces. 

3.  Anericf  well  Riled  at 
each    sj'stnlc, 

.1.  riimbbins  o(  Ibe  ar- 
teries of  the  arms  and  tx- 
tremiiics. 

.(.  CliataclrtiBlic  "trip- 
bainittcr"  imlie-  Thrill  uo- 
o>iiiiiii~>ii,   diaslolic   in  lime. 

5  Hyperlro(tliy  ol  llie 
lefi  I'cnitirle  entrcme. 

6.  Murmur  leia  harsh, 
and  usually  soft  in  char- 
acter. diaMnlic  in  time, 
iranimiitecl  downward 
atiinit  the  sicrntim  or  to- 
nard  the  apex. 


I 


(Audcri  and  Boston'*  Diagnojit.) 

PEMATtlCS. 

t.  IfuniiioH  it  exhaustion  (rom  lack  of  food  or  from 
food  that  lia»  flat  been  ai*imilatcd.  Maratniui  is  extreme 
emaciaiiDTi  or  atrDph^.  not  due  lo  any  specific  or  obvious 
cause.  MalnutrUion  n  faulty  nutrition  due  to  non-assimi- 
lation of  food. 

iNANntoK  may  be  ifuf  to  the  child  refuiinK  food,  or  only 
lakinK  a  very  sinall  amount;  inadequate  or  improper  food; 
feebl<  powers  of  diKcslion.  Syinfioms:  Lnsa  ol  weight, 
temperature  high  or  subnormal,  pulie  weak  and  rapid, 
urine  scanty  and  diminished  chlorides;  cold  extremities, 
mutcuUr  relaxatioti.  pallor,  cyaimsis,  collapse.  I'rooiotii 
uncertain.  Diagnotit:  It  is  disliniruished  from  malnuiri- 
lion  by  its  greater  severity,  and  from  maraMnus  by  its 
more  acute  duracter.  It  may  be  mistaken  for  indigeMion 
menifi^ti;,  gastroenteritis.  Trtatment:  Procure  a  wet 
nurte  if  nttciiary.  brcait  milk  should  be  diluted  and  ijiven 
with  a  spoon  or  medicine  dropper,  whey  mixlurrs  or  rec- 
tal fcc'luic  tnay  be  tried,  rectal  i'ljcctioos  of  salt  solution, 
spraying  or  tepid  baths,  and  stiniiilaiils  are  all  indiirated. 

MAi-HvnmoN  may  be  hereditory.  due  to  syphilis  or 
tttberculosic  or  alcoholism  or  Kom.  prematurity  or  im- 
proper feedittic.  Symfloms-  Weixlit  it  subnormal,  dc« 
relopment    poor,    the  brad    i^    relatively    tiir^,    mfiit|^ll7 
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the  child  may  be  bright,  iniliKMlion  ii  connnoa,  Anemia 
may  be  present.  Diagnosis:  Musi  ilistinguiih  bciween  tu- 
berculoai».  »yphili>,   rickets,   iitolana.   lilooJ   diieasea,   or- 

Snic  conditions ;  ihc  etiology  mati  be  siuiUed.  I'rognosu 
pends  on  the  cause  and  ibc  possibility  of  its  removal. 
Trtatnunt  is  mainly  dietetic  and  general,  drugs  ate  ol 
imall  service  Food  must  be  according  to  the  child's  digci- 
tive  capacity.  Regular  hours,  freedom  from  excitement, 
open-air  exercise,  Ticiiited  mental  work,  tonics,  cold  8pr^> 
ins,  etc 

Marasmus  may  be  conKcniial,  due  to  poverty  or  artificial 
feeding,  overerowdiin;.  ^ymftoms:  Low  of  weight,  an 
old  look,  wrinkled  skin,  legs  like  drum  sticks,  prominent 
abdomen,  hollow  tentjilex.  sliritnken  {oiitaneU,  large  eyes, 
sh&rp  fcaliiret,  anemia,  hemic  nuirmiir.  edema,  vomiting, 
loss  of  a|»ie(ile.  Diasinojis  depends  on  symptomj,  but  it 
may  be  dilhcult  to  differentiate  il  from  malniitrilion,  Prog- 
notis  dependi  on  aite  of  infant  aoil  extent  of  disease. 
Tteatmtni  consitfs  in  proper  fr.;ding  and  fresh  air;  good 
cow's  milk  or  wet  otirse's.  No  dnies  ar«  required.— (Frotn 
Holt.) 

X  pKMpnicrs  i*  an  eruption  of  liullir  on  a  red  base  with 
teroui  content*.  It  may  be  due  to  traumatitm,  or  lyphilis. 
Of  infection.  TTiere  is  s  bullous  eruption  on  abdomen, 
neck,  /ace,  or  lhi(!lis;  ueiicrally  (trit  sec"  on  trunk;  Ihe 
btillir  may  rupture  in  one  or  two  days  and  a  crust  forms, 
which  latter  lalls  off.  leaving  a  red  or  violet  patch  on  the 
skin.  The  important  point  in  Ih<^  diagnosis  is  (O  dislin- 
Kuisb  between  the  S3-p  hill  tic  and  non-syphiliiic  va,riety. 
rrofiHosii  it  variable ;  good  rehcn  there  are  hut  few  bull*, 
serious  when  many  arc  preiciit.  Treaimeni  consists  in 
cleanliness,  antiseptic  powders  or  lotions,  or  a  i  per  cent. 
solution  of  ichthyol. 

,1  Oi-nrHAi..uiA  NK0NATOKi;u,  Coiuts:  The  gonococcui 
or  some  other  pyoKenic  microorKanism ;  the  secreiions  of 
the  mother  conlaiii  the  infecting  agent,  and  transmission 
may  occui  dircrlU  durriti;  parturition,  or  indirccily  by  the 
fiOBvrs  of  physician  or  nurse,  cloths,  instruments.  «tc. 
Sympioms:  Swollen  eyelids,  with  copious  purulent  dis- 
chariw;  ulceration  of  the  cornea  mav  ensue.  Prophyloitit: 
Whenever  there  is  the  possibilitv  of  infection,  or  In  every 
case,  wash  the  eyelids  of  the  newborn  child  with  clean 
warm  water,  and  drop  on  the  irornea  of  each  eye  onr  drop 
of  a  I  per  cent,  solution  of  nitrate  of  silver,  imniediatcly 
afler  birlh.  T'tahnent:  Wash  Ihe  eyes  rarefiillv  every 
half  hour  with  a  saturated  s'lhnion  of  boric  acid;  pus 
must  not  be  allowed  to  acciimulate.  Two  drops  of  a  2  per 
cent,  solution  of  nitrate  of  silver  must  alwi  be  dropped  on 
to  the  romea  rvrrv  nijtlit  and  mominj!.  ''"he  eyes  iiituf  be 
covered   with    a   light,   cold,    «vct   romneeu.      The   patient 
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t'Cuut  be  isoUied,  and  all  ctoih*  and  compicttes  lucd  must 

be  buinL 

^  ChuWta  iHJantum:  An  acute  infectious  diieue  occur- 
fine  <^  childrt'ii  uDder  iwo  yetiii  of  skc,  clotcly  resembling 

I  Asiatic  fhokra.  ]t  is  a  Kcvrtc  form  of  gaitroiolutinal  in- 
feciioii.  dii«  to  the  (oxim  of  ihc  bactctiH  in  niilk.  Ii  oc* 
van  io  itot  sniht't  among  ibc  poor  in  Ur);c  dties.  SymP- 
lomt:  Diarrhea  ia  the  iiiiliul  >}'iiiptuin.  Tlic  tiooli  are 
more  Of  IcM  fc\-at,  bat  soon  bcvHrn:  waturjr.  cuIor)v»^,  and 
o^leu.  Id  Mtne  caM«  tbcj  maj-  be  of  a  brownish -green 
oaloT  wilh  a  mtnljr  odor.     There  are  reiilciiocss,  btgh 

ife^er   (lOS-loS*   F  ).  ihirsi,  >oniiling.  and   purging.     The 

t  child  npidlf  waitcs,  and  ihc  turficc  iciiitietaiurc  falU.  Tbe 
ttrtne  b  tcanty  or  supi^rnxed,  and  the  child  becomes 
apAlbeiJc.    wliich    condition    may    pa&»    on     lo    coiivul- 

'-  woiu,      ittipor,      and      death.        Treatment:       Ordinary 

'  'diarrhea  should  be  prevented  from  ler  minatintf 
in  cholera  infantum.  The  slomacb  and  colon 
iboold  be  ifrinaied  From  5  3-4  o^  water  at  too"  F.  ahould 
be  alloned  to  How  into  the  stomach  through  a  soft-rubber 
catheter  and  be  siphoned  out.  This  shouTil  be  done  only 
once.  For  the  colon,  sodium  bicarbonate.  3i,  ihould  be 
added  to  the  pint,  and  the  iirigaiion  performed  twice  daily 
If  the  reetal  temperaiure  is  very  hinh.  ice-cold  water  should 
tie  used ;  otherwise  marm  water.  U'hen  syinplonu  of  eol- 
Upsc  apiicar.  lio4  pack  is  used-  Ice-water  quenches  the 
thirst,  even  if  ii  is  vomiicd.  GianipBgnc  atid  iltop-duscn 
of  brandy  may  be  Riven  if  the  stomach  is  tolerant.  Strych- 
nin, j[r.  1/100-1/48.  hypfidetmic-illy,  to  a  child  1  jear  old, 
i>  a  valuable  stimulant.  Mon'hin,  gr.  t/ii».  and  airopin. 
gr.  1/800^  may  be  given  in  tlic  same  way  and  repealed 
every  bout  imiil  tl»e  eliild  is  quieted.  The  course  is  short, 
and  the  prognosis  i»  grave.  Fjiierocolitis  and  bfoiicbo- 
pneiimoiiia  often  follow.  Diirins  convalcsctncc  bnrley- 
water,  acacia-watcr,  etc.,  may  be  given.     {Pod-et  Cytto- 

5.  "Erytktma  simfUx  is  a  circulatory  disturbance  of  the 
inteKument  characterited  hy  variously  sized  and  shaped 
areas  of  redness  un^itiendcil  hy  elevation  or  ileprcssion. 
it  is  3^conlpanicd  by  mtid  iicluric  ur  biirntng,  and  disap- 
pears on  pressure.  It  may  be  due  to  exposure  to  exircincs 
of  lempetaiiirc,  exposure  10  the  sun's  tays,  injury,  irrita- 
tion of  poisnii'^tit  plants,  or  to  tlie  absorption  of  drugs, 
antitoxins,  ptomainrt.  etc. 

"hryttursj  iiii.,.  TiafinK  IS  the  viiriety  of  hyper- 

emia miuufiicrril   ;  .  sufh  jis  the  tmltock*.  Keiiital 

regions,  and  Ilexuii..'^  ji  i<ji>il>,  in  which  the  skin  surfaces 
are  in  apjioiili^n  and  rul>  one  on  the  olhcr.  In  the  obese 
Olid  in  infants  it  is  vviy  frctfucnt  and  oflen  develops  into 
a  true  dermal  inRammaiioD.     Redness,  heat,  and  burning 
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are  lymiitorat;   and  soniclimes  there  may  be  a  muvoM 
discharge."— (Hughes'  Praciict  of  Mtdicint.) 

I-k'e   drugs  which    may   cituit   trythcma:     Belladuiina. 
quinine,  morphine,  tnlicylic  acid,  chrysftrobin. 


OB9TET1I1CS. 

I.  Placenta  prcrwa  'a  llic  condilion  iu  which  the  [fijccma 
a  Hllachcd  in  the  lowrr  uterine  segment,  nnd  may  Ijc  near 
or  over  (partially  or  compklcly)  the  irlcrii;il  os.  Symp- 
tomt:  Sodden  hemorrhajje.  aecompanied  by  syncope,  wcr- 
(i([o.  resiIe^sneSB,  and  feeble  pulse.  Trtatmtnt:  Slop  the 
hemorrhage  by  a  vaginal  tampon ;  thix  must  be  tight  and 
thorough.  Accouehtment  ford  is  indicated;  this  consists 
of  dilatation  of  cervix,  version,  and  immediate  cxtraciion 
of  the  child- 

a.  The  difliculty  to  be  expected  ii  imsu-rior  roiation. 
Managcmtnt:  In  many  cases  anterior  mialion  orciirt; 
an  allempi  sliuiild  be  made  lu  rutale  the  sliunldcrt  by  ex- 
lernal  manipulation.  If  ihis  fails  the  vertex  may  be  rotated 
anteriorly  bv  inaerting  a  hand  in  the  ulcrus  and  BraiipinK 
■he  head,  llave  the  palieni  lie  on  the  same  Ndc  that  the 
back  of  the  child  is  uii ;  this  causes  the  fundus  of  the 
uterus  to  gravitate  dowiin.-ii'd  and  favors  anterior  rotation. 
If  pelvis  and  cMilil  aie  uf  relative  siu'.  podabc  version 
may  he  performed.  If  some  anterior  rotation  has  been 
gained  by  other  methods,  the  Simpson  axii  traction  for- 
ceiM  may  he  applied  aii<l  traction  made  in  axit  of  the  pelvic 
inlet:  the  vertex  may  rotate  anteriorly,  Tt  direct  poste- 
rior rotation  hus  (iceiirreil,  apply  ihe  Tariiier  axis  traction 
forccpt  and  deliver  in  llexinn.     (/.nniJiV  Obsltlries.) 

X  .Ml  tears  ihoidd  be  repaired  as  soon  as  |H>9»ib1e  (un- 
less there  arc  coniraindicaiions),  A  primary  operation  is 
best  because  the  edges  arc  fresh  and  eao  be  appnjximaied ; 
little  ^if  any  more)  ani-dbclic  ii  wanted;  the  wom.-kn  has 
lo  lie  m  bed.  and  Ibercfoie  only  one  absence  ftuin  hous^ 
liold  work  is  requisite;  infection  is  less  likely.  In  any 
case,  operation  Tiiay  prevent  reelocelc,  cysioccle,  prolapse 
of  uterus,  and  general  weakness,  malaise,  and  dii.ibilil/. 

Optration  far  laeeraUd  perineum:  "The  labia  areseiied 
with  Allis'  forceps  at  the  level  of  the  lowest  caruncula; 
myrtiformes.  .\  guide  slilch  is  placed  in  Ibe  posterior 
vaginal  wall  dtreclly  under  the  exlern.il  urinary-  meatus. 
By  pulling  one  Allis  forecps  and  the  guide  siilcb  in  op- 
posite directions  outward  and  downward,  the  poslerior 
sulcus  i;  exposed;  denudation  it  required,  even  in  »  rccenl 
tear,  for  a  pari  of  il  is  always  submucous.  The  other 
■ulcus  is  expoied  and  dcnitdi-d.  Then  by  holding  the  guide 
■tilch  upward  in  the  middle  line  and  piilliuK  the  forceps 
apart  (he  mucous  membrane  between  the  sulci  is  denuded 
or  freshly  lorn  surfaces  covered  wiili  granukiion-lissue 
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Mv  Krapcd  ttitli  lli«  cilsc  ot  a  knife.  The  ruplur«d  levator 
ani  mmck  in  tiM  putleriur  itiici  ii  uoilnl  with  a  double 
tier  (tittiie  of  chromic  gut,  iwx>  half-hitchet  being  taken  in 
llic  iliich  as  it  tttrnsi  upward  after  coming  do^wn  from  the 
apex  of  the  wound,  tn  iis  dcctwr  portion  to  the  biise.  One 
knot  at  tlie  apex  of  the  sulcul  denudation  secures  the 
»liteh.  The  reiracird  ends  of  the  iran6ver*ug  pcrinci  and 
liullMTcarvcriMMiis  iii uncles  arc  broudht  lugeiher  by  silk- 
worm  suturcK.  I-'inilljr.  a  finale  slitch  at  the  lop  of  the 
(ictincal  wotmd  ur.iici  the  iwitcriur  commissure  of  ilic 
«ulva,  rcHoring  <hc  fosM  navicuUris.  The  perineal 
Uitches  are  knotted,  they  ate  removed  vn  the  twelfth 
day."    {Hir»i'g  ObtUtrict.t 

4,  Returri»g  pott-fartum  htuto"hap*  may  be  eatutd  by : 
Relucaiion  of  uterus.  laceration  of  birth  canal  and  uterine 
inertU. 

5.  Cart  «i  infant:  "After  the  cord  baa  been  liuated  and 
•mt,  the  ejrc*  should  be  cleansed  with  a  saturated,  solution 
of  boric  acid,  after  whkh,  if  there  it  any  vaginal  diKharge 
from  the  mother,  i  or  2  dro^s  of  ■  1  per  cent,  solution 
of  silver  nitrate  should  be  iiutjlled  in  each  eye.  The  mouth 
sfaould  alto  be  gcnti)'  cleansed,  for  which  may  be  utcd  a 
iofi  cloth  and  boiled  ualcr.  The  vcinit  cascoM  should  be 
rcnMved  hy  mc;in.i  of  ionic  oily  .tub^iance.  The  baby 
should  be  bathcil  in  water  at  too  F,.  carefully  dried,  and 
■he  cord  dusted  with  tome  antiseptic  powder.  Sponging 
sliouki  be  practised  for  ten  days,  after  which  a  full  tub- 
bath  at  <^  1*.  should  be  given  daily  for  6  months.  The 
(emperatiire  nuy  then  be  reduced  to  95*  F^  and  at  the 
md  of  a  year  tu  <>>'  1-'.  The  binder  and  clnihing  should 
be  woolen.  If  the  iniani's  i-xitcniiiies  arc  blue  or  cold, 
external  beat  Uiould  be  ijiplied.  1'hc  diaper*  should  be 
made  of  flannel,  and  du sling- powders  should  be  U.sed  to 
IHwent  chalinK.  An  infant  may  be  taken  oiit-of-duors  in 
HURmcr  when  one  week  old,  and  in  winter  on  pleasant 
day*  at  j|  months  of  axe.  The  ni^ui'bom  infant  should 
sleep  about  s  hours  out  of  a  iKissiblr  24.  gradually  di< 
minisfatnc  this  until  at  2  years  Ibi'  child  should  sleep  at 
least  12  hours  of  ihe  day,  and  at  J  years  not  Ich  than  11. 
The  sleeping-room  should  be  well  ventilated.— <  Gould  and 
Pyle'*  Potktt  Cy<toP*4v) 

CYKBCOLOCV. 

I.  Urtlknl  ttmntlt  is  a  small  red  llethy  growth  gen- 
erally situated  on  the  posterior  pjit  of  Ihe  meatus  of  the 
arcthra.  There  are  local  pain  and  tendcinctt,  which  may 
be  excestire;  a  btiroitw  sensation  is  experienced  on  urina- 
tion; it  may  bleed.  The  proper  treatment  is  to  excise  tl 
or  destroy  il  wiili  tlie  ihermocantery. 

a.  CvaxnAVC     IndUaiions:    For  dtagnosts,  to  remove 
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picve»  of  rcuiiic<1  pUci-ntn  or  dcciiloa.  cadoiiicii'ilis,  Dtucous 
polypi,  hciiiurrliaKv,  dyiiDcnorrho,  cndoccrviciiii.  Dan- 
g*rt:  Scp«ii,  pcrfotuijon  of  uierui.  htrniorrliasc  abortion, 
in  (lam  ma  I  ion  of  uterus  or  adncxa.  froi-cdnrt:  AM  anii- 
Kcpik  and  ucpiic  {icecaulions  m:  necessary,  the  (jutieiil 
should  be  ill  the  dorsal  posiiimt.  ihc  vasuia  n  to  he  dixin- 
fcclcd,  and  the  eervical  canal  dilated;  u  5pvculum  is  in- 
troduced into  ihc  vagina  ami  tlic  vcrvi^c  i;  druwn  down 
with  voljclln;  the  uierine  cavity  in  iiriKaivd  wiili  oreolin 
Of  lysol;  a  curette  is  inserted  lo  the  fundus  and  moved 
down  to  the  inlernul  on ;  the  operator  should  begin  at  one 
COmu,  and  go  in  the  same  (lireciu.n  ill  arnund  ill)  he 
reacticK  the  planing  imint.  and  if  necesMicy  repeat  till  no 
more  spongy  or  hyperplastic  li»»ue  appear*;  the  fundus 
ihotild  lie  scraped  separately  by  moving  the  curelle  along 
it  from  side  to  side;  in  going  towards  the  fundus  no 
scraping  should  he  done.  :ind  care  iriu&t  tie  taken  not  to 
perforate  the  uterus;  should  ihi»  happen  no  tluid  must 
l)c  injccled;  otherwise  the  uterus  and  vagioa  arc  again 
irrigated,  and  one  or  more  strips  of  iodoform  giuie  are 
inserted  into  the  cavity  to  act  either  as  a  hcmuaiatic  plug 
or  as  a  drain,  which  is  diminished  with  two  days'  interval 
and  withdrawn  on  the  sixth  day.  A  hemostatic  tampon 
should  be  placed  in  the  vagina  and  withdrawn  the  follow- 
ing day.  If  any  fevct  arises  the  ta[ii])t.iii  \>  .it  once  re- 
moved and  the  vagina  douched  »'tth  niiiiseptu-  iluid  every 
three  hours.  If  not,  the  vat-iii:!  is  >7n'y  swiibbcd  with  the 
same  every  day.  and  packed  loosely  wiiii  iodoforni  gauxe. 
Ader  [he  final  removal  of  the  gaiwc  the  antiseptic  douche 
it  given  twice  a  day  until  there  is  no  mure  discharge. 
The  patient  should  remain  in  bed  for  a  week. 

3.  Hemorrhagrt  otiurring  in  the  nan-pregMul  H-omoit: 

A.  In  virgins  befort  ihe  age  of  ihirly:  Caused  by  <i) 
Uterine  congcslion,  the  result  of  cold  or  exposure ;  (3) 
endometritis;  (j)  polypi  and  libmid  tumors, 

B.  In  morritd  tvomni  before  the  age  of  ikitly:  Caused 
by  (t)  subinvolution;  (i)  laceration  of  the  cervix;  (3) 
enduntviriiis ;  (4)  tettodi  spacemen  is  of  the  ulcrus;  (5) 
polypi  and  fibroid  tumors. 

C.  In  uiomea  after  iHe  tige  of  Ihirly:  Caused  by  (il 
cardnoina  of  the  cervix:  (2)  carcinoma  of  the  body  of  Ihe 
litems ;  (3)  sarcoma  of  the  uterus. 

4.  I^ueorrhea  may  bt  Prodttctd  by:  Pelvic  congestion, 
endometritis,  retroversion  of  uterus,  vulvitis,  vaginitis,  gon- 
orrhea, benign  and  inAtignaiit  Rrowihs. 

Trf'Ument  consists  in  removal  of  cause,  rest,  vaginal 
douches  (olcansiiis.  or  atltingem.  or  aniisepiic,  Recording 
to  tile  cause), 

5.  Go-souiiMEA.  Symnotus:  Pahi  and  burning  in  the 
vu)v&:  pain  and  burning  on  mictoiilion;  dyspareunia;  yel- 
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loviih  or  grreciih  dtschargc.  in  which  the  gonococcti)  can 
be  found;  ihr  vuiaa  it  hot.  r<d.  swollen,  and  tender. 
Fpstibtt  rttuUt:  Cystttix.  urrlhritis,  vulviiii,  rndoinciritia, 
■a^B0tu.  leptic  petitonitis,  sicfititr,  condyloniaia  of  rulva. 
■bsccn  of  Bartholin't  slandi. 

Trtaimtnl:  Reit,  if  posiibte  In  bed;  ftMdom  from  alco- 
holic or  lexoal  excitement;  b  mild  and  unirritating  diec; 
ttSfles  ted  diureiict ;  plenty  of  water  to  drink :  ■  wann  »li2 
bzih :  douching  of  vagina  with  about  a  gallon  of  a  i  :5aoo 
bkhtoride  sotnikm.  or  of  borax  (i  dram  to  the  quait)  ; 
the  doDche  is  lo  be  taken  in  tbe  recumbrni  potitinn. 

6.  Signi  of  (omet  of  uimu.  Hemorrhaue.  leucorftiea. 
foul -unr II inn  diccharKc.  pain,  and  (later)  cachexia.  Trtal- 
munt  consiats  of  hviteretrtumy. 

7.  Piostu  o^traiionj  in  <iyH*(ology  are  luch  u  are  done: 
(l>  for  ihe  repair  of  lacerations  of  tlie  perineum  or  eer- 
•ix;  (a)  tor  vaginal  fiatuiz;  (3)  tor  the  narrowing  of  Ihe 
vaicira.  and  Ihe  treaiment  of  c^Mocele  or  reclocele;  and 
(«)  Tiriout  other  operation*  on  riilra.  urethra,  or  anua. 

Fnt  pfrintorthafhy.  i«  OnsimiKrs,  C'uf'ti'in  i 
Trathtlorrhaphy:  '"Fot  ttachrlorrhnphy  ihe  two  lips  of 
the  cervix  are  leiud  with  double  i^nueula  and  imlled 
doim,  an  Auvard**  speciiliira  reiraciins  the  posterior  vag- 
inal wall  Henudation  is  reported  to  if  iieeetsary.  The 
raw  rnrfacet  ate  united  with  tnterrnpted  Mitnres  of 
chromic  nut.  Care  mint  alwayt  be  exerciied  to  leave  a 
wide  cervkal  canal.  For  amputation  of  the  cervix,  which 
n  reijiitfed  when  the  injury  or  iloitRhins  leiives  a  conili- 
tion  irreparable  by  plastic  (iitfierr.  a  drnilar  inetsion  is 
made  at>'>ve  tlic  liie  i>f  th;;  injuries  attd  the  eervtx  i*  am- 
putated in  healthy  tiBsiie  The  sntitrct  of  elirnmic  (iiit 
art  inyert-rd  accordiriK  lo  the  modified  Hegar  plan." 
fllirrt'*  Ohiutrifi.) 

8.  I'nriNE  rii^roins  are  very  common.  "They  arc  beiiiipi. 
but  arc  hannful  on  accoimi  of  the  diMiifbanre  produced 
by  them  ■hen  cnlarRed.  and  also  on  account  of  the  varioua 
desenerationt  which  thc\  are  likely  to  underico.  Menor- 
rhagia, meiroirhaicia.  and  pain  are  the  common  t^mptom* 
of  the  growthv  although  in  paiicnis  with  larse  mteatinsl 
and  Mibaerout  fibroids  hcmorrhatir  m.ty  he  abnrnt.  In 
caaea  of  the  lubmueous  tumors  (fibroid  polypi)  bleeding 
may  be  extreme-  The  iiimorg  are  tiKunlly  of  nlow  growth, 
but  Mmelin>es  thc>-  incrr;i?c  very  raridly  in  sire.  csniin<i 
serious  prcsuirc  trmptoms.  The  diatcnotii  i*  »ometime» 
Tcrr  dilBcuIl  and  alwayj  impoiiible  ivithoul  physical  exam- 
ination    I'iciinr  lihroma  may  coexiit  with  prei^iiney. 

Tke  treatment  coniixti  in  removal.  In  cases  of  ttib- 
wroiig  lihrniil  the  mate  may  he  used  wlim  il  i%  prdicu- 
Inled.  and  when  lewile  the  c''i';"Ii-  niuy  lie  cut  and  the 
growth  rnui'Iraled.     tn  the   ^i')>-cri->ut  and   interstitial  va- 
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rivly  if  the  patient  ciin  be  kept  under  ob«erv>(io>R  and  the 
tnmor  is  small,  operation  should  be  poMpoiicd;  oilierwise 
a  choice  ihoiilJ  Lc  made  helwccn  removal  of  tlic  ulctine 
apiJcmlftgrs,  ligation  uf  llie  uterine  arteries  thruugh  the 
vagina,  niyoijicttmny.  and  Ijysltroniyoraectoniy."— Itionld 
and  PjKle's  I'tftfi  Cydofcdta,) 

0-  Trralmtni  of  fruriiut  vulva  consists  in  removing  the 
cause,  if  possible;  cleanlitifsti,  fresh  air,  ionics,  and  general 
attention  to  hygiene;  local  applications  of  soluiion  of  bi- 
chloride of  mercury,  i  :jnoi);  or  carbolic  add,  t  :ioo;  or 
lead  and  opium;  dusiini-  powdeis  of  bismtiib  subnitratc, 
calomel,  or  zinc  oxide  arc  also  useful. 

in,  Kinxnin^.  CanV/iW;  (])  Subperitoneal  or  subserous ; 
(3)  interstiiial.  in  the  uterine  (issue;  and  (3)  «iibmucQU« 
in  llie  cndomclriuin. 

I.  The  infiammaliiry  diteasrs  of  hone  arc:  Pcrioslitis, 
osiilig,  and  oiltomyehtrs.  Fractfre  iii  s  sudden  soluiion  in 
the  coniinuiiy  of  a  bone  bcoughi  about  by  violence, 

Dislocation  is  a  displacement  o(  the  arlieular  end  of  a 
bone. 


rsACTUU. 


1.  Crepitus  may  be  present. 

2.  Prelernaiural  mobility. 


Easily  reduced— but 
Deformity  more  liable  to 

recur  after  reduclion. 
The  head  of  the  bone  is 

in  iis  proper  place. 
The     socket     containing 

the  head  of  the  bone  is 

not  empty. 
7,  When    rotated    the   bone 

does  not  move  as  one 

piece. 


DISLOCATIDK. 


I.  Crepitus  never  presenL 
.:.  Rigidity  rather  than  mo- 
bility. 

3.  Difficult  to  reduce— but 

4.  Deformity   less   liable   10 

recur  after  reduction. 

5.  The  head  of  Ihe  bone  is 

not  in  ita  proper  place. 

6.  The  socket  which  should 

contain  the  head  of  the 
bone  is  empiy. 
J.  When    roialed   the    bone 
moves  an  one  piece. 


Frineipltt  I'li  Irealment  of  fratlnrts:  Reduce  the  frae- 
iiirc:  retain  it  in  position;  treat  any  complication, 

Koehtt't  method  of  rtdHclion  is:  10  nes  the  forearm, 
press  the  elbow  to  the  side,  rotate  the  artii  outward.  Bring 
ihe  ami  forward  and  upward  to  a  ridhl  angle  wilh  the 
body,  then  rotate  inward,  while  the  rlbow  i*  brought  down 
over  the  body  to  that  the  IliiBers  iwt-cp  the  opposite 
shoulder. 

2.  Nitrous  oxide,  ether,  and  chloroform.  Nitrous  oxide 
is  conlraindicatcil  in  lotiR  opcrutions.  where  abtotute  mus- 
cular relaxation  is  needed,  in  vascular  degeneration,  Jint] 
advanced  heart  iji<ca«e. 
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The  foltowing  contraindicMiani  for  elher  and  chtoTO< 
fofm  arc  from  Hart's  PratlUal  TherapruUci:  "Ethtr 
iboald  not  b«  used  hy  inhaUtton  in  bronchttii  or  acute 
nephritic,  bccauK  of  its  iiritant  properties:  In  peritonilit 
ur  gaxlritit.  Iiecatuc  it  it  :i]i(  to  induce  voinitinK:  in  aneur- 
TsBi  or  in  the  prcf<n<:e  of  luirked  vascular  aineioiTia,  be- 
camx  it  may  rupture  a  blooil-vesiel  by  raisini;  arterial 
pretturc;  nor  in  diabetes,  lest  it  produce  diabetic  eoraa: 
And  it  uieniia  ii  pn-t-eul  and  an  examination  of  ilie  blooil 
fbowt  that  Ibr  betnoslobin  is  below  so  per  cent.,  tlie  use 
of  the  dniK  should  be  avoided  if  possible. 

"Chhrofcrm  is  aot  to  lie  lued  in  canes  of  fatly  heart  or 
lUIatalion  of  tbe  heart,  in  those  with  a  known  idiocy ncraiy, 
not  in  ihe  sii-called  lymphatic  persont  with  overgrowth  of 
lymplioi'J  tiutic^.  as.  fur  example,  adenoids.  In  llic  latter 
cue  it  it  panieularly  apt  to  cause  sudden  death.  In  valvu- 
lar disease  of  the  heart  dilorofomi  may  be  used  with 
caution,  although  ether  is  prcfetahte,  (iivcn  a  case  of 
valvular  disease  (hat  must  be  suhjccted  to  operation,  the 
chaiKn  are  bettered  with  an  anesthetic  thnii  without  it, 
as  llie  p«in  and  mental  shock  are  worse  for  the  heart  than 
is  the  aneiithctie.'* 

3-  Ugalion  of  frmorat  artfry  at  StArpa's  IriangU:  Line 
from  middle  of  Poup;irt's  ligament  to  inner  side  of  internal 
condyle.  Flex  the  thiKh,  rotate  it  outward,  and  bend  ilic 
knee:  make  incision  four  inches  long  in  the  line  of  the 
vessel,  with  its  center  at  apex  of  Scarpa's  triangle.  Dividft 
fascia,  draw  Saitoriui  milwanl.  clear  the  sheath  of  the 
vessel  and  pass  the  lijiatiicc  from  the  side  of  the  vein. 

Anastomosis  after  Kgaiion  of  fenioial  arterji  at  apex  of 
Scarpa'i  triangle:  (i)  F.xternsI  circumflex;  with  muscular 
branches  of  femoral,  anastomotica  magna,  superior  artic- 
otar  of  popliteal,  and  anirrior  tibial  recurrent,  (i)  Per- 
foratinK  and  terminal  of  profunda:  with  muscular  branches 
of  femoral.  an<l  muscul.ir  and  suptrior  articular  branches 
of  popliteal.  (3)  Comes  ncrvi  iscniadici;  with  perforating 
of  profumla  antl  ariicular  of  jioptiical. 

In  amputation  at  middle  third  of  leg,  the  anterior  tibial, 
posterior  tibia],  and  peroneal  arteries  require  to  be  ligated. 

4.  WotinAt  art  daiti/ifd  u: 

I.  Contuse)  and  open  wounds. 

II.  Open  wounds  may  be:  Incised,  lacrraled,  contused. 
piiiKtured.  gunshot,  or  poisoned ;  also  penetrating  and  per- 
forating. 

III.  Aseptic  and  septic; 

Sources  of  woHud  infeclion:  Air;  water;  patient's  ildn, 
hair,  or  clothing;  h.inds  of  surgeon,  assistants,  or  friends; 
instruments  and  dressings;  solutions:  insects. 

In  the  a.fepiic  treatment  of   wounds  no  chemicals  arc 
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utcd;  in  the  anlittflic  treatnicnt.  clicmicdlt  ate  used  to 
destroy  til  inhibit  ihc  growth  ui  inicro-otiiinhiH. 

J.  Symplomt  of  cholecyiiilis:  Acute  puiit  and  tender- 
n«sa  in  ilic  ris^t  nypocliundTium,  fever,  vuuiiiing.  aiirtcon- 
5tipaiion  from  inllanimatuty  o^stniciioo  of  neighboring 
coil*  ol  intcMine.  SuppurAiion  miiy  follow,  ihc  dWc-s:i 
Imrtiing  into  tUc  pi^riivncul  ciiviiy.  iniviliiic.  or  uti  the 
siitfaw.  The  inrtaiiiiiialii'n  may  subsiilc.  and  leave  adhc- 
iion»  around  the  gdl-blud'lcr.  In  aomc  casei  the  »u|ii>ura- 
lion  CKIciids  ;ili..nn  ilit  bdo-ihicls  into  the  liver,  producing 
fatal  sup|)uiaiive  chulaiigilis. 

If  the  rystic  duel  h  blocked  there  is  aeiere  pain,  but  ng 
jaundice,  and  the  mall -bladder  ii  utually  ili>ler:(lL-d  with 
RiTicus.  If  ihc  impaction  is  at  the  junnion  oi  ibc  common 
and  hepatic  dinta.  llieic  i»  intense  jaundiv'e.  and  the  livtr 
is  enlarged  from  engorgement  with  bile,  bin  ihe  gall- 
bladder IS  not  necctiarily  di»tcndcd.  Uhtn  lllc  cutmnon 
duct  is  blocked  (here  i«  intense  jatmdice,  anil  ibi'  gall- 
bladder 11  usually  diitended.  A  slop*  luipactcd  in  the 
lower  end  of  the  duel  may  ulteratc  into  the  duodenum; 
hitiher  u|i  ii  may  utcerute  into  the  colon  ut  into  ibu  jierilo- 
ncal  cavity,  prodneinK  in'ritonilis,  <>t  into  the  tclro- 
periiuncal  liasuc.'.  iiiuducinjj  an  abHccsi. 

Trcnlinent  i^  fliolceyiirntertnloiny- 

IntttssMceptiiin  Is  a  form  of  inte>tinal  obMruetiiMi  due  to 
llip  in  vaginal  inn  itf  one  icgnieiii  of  ihc  inictiinc  into  ;ni- 
olhet  ieeiion  i  ok  ii/ii*  ii  n  Iwisiinjj  or  kinkins  of  ilie  in- 
testine. 

6.  Hernia  if  a  proiriisinn  nf  a  vIkhs  ihioitith  an  openini; 
in  (he  wall  of  the  cavity  in  winch  il  i»  contained. 

Varitliet  of  ahdcmiiial  I'fiiiin:  Inguinal,  fcinoral,  um- 
bilical, ventral. 

HydroctU  is  a  eollcciinn  ttt  «croux  fluid  in  the  tunica 
viiKiiTalis  of  the  Iftliclc. 

The  hydrocele  is  trnnsluceni  and  docs  not  asve  an  im- 
pidie  on  cfiughinK  :  i'  i«  trrie.  The  sctoial  hctilc  teeli 
donjthy.  is  not  translucent,  and  may  give  an  impulse  on 
couuhiuK. 

"Many  opemlionn  arc  practised,  bat  Utiuini's  is  the  most 
tisefal.  An  ineision.  I'/,  inches  Iook  in  made  over  the 
inguinal  canal,  cxprming  ihr  stritclurrs  ■>(  the  cnrd  and  the 
external  oblique.  The  extern&l  oblique  libers  are  aphi 
from  the  apex  of  the  external  ring  to  cxpoiic  the  canal. 
The  sac  is  found,  opened,  etnpiieil  o(  its  contents,  and 
isolated  from  the  tiructures  of  the  cord  up  tr>  the  internal 
rinn.  If  the  hernia  is  irfcdueible.  the  intcjiiue  is  freed 
and  returned  to  the  ahdomcn.  omentum  bring  ligaliirrd  and 
removed.  The  neck  of  the  sac  is  then  iraiislUcd  and  tied 
with  sillc,  and  the  fundus  removed.  The  ituuia  rclurns  to 
tl>e    abdomen,    llirce   or    (our    iilitchcs    are    ibcn    paased 


i» 


GEORGIA. 


ihroiigEi  the  conjoined  taukm  uid  arched  Bben  of  tlie 
inienul  dbliiTK  and  trinivcruHs  niu$cl<«  above,  uid  the 
deep  i»>l  of  Paupart'*  tigumeat  betuw.  Tlieae  are  lied 
bcbiiul  the  cord.  Tht  txtcmal  oblique  U  then  sutured  in 
front  of  the  cord,  leaving  juti  tuflkient  opciiinj:  (ur  ii  to 
pasa  Uirotigh  vilboiit  pfcisiire.  The  fkin  Is  Ihen  dnned  by 
I  continuous  stiich.  The  puiicnt  ibould  be  kepi  in  bed  for 
ihree  week*,  and  sboiild  iiol  exrri  htmsclf  (or  tt  least  six 
vecJtS.  If  ihc  irnun<]  b»  9il|>UTi rated,  or  if  the  case  is  one 
in  wlikh  llie  abdominal  muscles  are  weak,  it  it  advisable 
thai  a  ligbt  iruis  ihould  he  worn  aflcrwnrds  [or  six 
montlu."    {I'rofli  Aids  (o  Surgtry.) 


o»jtcvssioM  Of  Tiie  BiiAJit. 

Unconscioasncss  is  incom- 
plete; pattent  on  be  made 
to  annwef.  though  il  roar  be 
brrefty  a&A  in  niiiple  wordt 

Speetal  senses,  though 
frtatlr  blnnleiJ.  are  not 
abotisbrd 

Power  of  moTvftieilt  not 
drttroyed;  if  ihc  position  of 
a  Kmli  be  changed  the  pa- 
tient will  resist  or  bring  it 
immediately  iiita  the  orig- 
inal position. 

Respiration  is  ipuel  and 
feeble. 

Pulse  feeble,  freiiueni. 
arid  iniermillcnl. 

The  stomach  sickens  and 
rejects  its  con  ten  is 

The  feces  may  be  dia- 
charited  inconiincntlv,  ai 
may  also  the  urine,  tliuugh 
not  usually , 

Dcgluiliion  little  impaired. 

Pupils  vafiaUc,  thaueh 
generally  eontracicd ;  the 
eyelids  somewhat  open. 

Temperature  of  ihc  body 
less  than  natural. 


COUPHES-tloU  or  THE  BRAIK. 

Complete  unconsciousncM ; 
may  scream  into  patient*! 
car  at  the  top  of  the  voice, 
hut  will  receive  no  answer. 

Special  senses  entirely 
suspended. 

Complete  or  partial  pa- 
ralysis; in  most  cases  hemi- 
plcRia. 


Respiration  full  and  noisy. 

Pul.ie  fall  and  slovr,  and 
sometimes  laboring. 

The  stomach  is  insensible 
to  any  impression ;  Do  nau- 
sea or  vomiting. 

Ruwels  are  torpid,  and  the 
blatliirr  incapable  of  empty- 
itiK  iistif,  thoufh  the  urine 
iiiHv  escape  by  overflow, 

flfliliitition  difficult  or 
imnossibte. 

Pupils  variable.  Uiough 
ftene tally  much  dilated,  and 
the  eyelids  closed. 

Temperature  almost  nat- 
ural, a  little  below  the  nor- 
mal standard. 


—(From  Treves'  Manual  of  Surgtry.) 
■St 
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Clossifieation  tif  bttrtu:  Firtl  iigrtt,  reddening  of  the 
*kio.  Sttond  dtgnt.  blistering.  Third  dtgree,  destruc- 
tion of  the  cpidrrmin.  Malpighian  layer,  and  paiiill.i:  of  the 
derma.  Tht  seiisiiive  nerve  terminals  are  exposed;  conse- 
quenily  liiis  i«  the  mcui  painful  itcKrce.  The  vwcai  and 
^ebaceuu.s  iclaiids  and  Ijair  follicles  are  not  deslroyi-il.  and 
from  ilieic  epithelium  spreads  in  heating,  so  that  repair  i» 
rapid,  and  the  scar  i»  ciol  a  contracting  one.  Fourth  dr- 
grtf,  the  whole  thickness  of  skin  and  pan  of  the  sulicu- 
lancoui  ti&«ue!i  ate  destroyed.  Fi/i/i  tfei/rte,  ihc  muscles 
are  injured.    Sixth  dtgrtf,  the  whole  hmb  ia  charred. 

Constilitionai  iff  ecu :  Shock,  congestion  of  internal 
ornnx.  fever,  sepxis. 

r'^o/'i^n/.— General:  If  carbonic-oxide  poisoning  is 
prctcnt.  anitici*!  reiitiratioti  and  adniini  it  ration  of  oxygen. 
Fo:  shock,  opium  and  itiimihuiti.  I.otal:  For  burns  of 
the  fimt  degree,  powder  with  boracic  acid,  I'uncture  bli*- 
[crs.  and  cover  the  part  wiih  an  antiseptic  dfc^sinit.  Bums 
of  deeper  drgrevi  than  the  second  niuxt  be  made  aseptic 
wiib  I  in  i.ooo  perdiloiide  of  mermry.  Carbolic  acid  is 
absorbed  readily,  and  niuit  not  be  uite<1.  Antiseptic  gauxe 
drcssinRS  should  then  be  u^ed.  Picric  acid  {20  grains  to 
I  ounce  of  water)  is  u.sed  a*  a  dressing.  It  lesicns  tlie 
pain,  and  can  be  left  on  two  or  three  days.  The  continu- 
ous bath  may  be  used.  If  the  bnrn  be  of  any  sire,  il 
should  be  »kin-graflcd,  as  the  sears  of  burns  contract  very 
much,  and  rnay  produce  deformities.     {Aids  to  Suryfry.) 

S.  A  tumor  is  n  pathokigicnl  new  growth  which  tends  to 
persist  independeiilly  of  the  structures  in  which  il  lies, 
and  whidi  performs  no  phyuological  function. 

Tumors  are  ftattified  at  fotlowt: 

I.  Those  derived  from  mesoblasi : 
(a)   Btnign:    Lipoma,  ^btonia.  choitdronn.  osteoma, 
myxoma,  myoma,  ncuruma,  glioma,  angioma,  lym- 
phanicionia. 
(fr)  MalignaHi:  Sarconia. 

U.  Those  derived  from  et>ibU*t  or  hypoblast: 
(a)   Benign:    .'Vdcnonia.  papilloma, 
(6)  Malignant:  Carcinoma. 

III.  Cystic  tumors. 

IV.  Teratomala. 


CRANntE. 


First  lesion  of  a  constitu- 
linnal  disease,  viz,,  syph- 
ilis. 
Due  to  syphilitic  infection. 


CHANCROID 


A  local  disease. 


Due  to  contact  with  secre- 
tion from  chancroid. 


■sa 


CHAKCNE. 


Generally  a  (cocreal  infec- 


kfajr  occsr  anywhere  on  (he 

body. 
Period  of  incubation  ne*'er 

so  ihort  ts  ten  days. 

Generally  liagle. 
Mot  autoinocBUble. 
Secretion  stight. 

SUcbtly  or  not  at  all  pxinful. 
Ai  a  rule  only  occurs  once 

in  any  patient. 
Bnboe*  are  painlew  and  mI- 

dom  suppurate. 


CHAMCBOID. 


Alway«    a    venereal    infec- 
tion. 
Nearly  always  on  genitals. 

Perio<l  of  incubation  always 
less  than  ten  ilays  (gen- 
erally about  thrw). 

Generally  multiple. 

Aiiioinoculablt. 

Secretion  profuse  and  puru- 
lent. 

Generally  painful. 

May  reoccur  in  same  pa- 
lient. 

Rubocs  sre  painful  and 
usually  suppurate. 


Treatmtnt  of  chancTts:  Cltanlintss.  applicftljon  of  I'liiti 
nigra  or  iodoform.  inlemM  adminiit ration  of  mercury.  Of 
chcKcroid:  Clcanlincst.  .iiiplication  of  lotin  nigra,  allenli^ii 
lo  th«  prepuce  Mid  to  I>uboM. 

lo.  Fisiula  ra  ono  Thtrrc  are  four  varicfics:  (ll  The 
romfUlf.  ■Iiidi  opein  into  tlie  rci-iiim  intcrnully  and  on  the 
perineum  exicmally.  (i)  ihr  fxlrrnal  iitcnmfUU.  or  blind 
ejclfmai,  whidb  open!  on  llie  perineum  but  not  into  ttie 
rccluro;  (3)  the  intemai  ineompUte  of  blind  inlfrnat. 
whieh  ofieas  into  the  rtcluiii  bul  not  on  the  perineum;  (4) 
ihc  horstihoe  fiitula.  u'liich  extends  around  the  rectum 
and  opens  on  each  lidc.  The  inlernal  openine  is  ccncratly 
between  ibe  two  iphinclcrs,  but  may  he  Lahore  the  internal 
Sphincter  and  below  tli«  external  sphincter.  There  may  be 
several  pockets  or  .«ide  tracts  extending  in  rlifTerrnt  dircc> 
lions. 

Trttttmeni  coiU)«is  in  operation.  "The  field  of  operation 
sboald  be  shaved  and  ifiuronKhly  cleansed  prior  to  the 
operation,  and  the  patient  iliotild  be  anettlirtixcd.  The 
sphtnder  of  the  anus  is  Rradually  dilated.  A  grooved 
director  b  oassed  alona  the  rmluious  iract  until  its  point 
is  foil  by  tnc  Anser  tntroduerd  in  the  bowel;  it  ii  then 
hooked  for«*atd  and  broiiRlit  out  through  the  anns:  all  the 
stnictnres  raUed  on  the  director  are  then  divided,  tngether 
with  all  uniise*  and  commuoicatins  pockets.  The  sphinc- 
ter is  divided  in  onlj  one  niace.  In  women  'he  sphincte* 
i«  not  divided.  The  wound  n  thofouRhiy  cleansed  and 
disinfected,  and  piscked  with  icsnre  to  allow  10  heal  from 
111*  bottoflL  Tlie  bowels  are  not  allowed  to  move  for  %  to 
4  days.    The  wound  i&  dressivl  antitcplicnlly  every  day." 

Ofrration  for  iilfrrtal  hrino'-rlntuis:    The  apt'Iieatien  of 
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a  tigalure  i&  ilic  operation  Riosi  odcn  perforntcd  The 
linlicnt  U  iilnccd  in  liie  ^ims  pusitinn.  and  nflcr  the  field 
of  operation  bas  been  rendered  aseptic,  the  sphincter  i« 
divided.  The  rectum  i»  irrigated  wiili  n  mercuric  chlorid 
Kotuiion.  rrsooo.  A  needle  carr^int;  a  lie&lure  is  pSMcd 
througii  the  liii^c  of  titr  titmor.  file  thread  it  cut  and  the 
ligature  ts  firmly  lied  on  each  side.  At  least  iwo-tliirds  of 
the  pile  *hou)d  l>e  excited  h)  the  :sc)uorx.  Iodoform  game 
it  inserted,  and  a  T-bandattr  i«  app1i(;d.  Murphin  (gr  'Z^) 
is  then  given,  The  IwiwcU  diould  lie  moved  on  llic  third 
day.     (Pocket  Cyelope4iii.) 

hchiii-reclal  absctis.  Symfti'ms:  Severe  iind  throbbinjt 
pain  in  pcrinetiin  and  ronnd  arms.  K'e.il  teMdernc».  edema, 
rrdiieis  o(  »kin.  (ever,  and  signi  of  pus  formation. 

Trraimgnt.  I'rcc  incision,  opening  op  everj-  part  of  the 
ah^c(l,1;  i!u  rot  wait  fur  rtuctuiiiii'n.    Irrigate  and  drain. 


STATE  BOARD  EXAMINATION 

iLi.tNots  State  Boaui  av  Health 
Examination. 


QUESTIONS. 

PHVSltlAKI* 


ANATOMY. 

I.  Give  the  articillatioiu  of  the  inferior  turbinate  bone. 

Z.  Where  are  the  medulla  oblonitaia,  the  puna  Varolii  and 
the  cerebellum  located,  and  how  ore  they  separated  from 
the  cerebral  hemi»pheres? 

X  Name  the  nerves  [hat  supply  the  muscle*  of  ihc  fore- 
arm and  h.-inri. 

-1.  Where  does  the  internal  carotid  ancry  commence? 
Where  does  it  terminate  and  into  what  docs  it  divided 

5.  lit  lapping  the  pcricnrdinm,  where  should  the  piiDCtute 
be  made  in  order  lo  avoid  the  pleura? 

6.  What  bones  form  the  arlicul.ir  surfaec  of  the  knee- 
joint?    Name  the  li|{anieiits  of  the  knre-joint. 

7.  Name  (he  tnnict,  or  coali.  of  the  eye,  from  without 
inward:  alio  the  refracting  media,  or  humors,  of  the  eye. 

8.  Name  the  branches  of  (a)  the  ascending  norta:  \.b) 
areh  of  the  aorta. 

gi  Give  ori^n,  inseriton,  action  and  nerve  supply  of  the 
brachial  is  a  1  Ulcus  muscle. 

10.  Where  do»  the  right  lymphatic  duet  empt_y  its  con- 
tenli?  What  prevents  ii-KurKitalion  of  blood  mlo  these 
duels? 

nivsuMJWY. 

I,  Name  the  ilruclures  entering  into  the  formation  of  a 
joint.  What  is  meant  by  diarthrosii.  amphiartliroai*.  and 
synarthrosis?    (iive  example  of  each. 

What  \»  m«am  by  Wailerian  deeeneratioa? 


2. 


I 


ILLINOIS. 


I 


X  State  the  otimated  qiuniitv  of  tba  Kcrctioo  of  ih« 
following  body  jiiicrs  ximI  duioi  in  iwcntr-four  bours : 
nliva.  Kasiric  juice,  pancreatic  juice,  bile,  and  urine.  Stale 
dwmicai  luctioa  of  cacti. 

4-  Stale  ibe  rarioot  clungcs  whith  a  fat  and  catbo- 
hydrate  fiod  iindcrgocs  after  bcins  l^cn  iuto  the  inouth 
until  rcadiioK  ibe  circublioa.  Where  do  Ibey  enter  ih«  cir- 
cnlalion? 

5.  Stale  (be  rale  of  respiratian  per  minaic  in  a  cbild  one 
Tflif  old.    liitc  the  vital  capacity  of  ihe  adult  lunit. 

6.  Dvline  eupn<a.  hji>crpn«a,  apnea,  djipaca  am) 
aipbyxia. 

7.  Name  and  d«ictibe  the  three  orders  of  levers  found 
in  the  hitman  body.    Give  example  of  each. 

NKi^KOtOfir. 

r.  Define  pattiymetiiiifiitt*.  leivtomentngilis  and  syrinso- 
ntydu. 

2.  Give  diaKDostie  dilTtrttice  between  caiaJcpuy  aiKl  epi- 
lepsy. 

3.  Give  diatao*lic  difference  between  paralysi*  agiixnt 
and  lococnoior  ataxia. 

CBCHISTSV. 

I.  What  important  •.'ompoiind  docs  carboti  form  with 
mtrotien  and  nxysen.'    Give  formula  of  compoimd, 

3.  Give  ttie  fomiiila  of  cliloraie,  bruniaie  and  iodide  of 
toilium. 

J.  What  do  the  following  «ymboI«  rcptefent:  Nil., 
NH.a  Nrf>.  NaHSa? 

4.  Name  the  principal  oxygen  dcrivaiives  of  ihc  bydro- 
earbom- 

5.  How  would  jroti  procec<l  to  examine  substances  for 
arsenic? 

xrioi.oGV  Ann  MTCint*, 

1.  Wlut  is  ihe  cliolocy  of  brontbopnemnimia ? 
a.  Give  the  etiology  of  chronic  endocarditis. 

3.  Whsl  is  tlic  eiioligv  frf  dijliclrs  imipidin? 

4.  How  may  milk  become  a  (aclur  in  the  causation  ol 
diiease  or  bmomc  a  diicasc  carrier?  What  means  would 
you  recommend  to  prevent  the  trantiTiiis»iuii  of  disease  hy 
milk? 

5.  What  hygienic  mcaMtrcs  would  you  lecoomiend  to 
preTCDl  or  diminish  the  severity  of  cholera  infantum? 

UAtTJIlA   UEOtCA   AKO  THEKAPEUTtCS. 

I.  Name  several  of  die  solvents  commonly  used  in  the 
preparation  of  drufts.  aul  Ktvc  adrjniase  of  each.  What 
arc  the  ohjections.  if  any.  to  mixing  alconotic  with  aqueous 
solutions?    Give  cxamplea. 
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2.  Give  nnmfi  and  eeneral  pliysi  a  logical  actions  of  one 
or  more  of  tbc  conviiUani  series  of  drugs,  with  dote  and 
use. 

3.  Name  fi^c  alkaloids.  What  are  some  advantages  of 
the  cmploymenl  of  alkaloids?  Give  dose*  of  three  and 
the  aciioD  and  use  of  onc- 

4.  Give  dose,  action,  and  use  (local  and  iiiitriial)  of 
atropin  giilph.  Why  ig  atropiii  ronibiiied  wrth  morphine  in 
hyiiodermic  tablet*? 

5.  Give  classiflcation,  action,  dose,  dangers,  and  indica- 
tioins  for  iiae  of  pilocaT[>in. 

6.  Give  phrsioloeical  aaion.  contraindications,  dose,  and 
use  of  preparations  of  thyroid  ulainl. 

7.  Give  dose,  action,  uses,  and  dangers  of  phenyl 
salicylate. 

9.  Name  two  general  anesthetics.  Give  action,  uses,  and 
dangers  of  one  oi  them. 

Q.  (!ive  the  action,  dose,  danger*,  uses,  and  contraindica- 
tions of  dtKitalis, 

10.  Give  the  action  and  use  of  one  of  the  prc|>aratioDs 
of  valciiini  ii»ed  in  medicine. 

PATHOLOGY. 

I.  Give  the  pftlholofiy  of  ophthalmia  ncnitatpfum. 
7.  Define  ^Moiis,  and  give  the  pathologic^il  cause. 

3.  What  IS  an  atheiontatous  degeneration?  Give 
patholocy. 

4.  What  arc  the  pathological  changes  in  a  chronic  en- 
teritis? 

5.  Describe  metastatic  abscess  formation. 

aAirtf»iat.ocy. 

I.  Give  methods  of  siaininK  Konucocd.  Describe  their 
appearance. 

3.  What  is  tuberculin?  Describe  the  Kcneral  reaction 
following  the  use  of  lubcrcuUn. 

1.  What  are  the  bacterial   findinKs  in  puerperal  septi- 
cemia? 
*4,    Name   and   describe    the   niicrourRanism  of   Asiatic 
dial era. 

5.  What  mteroorganisms  arc  moct  frequently  related 
etiologically  to  the  ilcvctopinriit  a!  surgical  septicemia? 

PRACTICE   OF   MEDICIKE^ 

1,  Given  a  moderate  le^urgitallon  at  the  aorlic  orifice 
of  two  years'  duration,  this  beiiifi  the  only  valvular  lesion 
present,  <lrscribc  the  necessary  concurrent  physical  signs 
and  Kivc  the  treatment. 

2.  Differentiate  lictwcai  reflex,  aaitrie,  and  cerebral  vom- 
iunK,  and  outline  the  trcaimeiit  uf  KUtric  voniitiiiK. 


ILLINOIS. 


3.  Name  the  principal  coniplicaiions  of  di^etct.  and 
give  the  ireaiment  of  each. 

4.  [MfTefentisie  enceplulic  tumor  from  abscMs  of  (be 
brain. 

5.  Describe  (a)  ctmUtory,  (b)  urinnrv  finilings  in  a 
caie  of  chronic  contractitig  iieplintii,  aiid  give  pro^oiiij 
and  (Jifleiii:  managcnKiU. 

6.  Give  the  (ymptomt  and  ircattnent  of  epidemic  in- 
flnmia. 

7.  Distiiixuith  cysiids  from  pyelitis,  and  cive  Ireainieni 
of  the  Inner. 

&  \\lial  aeulc  iiifcclions  are  liable  to  CHane  inflamma- 
tion of  the  endocardium?     How  would  you  treat  one  of 

tkOD? 

9.  Give  the  dio^iotit  of  tuberculous  eystili*,  the  treat- 
mat  and  protons. 

10.  What  «Ii*eaiei  are  usually  auoeiatcd  «ii!i  tlic  fol- 
lowing: CotTigan  puUc,  hematemeiis,  hemoplyRi^  jaun- 
dice,  dropsy  of  lower  extreniitie».  crepitant  ralu.  high 
blood  pr«»iire,  incrcji^p'l  ir&pse'W  of  pulse  wiihoul  fever, 
cyanoiiit,  veiiciilar  brcatliiuK.  (Name  tlie  diicaic  or  dis- 
csMt  Mpsrately  for  each  of  the  above  aymptoms  or  con- 
(filiOfw.) 

OBSTKiBirs. 

1.  What  chsoKei  occur  in  the  uterine  appcndageii  during 
pregnancy  ? 

2.  What  arv  ilie  probable  signs  of  multiple  pregnancy? 
3-  What  are  the  »)rmptomt  of  polyliydrAmniosa 

4.  How  ;re  abortions  usually  dassitied?  What  are  the 
qiinptoms  o.'  ineviiabk  abortion? 

5.  Diicun  conoeakd  beiiiurrhage. 

6.  Outline  treatment  of  puctpemi  eclampsia. 

7.  DiscUM  the  diaKTiosii  of  prttenotions. 

8.  Give  treaimcni  in  caie  of  prol.-ipxrd  cord. 

9.  What  are  (he  symptoms  of  acute  inversion  of  tlx 
uterus? 

la  Dtseiiss  the  methods  cf  pcrfomiinK  version. 

I,  Name  the  suigical  discaRrs  of  llie  ni-inimarj-  gland 
and  outliiK  irealmcnt  of  the  same. 

3.  Make  a  disKrnm  of  the  regional  anatomv  of  the  ab- 
docneo,  and  name  the  vital  organs  located  tn  the  epJKastric 
rtsion. 

J.  Classify  wounds,  and  describe  the  variety  moat  com- 
monly infortrd,  and  give  manner  of  infection. 

4.  Outline  ihe  manaiicment  of  a  case  of  erysipelas. 

5.  Give  tymptoms  and  di.-ignosiR  of  cerebral  concnsiion. 

6.  DesfTibe  (our  varieties  of  gastric  ulcers.  Give  oc- 
currence ol  each, 
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7.  Give  indicalicnii  for  aspinlion  o{  urinvry  blsddfr.  >nd 
describe  the  operation. 

&  Give  the  pathology  of  KU<n">3ta.  and  outline  surgery 
of  same. 

g.  Ctusify  the  different  varieties  of  anlcylciis,  and  gjirt 
(latholocy  of  one  variety. 

10,  Name  the  congenital  deformities  of  the  spine. 

PHYSICAL  DIAGNOSIS. 

I.  Describe  in  detail  an  examiniLtton  of  the  arinan' 
bladder. 

3.  What  are  llie  physical  sigBt  of  incipient  pulmonary 
lube  rrulo  sit  ? 

.1.  Ditferentiate  reKurietiatton  at  the  aortic  valve  and  at 
the  mitral  valve. 

A.  What  are  the  »i«n»  by  wlitch  one  recoiniizes  fluid  In 
the  prritineal  cavity? 

.C  Kniiitierale  the  «iim»  of  obitriiclion  of  the  porial  vein. 

6.  Wlial  arc  the  physical  siffus  of  lobar  pneumonia? 

OfKTHALMOLOCr  AND  OTOljOCr. 

1.  Give  the  time  of  appearance  and  disitnosis  of  prM- 
byopia  ophthalmia, 
3.  DiscuM  the  «lioloi!y  and  fciuel^  of  otitis  mcdta. 
proiAmrs. 

I.  Give  symptom atolofiy  and  diatcnosis  of  marainiiis. 
a    What  is  modilicd  milk?    Give  schedule  for  feeding 
from  birth. 

cyNKCOLOGY. 

1.  Give  the  causes,  physical  siRits  iind  treatment  of  pelvic 
peritonitis. 

2.  Give  the  liiviuosis,  proRnoni*,  and  treatment  of  uterine 
fibroids. 

3.  Name  the  varielie»  of  ovarian  cvslt  and  describe  each 

4.  Which  route  is  to  be  selected  in  the  operation  of 
Cystotomy  in  the  female?    Give  The  technique  of  operattoo. 

5.  Describe  the  operation  nf  trachelorrhaphv. 

6  What  is  vaginismus?    Give  ctiolouy  and  treatment. 

LAavNGOLOCY. 

I.  Describe  method  of  intubation  of  the  larynx. 

.  t.  Mention  tvro  varieties  of  nasst  polvpi.    Give  lymptomi 
and  treatmfnt. 

wrMCAL  JuaispurnitNCB. 
I.  What  are  the  moil  common  acddental  forais  of  death 
in  the  new  bom. 

a  r>ifrercntiat<-  helweeii  bi'rns  inflicted  durinc  life  and 
ifaose  inRici(><I  after  deatli. 
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ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 
UUKoiS  State  Boabv  of  Health  PHystCiAKg'  Bxauina> 

TIDM. 
ASATDUY. 

t.  Tbe  tmftrior  turbimotej  bont  orticiltlfi  trilh  ibr  clh- 
noM.  superior  maxillary,  lacrymal.  and  palate  boncv 

i  The  meiiullo  exiciids  (rooi  lli«  fofainen  inannuni  to 
ihr  l(iw«t  border  of  Ihc  piMit  vnrolii. 

The  FoHi  tttrolii  ii  al  llic  hiie  of  the  brain,  between  ihc 
medulla  and  crura  cerebri:  in  fiom  of  ihc  cerebellum. 

The  ttrtbtUitm  i«  behind  tbc  pons  and  lucduUa  and 
below  tbe  binder  portion  of  the  cerebral  hemi»pherct. 

All  tbcM  structures  arc  in  (lie  posterior  cruiiiul  fussa. 
and  tbcy  arc  ccparaicd  from  the  ccrrbnl  beniiiphcrci 
(whi^  are  above  tbem)   by  tlie  tentorium  cercbclli. 

J.  The  iMTti/j  which  fupfly  the  muselei  of  Ikt  jortartn 
and  hand  ate:  Tlie  median,  uliur.  oituculMpiral,  and 
potterior  intrr<i«Miotts, 

4,  Tlie  inttraal  carotid  arUry  commtncfS  at  the  bifurca- 
tion of  tbc  (ommon  carotid,  opposite  the  upper  border 
of  tbe  thyroid  Eurtilage;  it  Urmmalct  in  llie  niiddtc  ioii^ 
of  (he  crnniuni,  near  the  besinning  of  the  Sylvian  lutute: 
it  dh-idti  imia  the  middle  cerebral  and  anterior  cerebral 
art  erica. 

5.  In  luffimi  the  pericardium  the  puncture  tliould  be 
made  in  the  5fth  or  lixth  left  intercoMal  space,  near  to 
the  edxc  of  the  itemum.  If  the  pericardial  s*c  i*  much 
dittended  the  puncture  may  aafdy  be  made  one  inch  ex- 
icfoal  to  the  l>frdcr  of  the  stef mini ;  ih's  will  be  exienul 
to  the  inletnni  nummary  vcueU.  In  b(Hh  cane*  ihc  ple«ra 
will  be  avoided, 

A.  The  articular  surface  of  the  kner  joiut  n  formed  by 
the  femur,  tibia,  and  palelta.  The  iigamtati  are:  Capsular, 
anterior,  pittTerior.  internal  lateral,  two  external  lateral, 
anterior  or  exieiital  crucial,  posterior  or  internal  cruriil, 
irsnsversc,  coronary,  and  two  liemilunar  iibrocartiluun. 

;.  T)i«  lumics  or  coaU  of  the  fye.  from  without  inward, 
as*',  (rl  Tbe  cornea  and  ncleroiic;  (a)  choroid,  ciliary 
body,  and  iris:  and  (j)  the  retina. 

The  refracliu^  media  are:  The  aqaeoiui  humor,  the 
eryiullrne  lens,  and  the  vitreous  body, 

B.  BraMtkfs  of  Ike  ascending  aorta:  Right  coronary  and 
left  cOTO'iary  a  rl  cries, 

Rranchi"!   of   she  arch   of   the  ooria-     Innominate,   left' 
commoo  carotid,  and  left  siibcbvian  arteries. 
9.  BtACfttALlt  ANTicus.     Origin:    Loner  two-thirt1»  of 
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anterior  surface  of  thafl  of  Iiunierus,  and  from  jnier- 
tnuKcular  lepui.  Inierlion:  Inferior  uirface  of  comnoid 
proMM  ami  adjacent  surface  of  shaft  of  ulna,  and  into 
anterior  liganwiit  of  elbow  joint.  Action:  Flexor  of  fore- 
arm. Nerve  suffly:  Musculospiral  and  miDculocutancuus. 
10.  The  right  lymphatic  duct  empttc*  lis  contents  into 
the  rinht  suliclavian  vein  at  ill  anjile  of  junction  with 
Ihc  right  internal  jugular  vein,  RcgurgilAlion  of  Ulood 
into  the  duct  is  prevented  by  two  sttniiunar  valves  wJiieh 
gtiard  itt  orifice. 

rHYSIOLOOY. 

1.  Structures  entering  into  the  formalion  of  a  joint: 
The  articular  ends  of  two  or  more  bones,  eattilage,  fibro- 
csrtilajte,  lii^umcnt.  and  synovial  membrane. 

Diarthro.tu  is  a  freely  movable  joint,  as  the  knee. 

Amfhiartkrosii  is  a  slinhlly  movable  joint,  as  the  in- 
ferior lihio-fihular  articulation. 

Synarthrasis  i*  an  immovable  joint,  as  (hat  between  the 
sphenoid  and  vomer. 

2.  WalUrian  degeneration:  "When  a  nerve  is  divided 
the  first  result  is  a  loss  of  its  function.  Innsmuch  as  cacti 
nerve-liber  develops  from  a  cell  which  bier  nourishes  it, 
if  the  connection  between  Ihc  two  is  severed  the  ncrve- 
libcr  undcrsoes  Wallerian  degeneration,  anil  in  the  case 
of  a  nerve  which  is  made  up  of  nerve-fibers  the  whole 
nerve  undergoes  this  change.  This  di'iicncraiion  consists, 
in  the  case  of  medullated  nerves,  in  the  death  of  the  axis- 
cylinder,  the  breaking  up  of  the  medullary  shcaih  into 
drops  of  myelin,  which  are  later  absorbed,  and  the  multi- 
plication of  the  nuclei  of  the  primitive  sheath.  In  non- 
meilullatetl  nerves  the  o"ly  resvili  is  the  death  of  the  axis- 
cylinder.  Degeneration  begins  very  soon  after  the  section 
^within  a  d.ij*  or  two — and  thtoui-liout  the  entire  severed 
portion  of  the  nerve  at  llie  same  lime.  Thus  the  course 
of  a  nerve,  or  a  collection  of  nerves.  m«y  be  traced 
throughi>ut  its  entire  extent-  These  changes  are  believed 
to  be  due  to  the  severance  of  the  nerve  from  its  trophic 
center.  If  an  antrrinr  root  of  a  spinal  nerve  is  divided. 
the  distal  end.  being  separated  from  the  gray  matter  of 
Ihc  cord,  which  is  its  center  of  nutrition,  undergoes  degen- 
eration, while  the  end  which  remains  connected  with  the 
cord  retains  its  integrity.  It  a  posterior  root  is  divided 
between  the  cord  and  the  canslio"  the  defeneration  takes 
place  between  the  cord  and  the  ganglion;  while  if  divided 
below  the  ganglion  the  degeneration  takes  place  in  that 
portion  separated  from  the  ganglion,  showing  that  the 
ganglion  is  the  nutritive  center  for  the  posterior  root." — 
(Raymond's  Physiology,) 
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Saliva  

Oasiric  Jake.... 
Pancreatic  j'uic*. 

Bile  

Urtae  


CHmiCAL 
REACTION. 

Alkitlinc. 

Acid. 

Alkaline. 

Alkalinr. 

Acid. 


AMOUNT  SECBBTED  IM 

Abnut  aVS  pounil*. 
About  10  or  13  pounds. 
About  iVi  pountU. 
About  3}^  pounds. 
■\bom  40  to  jo  ouDcq- 


4.  Fait  arc  noi  digested  in  the  moulh  or  stomach;  in 
llie  MUll  iitiMtiiie  tli«y  arc  acted  upon  by  the  si«aptin  ot 
the  pancreatic  juice  and  hy  the  bile.  Th««e  two  ascnts 
noic  t)ic  lut*  to  be  einuUtficd  and  taponificd.  The  fats 
are  ahsorbcd  by  the  villi,  and  are  conveyed  to  the  circiila- 
lion  by  nicftiu  of  llie  ttiurncic  duct,  nhich  cuter*  the 
venous  circulation  at  the  junction  of  llie  left  subclavian 
and  internal  jueular  veins. 

Carbchydraltn:  The  saliva  (by  its  ptynlin)  changes 
Marches  into  deztiiii  and  aujcar;  the  stomach  dues  not 
sad  IB  the  digestion  of  carhohydrntcs :  in  the  small  in- 
icslioe  the  amylopsin  of  tlie  pancreatic  juice  chanucs 
ttarcbcs  into  dcxtrint  and  sugar,  .ind  the  invcrlln  of  the 
snCGiis  cnlericus  dunces  cane  sugar  iuio  invert  su|tar. 
Caibohyd rates  arc  absorbed  In  the  small  intestine  and 
converted  by  the  portal  vein  lu  the  liver,  and  llience  by 
the  hepatic  vein  to  the  ascendinij  vena  cava. 

^.  A  chilli  one  year  old  respires  aliout  thirty  times  g, 
minute.  The  vital  capacity  of  Ihe  atlutt  lung  is  about 
330  cubic  inches. 

6.  Euptifa  is  the  condition  in  which  respiratory  action  is 
e*sy  or  normal,  llyperfitea  means  exaggerated  respira- 
tory action.  Apnta  tiieuns  ccisaiinii  o(  respiratory  action. 
Pjifafa  means  diBiciiIiy  in  breathing.  Atf'hyjcio  b  un- 
conseiouincsi  due  to  interference  with  the  uxyxenation 
of  the  blood. 

7.  Levers  of  llie  first  ordrr  have  the  fulcrum  between 
the  wHcht  or  resistance  and  the  |)Owcr  or  moving  force; 
the  shull.  in  iti  niovcnients  backward  and  fuiward  on 
the  alias,  is  an  cxani|)lc.  I.evcrs  ot  the  second  eider  have 
the  weiiclit  between  the  fulerurn  and  llie  power;  as  in 
depression  of  the  lower  jaw.  I.,evers  o(  ihc  third  order 
have  ihc  pnwer  bciwcen  the  fiilcnmi  and  the  weiyhi ; 
SI  in  flexion  of  the  forearm. 

SEUIlOIJXiV. 

I.  Pai-hymfmHgitis  Is  inflammation  of  the  dura  maler. 
Lepicmrningiiij  ii  inflaramalion  of  the  arachnoid  and  pia 
mater,  Syrinit<rmyflia  is  a  eomlition  characlerired  by  the 
presence  of  cavities  in  the  substance  of  the  spinal  cord. 

3.  In  eotaltpty  there  is  loss  of  will,  muscular  rigidity. 
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generally  loss  of  consciouaoess,  and  il  h  often  associated 
with  liyStcria. 

Epilfpsy  is  diagnosrd  by  tile  aura,  the  sudden  onset,  ihc 
cry.  il'e  mddcn  low  of  conjciousness.  ihe  ionic  convulwoii, 
the  biiing  (if  (lie  longiie.  ilir  dllsied  pupils,  and  the  urinary 
incuntitiencc.  lo  hyilffia  ih«  patients  do  not  KenentU? 
hurt  themselves. 

J.  In  paralyiii  agilaits  there  are  tremor*.  proKrosive 
loss  of  power  in  tile  affceicit  muiclcs,  niodcrnte  rigidity, 
allcraiion  in  Kail   (|)ru|)uUi<>n).  nnd  menial  impuinnetil. 

Ill  l/icoiHotnt  iili'.tiii.  Ihrrp  arc  Ioh  of  co-ordination,  ncu- 
raluto  puini  in  Ihc  limLis.  lusi  uf  lenstntiMi  aiul  reticles,  ina- 
bility to  tiand  siill  with  ihc  feet  close  loBCihcr  and  the 
eyes  dosed. 

CIICMItTHV. 

I.  Urea:  CON.H^ 

I.  Sodium  chlorate,  NaCIUt;  tndium  bromaie,  NaBrOi: 
sodiu'n  iodide,  Nal. 

3.  NHi.  ammonia-  NH.O,  ammonium  chloride;  N,0, 
nilrose'i  mimoKiilc;  NallSO..  moiiosodic  jiulphiite, 

4.  Alcohols,  aldehydes,  acids,  cthrrs,  kelonet. 

5.  7W(  for  arsenic:  Rcinsch'i  lest  ii  as  follows:  To  (he 
SU.^perlrd  fluid  add  a  litlle  pure  Htri;  impend  in  the  fluid 
a  iunall  ilrip  •.->(  briKht  copiicr  foil,  and  boil.  If  a  drposii 
forms  on  Ihf  cnnpcr.  remove  the  copper,  vrnsh  it  with  pure 
water,  dry  on  (liter  paper,  hut  be  careful  not  to  rub  off 
the  depn«il.  Coil  up  the  copper,  and  put  it  into  a  clean  dry 
Klas:t  tube.  Open  at  both  ends,  apply  heat  al  the  part 
where  ihf  copijcr  is.  If  arJcnie  it  preicnt  there  will  ap- 
licar  in  Ihe  f.>ld  part  of  tlic  tnbea  mirror,  which  will  he 
found  on  microscopical  examination  to  consist  of  octahe- 
dral crj-atals  of  ar«enic  trinxide. 

i:iiULOGv  ANU  avtiEKS- 

I.  lUioiogy  of  bnnu-hapncumnma:  Proliahly  an  infec- 
tion, but  ipecifie  oi|{ani»m  not  yet  detennined:  muted  in- 
feclton  generally:  comnii.inr.il  in  infants  and  old  people: 
folluw.s  lironchilis,  nx-aAlcn.  itipbtlierix.  scarlet  fever, 
whoopin?   toujuh,   asthma.   cmphyM-ma.   tnbrrculosis. 

I  P.lialoyy  af  rhronic  rnducurdilis:  Acute  cnducardilis, 
acute  articular  rhtfurn.nli»ui.  lyphrlis.  nephritis,  Kout.  ai«i- 
holism.  CNcefisiie  exercise  and  strain. 

3.  Ulialngy  of  diitbclrs  intif-idus:  Lluknown ;  supposed 
to  he  of  nervous  oiiijiiK  •<x  irom  main utri linn  ur  s>philii>; 
it  has  been  auribuled  lo  v.«oniotor  dislnrbnncc  of  the  kid- 
neys: ii  suineiinics  follows  inf;:ctiuus  diseases. 

4.  The  milk  may  come  from  a  diseased  cow:  it  may 
became  containinaicd  by  the  milker,  the  container,  the 
surround inss,  the  water  used  to  wash  the  cans  or  to 
adulterate  the  milk ;  or  it  may  become  contaminated  at  the 
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dealer's  or  purcfauer's  houw  by  being  left  uncovered. 
expoMMl  to  flies,  etc.,  or  by  not  bring  krpt  in  a  cool  place 
The  only  way  to  prevent  the  iransmisuon  of  diMaie  by 
milk  ii  to  iniiii  on  a  ihoroiigli  inspection  of  all  d^iitics 
and  »miTCC3  of  milk  tupply,  niid  to  educate  the  public  in 
the  care  of  milk  bctwcrn  i)ic  time  of  its  purcli:ise  and 
Hf  cuniutnption.  The  iii»pectioii  should  include :  the  color, 
reaction,  specific  graviiy.  sediment,  lasle.  odor,  acidity, 
total  gnanlity  of  aotiila  and  of  waler;  the  pcrccntaKe  of 
cream,  fats,  laclote.  caicin  and  n«h :  the  pretence  or  ab- 
•cnce  of  preiervaiives.  eolorinic  matter,  added  M>lid».  dilu> 
tioB,  pathogenic  micmnrsaiiiim,  din  or  other  foreign  mat- 
ter. There  thould  alxo  be  ihorouKh  invntiiution  a>  to  it* 
aoarce,  the  cons  and  ihcir  mvironmcni,  ihr  method  cm* 
ployed  in  carinft  for.  milking,  sturinit.  und  iran>|)ortinc 
the  milk. 

5.  EncourAge  hieast-fceding;  for  arlilieiAlIji  fed  infants, 
see  10  the  *otiice  and  purity  of  the  milk,  eleanlincst  of 
feeding  Imitlct  and  nipple* ;  do  not  tet  the  ciiilii  eai  im- 
proper food,  luch  a*  anripe  fruit;  allow  plenty  of  fresh 
nif  and  sunshine. 

MMOIA   MRDtCA  AMD  THRRArEimCS. 

I.  Solvents  *3td  in  pharmacy:  Water,  alcohol,  slycerin. 
ether,  chloroform,  benzine,  cArbon  difulphide.  oils,  and 
acids.  Akokol'  SoUiiions  in  akohul  will  keep  utmost 
indermitcly:  g;um».  albumins,  and  starch  are  insoluble  in 
alcohol.  Gtyrriin:  II  concentrated,  glycerin  is  aniiKpIiC. 
Ether  it  a  good  solvent  for  resins,  fats,  oils,  and  tome 
alkaloids  and  neutral  principles.  Chloroform  n  not  in- 
flamroaMc.  Carban  ditulfihide  i*  n  suod  solvent  for  rublwr 
and  phosphorus.    Oils  are  uted  in  making  liniments, 

3.  Strythnmf  it  a  conviiUant.  Adioit:  Strychnine  it  a 
bttier  tonic,  tlimulaiei  api'Ctite.  secretion,  and  digetiion. 
increases  peristaltit,  it imu lutes  the  vasomotor  centers, 
and  so  raiies  arterial  tension;  it  siimuUics  both  accelerator 
and  inhilHiory  nerves  of  the  heart.  All  the  functiuns  of 
the  spinal  cord  are  exalted  by  strychnine,  reflex,  motor, 
vaMxnotor,  and  sciitory.  l-arxe  doses  cause  dilated  pupils. 
irregnUr  and  jerky  trspiraiion,  increused  reflexes,  Thera- 
/•eutie  tuts:  Vox  indiKe.ition.  intestinal  torpor,  heart  dis- 
ettse.  pneumonia,  amenorrhea,  dysmenorrhea,  paralysis, 
impotetice.  and  a*  a  tatdiac  and  respiratory  stimulant. 
Past:  Strychnine  sulphntc.  one-sixly-iottrlh  of  a  grain; 
tlrychmne  nitrate,  unc-iixly-foiirlh  of  a  grain. 

3.  Fh'f  alkoltfids:  Quinine,  atropine,  aconiiinc,  cocnine, 
and  strychnine.  The  alteged  advanlaget  uf  th*  tmfhy- 
ment  of  ijJbtilaidt  arc :  I'rompl  aeiiixi,  auciirate  dotage, 
no  inert  or  foreign  matter  h  given  which  nuy  mask  lite 
action  of  the  drug,  and  there  arc  no  nauseating  doic*  for 
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the  paiieni  lo  mWc  D^sft  of  ihw:  Aconiimc.  gr.  1/400; 
atroiiinc  tiilphalf.  gr.  t/i6o;  morplitiic  sulphnte,  gr.  1/6. 
I-'or  ai-lion  and  use  of  strj'cl"*'"*  s'c  Qui^tion  2. 

4.    .\tmoi-ink:  Dim.  gr.  i/ifio, 

jiflion:  Anodyne,  my  d  via  tic,  inhibits  sfcrclions,  dcprcs- 
sniit  of  iprtRinaii'tus  uf  n^rvn,  accckraU'i  tile  heart  beat. 
cause*  rijc  in  blood  prftwire.  bm  inxic  doses  eaiwe  tlic 
iilood  pressure  lo  fall.  iiiinu1al»  ilie  rwpinilory  center,  but 
Isfgc  doses  depress  <be  same;  it  may  CBiisc  vmigo,  re»t- 
le»«iM»,  exciieinciit,  dcliriimi,  or  luania. 

Tlural-fulir  indicationt:  For  tlic  rrlicf  of  pain,  lo  dilate 
the  pupil,  to  check  scciCtioiM,  (or  diarrhea,  for  aMhnia.  for 
thocii'  and  call.ipse,  for  colic  of  all  kinds,  for  delirium,  for 
epilc[i»y,  chorea  and  migraine,  for  patalysis,  for  cough,  in 
corisiipiiiiun.  in  chorea,  spermatorrhea,  or  cystitis. 

Atropine  is  often  coii'biiicd  with  iiiorphinc  wlicr)  the  lat- 
ter is  used,  for  the  following  reasons:  (l)  To  prevent 
natisca  and  insomnia;  (3)  lo  intensify  the  effect  of  the 
morphine,  and  so  a  smaller  dose  may  suffice;  (3]  to  neu- 
tralize the  effect  on  llie  pupils. 

$.  PiLocAKi'iNK  is  classified  as  a  diaphoretic.  Aelion: 
It  causes  increase  of  saliva  and  of  perspiration;  increased 
pcristaUis;  It  increases  aiid  tlion  dimmislics  blood  prcsMire 
and  heart  action  ;  it  causes  the  pupil  to  contract  and  de- 
presses the  nervous  system.  Dose:  gr.  1/5  of  the  hydro- 
chloride. Dangers:  Mnrked  cardiac  and  rcsiiir.iiory  de- 
pression, nausea,  voniitiiie.  and  collapse.  Indieations  for 
uir:  Brigltt's  discnitc,  uremia,  eclampsia,  pleural  cflusion, 
dropsy,  and  whenever  prompt  diaphoresis  is  required. 

6.  TiiVROin  ctANi).  Action:  "It  is  a  [towerful  vaso* 
motor  dilator,  causing  flushing  of  the  cutaneous  surface; 
large  doses  arc  apt  to  produce  loss  of  appetite  and  diar* 
rhea;  it  stimulates  the  rerehmm,  and.  given  to  excess, 
prodttccs  headache,  reWlessnest.  insomnia,  palpiiaiiona,  hot 
rtushes.  sweating,  tremor!,  and  even  convulsions;  it  is  ex- 
creted by  the  kidneys,  and  the  quantity  of  urine  is  uni- 
formly increased  by  it;  it  induces  a  greatly  increased 
oxidation  in  the  system.  Usts:  Myxedema;  Boiler  (espe- 
cially tile  hyperplatttc  follicular  variety) ;  sporadic  rrrtin- 
isni;  arteriosclerosis:  delayed  mensir nation." — (Wilcox'j 
Materia  Medico-)  Dose:  4  grains.  Conlraindieatioits: 
niabetes  mellitus  and  in  great  emaciation. 

7.  pHrNvi.  SAi.icvi.ArE-  Dose:  jVi  grains.  Action: 
anti$e|)lic,  germicidal,  anodyne,  and  antipyretic:  it  com- 
bines, in  most  rctpccts.  the  actions  of  phenol  and  salicylic 
add.  Uses:  At  a  disinfectant,  in  inHammation  of  the 
mouth  and  pharynx,  in  cystitis,  as  an  inteitinal  antiseptic 
m  typhoid  fever,  in  muscular  rheuniatitm.  in  iniesiinal 
indigestion  and  fermentuiion.  in  cholera.  Dangers:  In 
the  small  iuicttine  it  ii  decomposed  into  ullcylic  acid  and 
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carbolic  add,  and  iymptoms  of  carbolic  acM  pmionins  may 
develoft. 

R  Cnlofoforni  and  ctlicr. 

Chuwoivkm.  Atlion:  Exlcrn.illy  il  t»  .in  irrilani  and  a 
vcvninl.  InmriLilly  it  uctx  like  akuhol.  h  a  itumudiic  un<l 
cardiac  slimulant.  It  is  a  Bcncrnl  nnc«iliclic.  6'jm.  For 
chroric  rheum  alum,  neuralKi'i.  ami  inflaiiiiuutioii  und  a«  a 
general  anetlhelir.  Dnngtrt:  Clilnroform  \i  not  10  b« 
iisnl  io  ca^i  of  faity  liiMrt  or  (tilutation  o(  il»  heart,  in 
tbone  viib  a  known  idiixyncriisy.  nor  in  ibc  so-<'<illcd 
lyiiipliatic  iiiTSons  with  ovcrcruKtli  of  lynipliuid  lis«iii-s.  at. 
for  exnniplc.  aitcnDinU.  In  ihc  lallcr  cau;  it  ix  (inrliciilarly 
apt  Io  caiisi-  >ii:iliirn  death.  In  valvidar  disoasc  nl  ilii-  livart 
chloroform  may   lie  uicd   with  caiilion.  allliou^b   clher  is 

E referable.  Given  a  case  of  valviilnr  disease  tliai  nui*t 
e  subjecit^d  lo  oiictation.  tlu"  chancei  are  lietlered  with 
an  anesthetic  than  wiilinui  il.  :>!:  ihc  pnin  and  mental  shock 
are  woric  for  the  hmrl  tliaii  i»  ihe  anesllit'lii'. 

'^  DiciTAtis.  I'kysiologUai  action:  It  i»  a  sastro- 
intevtinal  irritant,  it  slows  the  rate  of  the  brarl.  prolonits 
dia»tol«.  tncreatet  the  force  of  the  heart,  il  cnntracis  the 
btood-vesiels.  and  causes  a  riie  in  blood  prejaure,  it  z\ta 
acti  as  a  diuretic-  Thfrafieutic  use:  Digitab's  is  indicated 
in  di$eaie«  of  the  heart;  (t)  when  the  heart  action  ia 
ni|Md  and  feeble,  with  low  arterial  tension ;  (2)  in  mitral 
ksioRS  when  eompeniaiion  has  bcfttin  to  fail;  (i)  in  non- 
valrular  cantinc  affeciionx:  (4)  in  irritable  heart,  due  lo 
nerve  exhaustion.  Digitalis  is  ronlrainduated  in  diseases 
of  the  heart:  fi)  in  aortic  lesions  when  un  com  hired  with 
mitral  lesions;  (3)  when  the  heart  action  is  strong,  and 
arterial  lention  hiKh.  Difiilalis  i*  also  a  diuretic:  and  it 
is  also  u»cd  in  some  forms  of  nephritis,  exophthalmic 
fEoilcr.  pneumonia,  chronic  bronchitis,  etc.  Danoert: 
Overdos*  or  toaslant  Hsr  wilt  cause  irrcgnlarity  of  the 
heart  headache,  roinitini: :  and  hubblinK  dicrotic  ptilsct 
particularly  when  the  patient  changes  from  the  rcciiinbrnt 
to  a  siltinK  posture.    Don:   Of  ilie  tincture.  15  minims. 

10.  C'*LC1UM  pBosi'iiATK.  Attion:  It  is  supposed  to 
build  up  the  solid  tis.sur:^  of  the  body,  and  to  kivc  them 
proper  consistence  and  suhdity.  Uses:  It  is  given  in 
ridccta,  tuberculosis,  scrofula,  molhtics  ossiuii),  aacniia, 
syphilis,  and  neurasthenia. 

PATII0t.O(iV, 

1.  OpUlbdInua    ntunoloiuiiL    Tlic   cuiijunctitii    becomes 
Dgesied.  Ihc  lidn  edemataos  and  swollen  r  infdiration  is 

sctit  on  the  conjunctiva,  piia  is  present  and  usually  the 
jpmococcus. 

2.  CyoHOsij  is  a  bluish  discoloration  of  the  skin  due  lo 
non-oxtdatioa  of  the  blood.    It  is  caused  by  lucul  or  Kcn- 
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er>J  circulatory  disease;  heart  diica>c,  cmphyscina,  pneu- 
tnonia.  and  astliitia. 

3.  AlheronuiloHi  degeneration  '\%  the  degenerative  pra- 
cc6».  invulving  ihc  intiinu  in  cases  of  ancriosriertwi'i. 
Under  the  intiina  arc  found  palcht*  n{  toft.  icuii-Huid 
material,  covered  by  aii  imperfect  layer  of  endorlieliuin. 
This  covering  brcaki  away  teuvinc  an  utlieromatuiis  ulcer; 
this  Utter  eoiiictiriies  becomes  calcilied.  forminit  ailicruina- 
loiis  plates. 

4.  CliriiHic  tul/rritis  may  follow  the  acute  form  or  it  may 
depend  iipun  iJic  [leriisiience  of  the  cau»c  ol  irriiuiion.  It 
generally  involves  the  tmall  intestine  and  iijiper  pan  of  the 
larife.  The  mucosa  is  thickened,  even  to  llic  extent  of 
polypoid  formations,  ihc  lymph -foil  ides  enlntKcd.  and  cx- 
leniiive  eunnecIJve  tissue  hypciplatia  11  (jicsenL  In  be- 
tween liie  clcvalcil  areas  of  mucosa  there  are  deprr-ued 
bands  o(  fibrous  tissue.  The  surface  of  ihe  iniotme  it 
coveted  by  3  lenacions  mucus  and  the  color  of  the  tissue 
may  be  very  daik  on  accuunl  of  the  vciioui  L'unjtcstion. 
Round-cell  infiltration  is  maiked.  Inste.id  of  hyperlrophy 
llicri?  may  be  an  atrophy  of  the  Klandular  tisttie.  on  account 
of  the  i.'nntraction  of  the  librous  tissue.  These  areas  will 
be  marked  by  the  presence  of  dark  almost  black  piKiiieiit. 
there  is  Kent  rally  an  atro|)liy  of  tlie  muscularis  as  well. 
— (M^C-onn^■!^^  ralhalogy.) 

5.  .\  mcta.iiatic  abscess  is  formed  by  an  infected  cm- 
bi-ili^m  carrying  the  infective  material  to  anolber  place,  by 
Ihe  blood  current. 

SACTEaioi.ocy. 

1.  The  GonocQcttit  ts  a  diploeoccus  with  a  special  predi- 
lection for  the  mucous  membrane  of  the  urethra  and 
TBgina.  It  is  sometimes  found  on  the  conjunctiva.  The 
appearance  is  that  of  two  coiTee  beans;  the  nonococcus  it 
found  in  the  pus  cells,  stains  with  ordinary  anitin  dyes, 
but  not  by  Oram's  method.  It  is  aerobic,  and  can  he  culti- 
vated on  hitman  blood  scrum;  tt  will  not  itrow  on  fietalin, 
agar,  bouillon,  or  potato.    It  was  discovered  by  Neisscr, 

To  demonstrate  go»ocoeei:  On  s  cover-slass  make  a 
smear  with  the  disdmrge  as  thin  as  possible,  and  let  it 
dry  in  the  air:  cover  it  with  a  freshly  made  solution  ol 
andin-oil-Kentiao- violet  for  one  or  two  minutes;  wash  ti 
in  distilled  water;  leave  it  in  Gram's  solviliun  for  iwo 
tniiiulcs ;  wash  it  in  95  per  cent  alcohol  until  decolorized ; 
wash  it  in  distilled  water;  countcrsiain  with  a  dilute 
carbolfuchsin  without  heat,  or  with  a  saturated  ayueous 
solution  of  l!i«niarek  brown;  wash  in  distincd  waler,  dry 
with  fiber  paper,  mount,  and  examine  with  an  oil-immer- 
sion lens.  The  acnococci  will  appear  as  dipliHocct  tvithin 
Ihi  leucocytes,  which  have  been  decolotixtd  by  Gram'i 
tiaiti,  and  have  taken  the  counierstain. 
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J.  TvbertuJiH  i*  a  glycerin  cxtr^ici  o(  cultures  of  ibe             ^H 

bacillus  of  lubcrciiloiii.     It  is  i»cd  as  a  means  of  ctiag-             ^M 

aotit  and  treatment  of  luberculom.                                                  ^H 

Tttbfr<uiin   in  tho  C.iliiicttc's  nphllial  mo- react  ion.  i)  in-              ^H 

(tilled  into  the  eye.  in  a  one  |itr  ceiil.  joliition.     A  posilivc              ^H 

rrkclion  shows   a  hypcrrtnia   rii   itic  conjimcliva   in   from               ^H 

■w<)ve  In  twetiij'-four  lioitri.     It  is  unceriaiit  and  unsafe.                ^H 

3-  In  fuerferai  sefuc^mta.  wc  may   lind  -.   Streptococcus              ^H 

^H      Pyonnm.    siaphlocuccii^    pyogcnct    '(atir«us    anri    alliuO.            ^^k 

^V      McillU!^  coli.  lincilluE  acrngenrt  capt-uIatuK.  gonococcu*.  ty>             ^H 

f            phoid  hacilina.  baeilliti  diptiiticri.'r.                                                     ^H 

4.  MicttiorfiaHism    of  Asiatic   ehotera  ig   tli«  spirillum             ^H 
cTioIer?.  ur  s|iirochr1e  of  Kocli.     [(  is  an  aciively  motile            ^H 
bod]',  rrtrnililing  a  comma  or  S.    It  ix  thicker  and  shorter             ^H 
tlian  the  iiibcrdc  baciflui :  ii  has  a  few  flaeella  at  the             ^^k 
ends.     In  ihc  hnd}-  ir  is  anvrobk :  flulKidv  the  hndy  it  is              ^H 
xiobie.    It  i»  itamed  by  ordinary  methods,  but  not  by             ^| 
Gram's  mrihod.                                                                                    ^H 

5.  Sireplococcus  tyogmts.  f<neutnococt*s,  Stapkytoeoe-       ^^^H 
eut  pyogrntit,  and  colon  hncillns.                                                ^^^H 

TOACriCE  OP  UEDICIKE.                                               ^^^^1 
I.  Cardiac  inipiil-tc  ii  strong,  apex  l>eat  dIitiIa<:e(L  10  left,             ^H 
vcs»cl»  of  neck  throb  or  piil»atc:  pulse  is  dislinclive   (the              ^H 
Corrisan  imlie).  c^pilhry  puliation  can  be  icrn  under  tbe               ^H 
Anuei-nails:  prrcii«ti<m  <hows  increased  area  of  dullness:               ^H 
dianolic  miiriniir  can  lie  heard  at  bate  of  heart,  in  middle              ^| 
if  ficmiim  opjifnite  third  cfi'ial  cartilase.     Fxcctsive  physi-             ^H 
cat  exercise  muM  br  avoided;  alio  irreavilnr  livinR:  aroriile               ^H 
i>T  vrfhtrum  or  dtttitalts  niay  be  needed;  look  after  Kcncral               ^H 
hcahh.                                                                                                            ^^H 

^^                      cniCIWAL    VUUITINC. 

CIASTNIC  VOMITING,                        ^^^B 

^^           Little  or  no  nausea,  vom- 
iting contimics  after  stom- 
ach ii  cm  I)  tied. 

No   tenderness   on   pres- 
sure wrer  the  liver  or  siom- 
ftch. 

Poise      infrequent      and 
hard- 

TofiKuc      clean,      breath 
sweet,    con j unci ivx    normal 
or  injected,  headache  prim- 
ary. 

Constipation  generally  ob- 
stinate. 

^^H          No  saliralion. 

Nausett  relieved  by  vom-             ^H 
itioR.  returns  wlicn  food  is             ^H 
t.-tkfii.                                                 ^1 

I.iver    and    siomacli    are             ^H 
tender,    preisure    produces             ^H 
inclination  to  voniii.                         ^H 

I'uUe  frequent  and  weak.             ^H 

Tonjnie     furred,     breath             ^| 
oDensive.  conjunctivK  often             ^H 
yrlinwish.    headache   seeon-              ^H 
Anrj  a>  to  time-                                ^H 

(■riping    abdominal    pain.               ^H 
diarrhea    and    clay -colored            ^H 

Ini-renvrl  inlivatinn                     ^^^H 

^^^h 

CPoitrr.)         ^^H 
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Refler  vomiliitg  u  fotiiid  in  prcKOuncy.  aterine  or  ova- 
rian discnuc,  worms,  irritniion  ftf  the  faiiccs. 

,1.  Chifi    cjint'licaiiiins  are :    [luils.  carbuncles,  ecierna, 
pruritus,  pneumonia,  cnina.  nnirjiiK,  Impoicncc. 
4- 


TUMOS  OP  DRAIN. 

1.  No  primsry  ffjciig  ot 
infection  but  ofitn  history 
of  sypiiilie  or  tnalignam 
disease  of  oilier  oritans. 

2.  Very  slow  develop- 
ment. 

$.  More  definite  focal 
symptoms. 

4.  No  rigors  or  tcplic 
lymiiloinx. 

5.  Temperature  normal  or 
sUghtlj  and  irteguUrly  ele- 
vated. 

6.  Pulte  slow. 

7.  Constant  Tieailachc. 

8.  Prnjcrlilc  vrmiilingfrc- 
qiitnlly  present. 

0.  General    symiJioms    of 
pressure    progressive. 
l«.  Qioked  disc  conmant. 


ABSCeSS  OP  niAtH, 

I.  Suppurating  area  in 
ear.  nose,  pharynx,  »calp,or 
lung  absceM. 

3.  More  rapid. 

S.  Focal  symptoms  often 
present,  but  not  so  defin- 
itely localized  as  in  tumor. 

4.  Often  begins  with 
chills,  septic  symptoms 
often  continue. 

5.  Temperature  siibnor- 
ma!,  other  limes  higher- 
pus  tempera  1 11  re, 

6.  Not  slow  as  a  rule. 

7.  Not  a  constant  or 
prominent  n-inptom. 

S.  Not  often ;  vomiiinv, 
if  present,  more  frequent 
and  no  I  project  ilc. 

a  When  pteseni  they 
vary   Rfcatly   m   intensity. 

10.  Not  constant. 


—  1  l-'.i«cndi-a(li'«  Snr-jiftil  PitiffuMit,^ 

5.  Pulse  is  hartl  :uid  inconiprcMiblc.  tension  is  increased. 
vessel  wall  ||;<^iicrally  ihickcneil.  Mooil  prcsuire  vrry  high, 
heart  is  liyperlropliicd:  polyuria,  with  low  specific  gravity, 
ttrinc  light  in  color,  albuniin  slight  or  absent,  a  few 
ht-aline  or  Kraniilar  casli  may  be  found,  soliils  cliininislie<l. 
The  iliscaie  it  inciirnhle;  diet  shoulil  he  liaht  and  nourish- 
tnjj.  meat  only  once  a  ilay.  and  excess  is  to  be  avuiricil. 

6.  luf!nen:a.  "The  iliscise  is  clinrai^trrijcrt  bv  ehilli- 
ne?is.  sneeiiiii!.  nasal  diicharKC.  inlen^v  pains  in  ifie  head, 
chest,  and  back,  cold  perspiration,  cough,  exprcioration. 
prottratio".  somenmc*  niTinits  mani feitaitons,  and  gastro- 
inlesliti,il  disturbances.  rlcvTilion  of  tcmpcriiiiirc,  ami  in- 
ereaie  of  pulse  and  respiratory  rale.  Croupous  pni'ii- 
nionia,  bronchopneumonia,  nephritis,  chronic  bronchi  Its. 
and  insanity  may  occur  as  complicati.ws.  The  pri)gno<Js 
is  usually  farorahle.  but  should  lie  guarded  in  the  old  and 
in  the  presence  of  complications. 


Trralmrnt :  Absnlulc  ri-sl  In  lied  an<l  liquid  did  shoulil 
lie  preicriljcd,  Tlic  udniiniMtiiliori  «(  Iradioiiiil  ilo.-.!!*  of 
caliHiid  (gr,  i/f>  rvi-ry  hour  f"r  6  tloscsj  elioiiM  btgiii  llic 
Iriraimciii.  I'lieiiui-tiia  (gr.  5  cvi;ry  j  or  4  IiouriJ,  may 
U-  "ivcn  for  tile  fever  antl  the  pniii_'.  Qiijniii  (gr.  4). 
iodium  iMtlicyUu  Ur.  /)■  "r  wliuky  (5  4)  ["«y  I'c  ad- 
RiinittcTcd  every  3  or  4  hour*.  The  local  applJcaiion  of 
niTHttiol  (gr.  tV,)  in  llqiiiil  vaselin  (J,  1)  lo  thtr  nasal 
niucoiit  mcmhranc  U  bciii^l'icial  Sul|ilinnal  (gr.  ict)  or 
(fiixial  (itr.  13)  will  relieve  insomnia.  Iron,  iiuiiiin,  and 
xITydiniii   arc   indiratcd   in   the  cuiivale«ccnce.'' — (fotktl 

J.  Cytlilit.  The  »yni|itoni»  are  ftei|iicncy  of  urination, 
wiih  vesical  icnesiiim,  [win.  and  icndcrnrti  111  the  hypo- 
gmlriuin,  (ever,  variable  in  degree,  and  scuniy.  highly 
colored  urine  containiiig  mtieiiB.  blood,  pus,  and  amor- 
phous and  triple  iih<n|jhate». 

Py<lilit  is  ehatarlrrijed  by  pain  in  ihc  lumbar  reaion, 
irresvlar  (ever,  and  urine  coiiiaininK  pu*  celU,  rnticux.  red 
blood  eorpntclcK,  pelvic  epittielinm.  and  soinvtiinea  blood 
clot*.  The  /ri*ii(iiti-nr  varies  with  the  caii»e,  but  in  any 
c«c  rcM  in  bed,  liqnid  diet,  and  (be  administraticin  of 
taline  puricaiivci  and  xtiinubtiiig  diiirclie*  arc  of  great 
service. 

ft  Kheunialiini,  lonsillitis.  scarlet  (ever,  smallpox,  pneu- 
monia; homrlimr^  mfn^lcs.  chlckrnpox  nnd  dipbtheris. 

Tfealmfiit  of  tamiUiSii:  Keiii  in  bed.  fractional  doses 
of  calomel.  toiJiiini,  s.ilicylAI',  pclldt  oi  ice  to  suck,  hot  or 
cold  comprewes.  IikIiI  and  nnlrilinU!!  diet. 

9.  TMberfmlout  cyslilix,     "The  lymptomt  begin  with  ap- 

leotly  caugctcs!)  unU   iiainlen   fiequc^iicy  of   niicluriciuii. 

S  the  frequency  inrrciiM.  micturition  become!  painful, 
nnd  blood  and  pus  are  paused.  Bacitli  are  found  with  the 
microscope,  or  dcinonMratcd  by  inoculating  a  Kuinca-|iig. 
Death  remits  from  cKhausiion,  cxivnMon  to  the  kidney. 
phthiwu.  or  seiieral  tuberculoii*.  Tri-olmriit;  The  gen- 
eral health  must  be  treated  by  fresh  air.  good  diet,  and 
tonici.  Irrigation  with  horacic  lotion  or  weak  iiuloforin 
emnltiofl  relieves  the  symptom*.  Morphia  suppositories 
reUcve  the  pain.  I-'ailing  this,  nupnipubic  drainage  is  neces- 
sary, and  billows  of  local  applications  to  the  uk-efs  through 
a  'caitHin'  upccnlum.  'i'bc  ulcers  may  be  scraped  and 
painted  with  iodoform,  or  cauterircd  As  a  rule,  the  best 
that  can  be  hoped  for  in  thtse  case*  is  to  relieve  the  pain 
and  delay  the  cnursc  of  ihc  disease." — l^Aids  to  Siirgny.) 

la  Corrigan  pulse  is  usually  associ3,ted  with  aortic  re- 
Kurgitalion;  htmnlemesis.  with  gastric  ulcer  or  carcinoma. 
leukemia,  .iplenomegaly.  pernicious  malaria!  fever,  yellow 
fever,  scurvy,  ehronic  heart  dlBr.ise.  and  corrosive  poison- 
hig;    jaundice,   with    yellow    fever.    Weil's    disease,   acute 
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yellow  atrophy  of  liver,  various  poitons.  gaMroduodenitis, 
and  catarrfi.  ea1lMoni-s.  or  purneites  in  iltc  bile  dvicU; 
drvfiy  of  lower  txtremities,  with  cardiac  Jropsy,  hepatic 
cirrtiosis.  sbdorninat  inniors,  or  enlarged  viscera;  (repliant 
rdlet.  with  lotiar  jiiiciiinoiua  and  liciiionhiisic  infaction  of 
long;  high  blood  prtisure.  with  clironic  intestinal  nephritis. 
(jout,  arlerioBckrosis,  iireniia,  and  lead  poisoiiins;  i"«- 
creastd  frequtnty  of  fuhf  vrilhoMt  ftttr,  with  c^ophlhil- 
mic  (foiler,  mdoearilili!!  with  losi  o(  cotnpen.tnliiiii.  acute 
endocarditis,  and  pericarditis;  ryanosij,  with  eoi'>t[eRital 
heart  disease,  asthma,  emphysema,  stenosis  of  or  Foreign 
hody  in  gloltis,  tr.ichra  nr  bronchi,  croup,  pneumonia, 
bronchopneumonia,  and  pleurisy  with  elTuuun;  reticular 
breathing,  with  con^tnlidaled  or  congested  lung,  and  in 
many  cases  of  dyspnea. 

onsirraics. 
I.  The  iticrus  hecoincs  latxcr  in  eKciy  way.  is  mure  vas- 
cular, lifsl  sinks  and  then  rites ;  the  cervix  becomes  more 
vascular,  softer  and  edemaiuus:  later  the  cervix  l>e- 
cotiies  shorter;  vagina  and  vulva  become  hy|wrtiophicil, 
mute  vascular.  diKculorcd  and  secrete  more  freely;  the 
vulva  become'  more  pmuloiis. 

3.  Multif-le  ptegnamy  may  be  iliaRnused  by  llie  follow- 
ing signs:  (i>  The  ahdonien  may  be  irregular  in  shape 
and  may  sboiv  b  sulcus  indicalintt  ihe  space  between  tlie 
two  fetal  saci;  (aj  persistent  and  incre.ised  tension  of  the 
uterine  walls:  (.i)  twii  fetal  heart  sounds  may  be  heard; 
(4)  multipheily  of  Muall  parts;  (5)  two  (etal  heads  or 
barks  may  he  palpated;  (6)  diminished  fetal  mobitiiy. 
Sometimes  it  is  iliflicult  tn  dianrnose  the  condition  before 
the  birth  of  one  child. 

.1.  Symfloms  of  foiyhydrainnias:  I'ain.  distention  of 
abdomen,  slight  rise,  of  tcmpcr;iture.  vomiting,  orthopnea. 
dys|inea,  depression,  insomnia,  sense  of  weight,  edema. 

4.  Aboriioiu  arc  usually  ctassitied  as:  Abortion,  mlscar-l 
ria^c,  and  premature  lalnir ;  also  as :  Threatened,  inevii-l 
able,  incomplete,  and  complete.  Symptumj  of  inet'itahlt\ 
abortion:  Persistent  hemorrhage,  increasing  in  amount 
and  containing  clots  and  ftasments  of  the  ovum;  paiivl 
which  prot{rCMively  becomes  more  severe;  discbarite,' 
which  consiMS  of  blood,  and  portions  of  ovum;  os  is 
dilated;  sign*  of  preiLnaiicy  become  arrested. 

5.  Vottceaied  hemorrhage  is  one  form  of  hemorrhage  in 
premature  detachmt'iit  ul  the  placenta.  The  btooil  diui^cls 
Its  way  between  the  placenta  and  raeinbranrt.  but  dors  not 
escapr  cxtcnially  (or  only  very  sliifhily).  Symptoms  are 
pallor,  syncope,  thirst,  rapid  and  weak  piil»c;  the  uterus  is 
soft  and  enlarged.     Prompt  delivery  is  indicated,  and  the 
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woman  should  be  tiimuUicd  with  ttr>'<:hiiin«,  crgol,  and 
lt)riM)<l«rtnocly  11 ». 

6  Putrptral  ctlatHptia.  I'tevtnlivt  tr^altnent:  (i)  The 
ainniint  of  iiitruHi-ii*ni«  lomi  ilioidd  bi-  diminiibvil  lo  a 
ininimiiiii ;  (;)  (he  prtuhictifn  anil  aWirpiion  of  pniioimus 
mutcriult  in  Ihv  iiimliii^  and  budy  liMiiirx  ihuulU  \x  liin- 
ilrd  and  ihrir  flimmitlinn  should  be  aided  by  improvinn  the 
actiDti  of  IliF  buwvli,  ihe  kitlneyx.  llie  livtr.  the  ikin.  and 
ihc  lung*;  (j)  ihr  fmitce  of  i!ic  fetal  meiabolif  protluei* 
and  the  peripheral  irnlaliun  iii  ihe  uteni.i  should,  if  acues- 
sary.  he  removed  hy  evacuating  that  organ.  Curali\v 
IrratmeHl:  (I)  Conlrulhnjc  llic  eunvuUioax  (by  i-hluro' 
fotrn,  veratnini.  nr  chloral;  (j)  dimtnalion  nf  the  poiinn 
or  p»uuii«  wliioli  arc  presmiicd  to  cause  the  convidiiuns : 
(3)  MOplyiiig  the  uicnis  mulff  deep  ancglhcMa.  by  .some 
niethiMl  that  ]»  rapid  and  that  will  cause  as  Utile  injury  tu 
the  woman  at  poiiililt 

Tile  iitnge'  signoU  of  iiapeniimff  tehmpsia  are:  Hnd- 
dclie:  linniiui  aurium;  diixineti:  pain  over  xtoniach:  di^e*- 
tive,  visual,  and  nervous  disturbances;  iteneral  debility,  m- 
norania.  votnitinji;.  and  vertigo. 

7  Dut^nosU  of  p'tsenialioii.  "Tile  examiner  sUnds 
alnngudc  tfie  patient.  faciiiR  her  head;  Ihe  lip*  of  the  lin- 
get*  of  bolli  hand;,  moving  loRether  and  at  citinl  dis- 
tamcei  from  the  middle  line,  are  tarried  up  the  sides  of  llie 
abdomen  by  a  serict  of  lappinti  mnvemcnls;  and  up(in  nnc 
tide  (for  example,  the  lelt.  m  the  I..  O.  A.  t<oiitii)n1  is 
noticed  a  firm,  hroad.  even  srnie  of  resistance.  contriMinn 
with  the  cystie.  timior-Iike  lenialion  of  (he  olher  «de.  willi 
the  nci-aiional  encmnler  <if  ftrm,  irregular  bodies— the  frlal 
exItemitieiL  Tliii  firm,  broad,  tven  resiMance  is  produced 
bv  (be  fetal  back.  and.  to  confirm  (hi«  fact,  the  cxiremitiriq 
are  felt  for  by  a  riibbinK  motion  with  one  outtlretched 
hand  on  the  oppoiite  tide.  Tliey  ate  felt  as  cylindrical. 
irretntar  bodies,  slipping  away  from  the  hand,  and  chan);- 
iog  their  potilion  from  time  to  rime.  Having  located  the 
back  and  ihe  etirciniliei.  the  portion  of  Ihe  (et,il  clhpte 
prejetiling  at  the  superior  sirail  i»  next  aicerlained.  The 
examiner  now  faces  the  wunian's  feel  and,  with  the  om- 
tlrelrhcd  hands,  (be  linRert  parallel  with  and  the  middle 
tinner  over  the  center  ot  Poiip.irr4  IrKainenl  into  ihe  pel- 
vic cavity.  If  the  head  is  presentini;.  it  ii  (eh  ai  a  hard, 
reitular,  round  body.  Ihe  Rreater  mats  of  the  oeripni.  the 
sharp  pfiini  of  the  chin,  and  the  nroove  between  occiput 
and  back  being  distinguiihahlc.  .^t  the  tame  time,  the 
density  of  the  head,  its  compresubility.  its  apiproxlmate 
«iie.  and  it«  relative  tire  to  the  pelvis  may  lie  learned." 
"(Htrsrs  Obsltlrio  I 

8  Trtatmtnt  of  p'olapifd  cord  coniists  in:  (l)  Not 
rupturing  the  memhranes  prematurely,  unless  there  is  aomt 
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positive  injieation;  (a)  postural  Ireatnuiit.  in  which  the 
woman  is  pUccil  on  her  back  or  on  the  oppctite  sidt  to 
Ihat  on  whiL-h  Ihc  coid  lic».  will)  hi[>«  and  pdvts  elvvalctl. 
or  ihc  knec-cb»t  iioiitinn  may  l>c  n<lnplr(i ;  (3)  reposition 
of  llie  curd,  eiilii^r  manually,  or  with  some  (ufm  of  re- 
positort  (4 1  *peciiy  dctiveiy,  by  farccps  or  poiUlic  version. 

9,  Symflumt  of  aeulf  inversinn  of  the  ultrus  are : 
Aoite  pain,  heniorrlutuc.  urenk  nn<l  lapid  puUc.  cold  cx- 
Iremiiict,  collapse,  pallor  nausea,  anxious  expression,  and 
shock, 

10,  Inlt'iiil  rfTiion.  "(1)  Tlic  patient  lying  on  her  baik 
with  hipt  at  tlie  cO^e  o(  the  b«d.  the  hand  ix  cauiiouily 
passed  into  llie  nierns  imiil  a  foot  is  reached  and  »rl/.e<l- 
A»  this  foot  is  pulled  down,  the  child  ia  turned  imlil  ilie 
breech  present*.  While  this  is  being  done,  the  other  hand 
ninkei  counter- ptes.iu  re  exienially  upon  llie  fundus.  Ac- 
cording  to  some,  version  will  be  easier  if  we  sciie  the  foot 
which  i*  furihest  from  u^.  (a)  The  head  may  be  seircd 
and  broiiKhi  down  in  some  cases." 

External  vfTSion.  "(i)  By  careful  r>alpation  we  asucf^w- 
lain  the  exact  position  of  the  head  and  breech,  (a)  One 
hitnd  placed  over  the  heiid  <on  the  abdomen)  and  the 
other  over  the  breeih,  push  ihc  head  and  breech  in  oppo- 
site directions  until  one  or  the  other  is  broiyfht  into  the 
pelvic  inlet.  This  is  rarely  practicable  after  Ibc  liquor 
amtiii  is  evaciiulrd  " 

Bipolar  x'trsion  "(il  One  hand  is  introduced  into  the 
vacrina.  and  two  tingcrs  made  to  press  aicainM  the  presnii- 
ioR  pari.  <J)  The  other  hand  is  applied  on  Ihc  abdomen 
and  pressed  against  Ihc  head  or  breech  of  the  child,  while 
ihe  nnger«  of  the  olher  hand  press  ihc -present inn  pari  u|i- 
ward  and  lo  one  side  or  the  other.  The  hand  inlrodnced 
into  the  vaginn  should  he  the  same  in  name  as  the  side  ul 
the  pelvis  toward  wliicli  Ihe  fetal  feet  are  directed.  As 
soon  as  the  prcsentinK  pari  is  brouKln  down,  llie  mem- 
hrsnes  sllOldd  be  iLipinred  while  a  uterine  contraction  is  in 
proitrest-  The  itriclesl  asrpsi;  n],usl  bo  used.  This  is  :i1su 
known  as  Brnnton  Hicks'  bipoUr  merhod.  Thi'  melhnd 
should  alwavs  be  tried  before  inlemal  version  is  resurlcd 
IQ."    — (LandU*  06«/efM«.) 

SURGERY 

I.  InHammalion.  abscess,  tumors  (carcinoma,  sarcoma, 
epitlielioma,  adenoma).  Pacct's  di.scute  o(  nipple,  hypcrlro- 
phv. 

Absc^SSfi  aie  lo  be  opened  and  drained,  InjlixnmaUvns. 
treated  on  general  principles,  by  r»t.  and  application  of 
lead  and  laudaninn.  or  by  Bier's  suction  tubes.  Tumois 
should  be  removed  at  once,  and  if  maliKnant.  all  IvmphntJc 
Klaiids  in  axilla  and  over  clavicle  should  be  cxciseu. 
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z.  In  the  tpigaitrie  region  are:  Part  of  Ktomach,  liver, 
fiaU-blailder.  pnncrtas.  duodenum,  suprarenal  cupsules.  and 
ih«  kidncjrt. 

J.  \Voun<l»  art.-:  I]ici*ii:il,  conltiscd.  lacerated,  punctured, 
perioral  ing.  guitslioi,  iMiisunct,  iiicplic  and  te^ic. 

Slab  and  pu  net  it  red  wouiid»  art  uttitfaily  infected.  In- 
fection may  l>e  taken  in  on  llic  ueapon  mukiiit;  the  wound. 
(tobi  ciolhu,  dre^Mngs,  appliances,  instnimeniii,  lingen, 
etc. 

4-  Trtalmrnl  of  trytiptlas:  Prop Ay/ajfii,— Secure  the 
atepsix  of  all  wnundt.  \\\  ea^ei  »liuu)il  be  itotatcd  to 
pfcveni  ibe  infcctii>n  of  others.  i.otal.—\a  mott  case*  all 
thai  it  necesvuT)-  i.i  lu  apply  k:id,  or  lead  and  opium  lotion. 
This  has  no  curaiivc  aclion.  but  it  tclie^TS  the  stiffness  and 
buminK-  Other  apiilicaliunn.  siicli  ail  icblhyul,  arc  used, 
bin  do  nol  haMm  the  icrminalinn  of  the  proccxs.  A  form 
o(  iTcalmeiil  which  aiinn  at  uelliiiK  ready  a  Mipply  of 
phogDt^tcs  at  a  distance  ni  i  inchi-s  from  the  spreading 
marcia  i»  the  moal  promising.  The  .iltia  is  irrilaicd  by 
free  warilicalion.  and  the  tissues  then  become  inlillrutcd 
with  IcticiH-yles,  wliidi  arc  ready  to  attack  the  cocci  when 
they  spread  in  lliis  region.  'Hie  part  is  kcpl  covered  with 
caroolic  (onicniations  ( I  in  40) ,  General. — Good  food 
and  stimulant!.  The  lioweb  should  he  kcgit  acting  by 
maKne^i"")  lulphaie.  and  t  10  ,|  iirains  of  quinine  with  15 
minims  of  the  tincture  of  pcrchlcitidc  of  iron  are  generally 
given  every  four  hours.  ,\ntisircptoroccic  scrmn  some- 
times is  very  u.scfiil.  either  injccieil  or  given  by  the  rec- 
tum. The  ircatmcni  of  cclKdo-cutaneous  erysipelas  is  thsi 
of  celluliliK." — {Aids  to  Sur;jery.) 

5.  CmriiHAi.  CoNCirMiOK.  Symflomt  In  bad  cases  the 
ItaitenI  is  unconscious,  the  respirations  faint,  the  pulse 
weak,  and  perhaps  slow,  the  muscles  (laceid.  the  pupils 
equal  and  reacting  to  liKlii.  but  may  in  very  bad  cases  he 
dilated  and  insensitive  lo  hght.  The  skin  is  pate  and  cold, 
and  tlw  sphincters  may  lie  relaxed.  In  a  few  minutM  to  a 
few  hours  improvement  may  be  nsiiercd  in  hy  vomiling,  or 
gixns  of  compression  may  come  on  and  icrininale  in  death. 

In  the  siasse  of  reaction  the  pulse,  respirations,  and  men- 
tal power*,  gradually  return  to  the  normal  stanilard.  Some 
headache  and  itritabiliiy  may  remain  for  a  few  days,  Per- 
manent defects  may  lie  left,  such  as  impairment  of  vision, 
beariii£.  or  memory,  or  iiciitatthenia, 

Trentmral:  AbsoUile  rest,  wilh  Ihc  head  low,  combined 
with  warmth  to  the  surface.  Stimulants,  such  as  alcohol 
and  strychnine,  should  be  avoided.  CKcepi  in  bad  caies. 
for  fear  of  increasini:  the  heiiiorrh.iBe-  In  the  stage  of 
reaction  the  diei  should  be  light,  and  brisk  purK.iIives  are 
ii««sary.  If  the  tmconicioiisness  is  prolonged,  [he  blad- 
der ntedi  lo  be  emptied  by  a  catheter. 
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6.  (ij  Indurated  nicer,  in  region  of  pylorus;  (j)  peptic 
iitccrs.  in  rcttiun  ft  pylorua  and,  pagicnor  wall;  (i)  acute 
and   (4)   chronic  ulcer*,  inoiily  oti   pontcrior  wall. 

7.  Aapiriiion  of  Ihe  urinary  bladder  Is  indicateO  in  re- 
tention of  urine.  Suprapubic  puncture  is  performed  ai 
fotiows:  "Havinn  oiillincd  the  liistendetl  bladder  by  per- 
ciiMion— a  curved  cannuln  and  trocar  (which  arc  bclier 
than  the  itraight)  arc  taken  in  the  operator's  riKhl  liand. 
with  the  convexity  upwnrd,  and  so  held,  with  ihc  index- 
linger  upon  tile  fhaft  of  the  irfBtrumcnl,  thai  the  depth 
to  which  it  may  enter  the  bladder  is  fixed  iu  advance. 
The  bladder  is  steadied  by  ihc  surgeon's  left  thumb  and 
index  placed  on  each  side  of  the  median  line.  The  initru- 
mrnt  is  thrust  sharpt^  but  Rcntly  into  the  bladder,  entering 
in  the  median  line  lust  above  Ihe  s)[mphysis  publn.  and 
directed  backward  and  downward — piercing  skin,  super- 
ficial faKCia,  passing  between  the  inner  borders  of  the 
recti  and  pjrramidali-s  (or  through  their  muscular  sub- 
stance), prevesical  apace,  anterior  bladdcr-wall,  and  into 
ihr  bladder.  The  trocar  is  ihen  withdrawn  and  the  can- 
nula left  in  lilu  until  Ihc  urine  has  come  away,  chiefly  of 
ill  own  accord,  and  partly  aided  hy  gentle  presiiiirc.  Upon 
withdrawal  of  Ihe  instrument  the  opening  is  at  once 
clo.-^ed  hy  itcrili/ed  cotton  and  collodion."— (Bickham's 
Optratie  Surgery.) 

ft.  .\  ffiii'ima  may  arise  in  any  tiuue.  The  strncitire  of  a 
Kumma  is  a  mass  of  small  ruund  cells  stoupcd  in  special 

Erofu«ian  around   blood-vessels.     The  siirrnunding  vcsscU 
ecomt  narrowed  by  Ihc  accoDipanyins  endartcriiis.  and 
*o  the  blood-supply  of  the  central  pan   Is  cut  olT,  and 
coanulaiion  necrosis  occurs,    This  is  the  reason  the  cen- 
tral dry.  whitish-yellow  itnuKh  h  seen.    The  surroimdiiig 
area  is  composed   of   granulation   tissue     Under    pr->pcr 
iteaimcnt  Ihe  necrosed  portion  may  be  absorbed,  and  only 
a  cicatrix  Icfl:  hitt  if  the  gnuima  he  very_  large  or  near 
ilie  surface,  it  breaks  down  and  the  slough  is  discharged. 
Give  iodide  of  potafsium,  mixed  ireatiiicnt.  and  tonics. 
■),  Ankylosis  is  True  (  Complete. 
False.   I  IncoMipIcie 

Fibrous  union  follows  erosion  of  the  cartdagcs;  bony 
union  occurs  aflcr  desiruction  of  the  artirular  caitilaget 

10.  Spina  bifida  (myelocele.  syrinKoniyelocele.  meniu- 
Boinyclorclc,  nieningoi-ele,  .ind  spina  bifida  occulu),  sacra! 
and  coccTfceal  Inmors,  and  dermoid  cysts. 

PBV&ICAI.  DUGT40SIE. 

I.  Bxaminalion  af  bladder.  "The  history,  syinptomsi 
and  character  of  ihe  urine  stc  considered.  Insperiion.  pal- 
Ijation,  and  percusiion,  come  next.     I  list  rumen  I  al  exaiiima> 
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tiao:  Th«  paiicni  intues  hit  urine  ader  whidi  a  catheter 
>»  introijuccil.  an<l  ihc  residual  urine  mcMurcd.  A  saimd 
in  ilitii  pj3M-tl.  ;ii'i]  a  »(Linr.  lumur.  or  (ohkIhic"  "'  llic 
wall  (c)t  for.  A  ^ngrr  inbcrlcd  into  ihc  rectum  or  vngina 
before  iht  luuixl  i>  u'lUiilr^wn  nialiles  one  In  examine  the 
base  of  ihc  bladder,  protialc,  und  vc4icu1.r  Mminales. 
Biiceluw's  evaciiaiur  loineiiinex  il»p1ay»  the  iircseiite  of  a 
Kinall  *io«ic  by  the  click  which  ii  given.  By  the  cyKloicopc 
ilie  iniiile  iii  the  Idaddcr  csn  ie  luokcd  al.  The  patient 
mutt  be  aneithctJEcil,  the  bladder  wiixhcd  out,  anil  6ouncu 
of  boraeic  lution  introijucfd.  The  inMrumeiit  must  be 
lubricaitd  wiih  itlyceriiie.  nol  oiL  A  »upra|tubic  cyitotomy 
is  ihr  linal   rcMirl." — {A'ldt  to  Surgtry.) 

1.  The  early  manifestaliont  of  pulmonary  tuberculotU 
arc;  (i>  Physuai  tigns:  Deficient  chest  expulsion,  tile 
plilhiueal  chest,  xliicbl  diitlnos  or  impaired  resoaancc over 
one  apex,  fine  moi»I  rJle4  at  end  of  inspiration,  expiration 
piulunced  or  btj^h  pitched.  breathinK  interrupted.  (2) 
Symflomt:  General  weakn»s.  Uuiiude,  dyspnea  on  oci 
tion.  pallor,  anorexia.  loH  of  weight,  slight  fever,  and 
nigbt  tweals  hrinopiysis. 

3.  


MKrnc  DisusR. 


Symptoms  are  mainly  due 
to  anemia,  vii. : 

1.  Pallor. 

2.  Tlirobbinx  o(  (he  caro- 
tids. 

i.  Attacks  of  ail  "aoKina 
pectoris"  type  of  {»>■>- 

4.  Breathtcssness  on 
slight  exertion. 

5,  Nervous  symplonis  arc 
protnineat.  owing  to  ceie- 
bra]  anemia.  Syncopal  st- 
Ucks  aie  also  common. 


6.   Ttie    left   fviilnV/f    i^ 
iMually  much  hyperirophied. 


MITIAL  DIGCASC. 


Symptoms  ate  rnainly  due 
lu   venous  coni-rslion,   vi». : 

1.  Cyanosis. 

2.  May  Kfi  pubiilioii  in 
Ihc  veins  n{  the  ncck. 

.t.  Sudden  aiiucki  of  se- 
vere dj'ipnea— actual  acute 
pain  is  rare. 

J.  Breath tessncss,  b  u  t 
often  present  without  ex- 
crlion. 

5-  Pkilnionary  syrnptonis 
arc  must  prominent,  i.^. 
enugh  in  the  morning, 
chronic  bronchitis.  Jicmop- 
lysis,  dilated  right  side  c( 
heart,  and  later  symptoms 
due  lo  tricuspid  leakage. 

fi.  The  left  aatirle  \i 
iomcwhat  hvpertrophicdi 
hill  the  main  liypcrtrophy  is 
ihat  ni  the  rij/ht  vfmlrielt. 


,  —(From  WTieeler  and  Jack's  Handbook.) 

4-  PerciLision  note  civei  duUnei.i.  more  percci)liblc  in 
daiik^;  ihc  Huid  gravitalcj:  an  impulse  can  be  convci'ci} 
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from  one  side  to  the  uther:  the  lluift  (and  uiipun-nt  ta- 
mor)  change  poKiiion  and  shape  m  the  patient  changes 
position ;  as|iitaiion  will  sliuw  the  tluid. 

5.  Ascites,  enlarged  veins  round  uinhi1icn$,  jaundice, 
licTiinrrhoitIs  edema,  and  Ka8>ric  dislurlianecs. 

6.  Physical  iigiis  of  labor  pneiimiinia—"l»iPeclion  fcvc.iU 
(luring  the  I'lnl  itauc  delieient  muveineril  »f  the  ulTected 
side,  dne  lo  pnin.  The  »pcx  heal  i^  nnmiHl  in  tiiuaiion. 
and  the  intcripate.i  do  not  hnlgc.  In  tlic  second  slawe  the 
heiillliy  »>dc  fines  normally,  the  alTeeled  tide  l^sging  be- 
hind. If  both  lower  lubei  are  nn]iervtuus  to  air.  the  dii- 
plini}{ni  cannot  descend  and  the  cTiigailriiim  dncx  ncit  tiro- 
jcct  during  inspiratiun,  the  breathinK  beinjt  conducted  by 
the  iiiipcr  pan  of  the  ch«i  (superior  costal  respi ration  1. 

Polf'alioH  diitiiiK  the  fifjl  stage  shows  the  meal  freniitna 
to  lie  more  distinct  than  normal,  csijccially  over  the  dis- 
eased portions,  In  the  second  st3f;c,  the  voc.il  (rcniitii*  's 
markedly  cxaK^emted.  except  in  rare  instanees  of  occhi- 
sion  of  ihe  bronchi  by  secretion,  Tlic  cardiac  impulse  i» 
(ell  in  the  normal  position. 

/■e'VMwfoa— In  tlic  lirst  staflc,  the  pcrcii.ision  note  is 
ilislilly  impaired  at  tiine.i.  having  a  Imllow  or  lyinpanilie 
iiuality.  In  the  second  stage,  there  a  dullness  over  the 
aTected  parli.  vrilli  an  increased  seiiAe  of  resistance.  Over 
inial!ectcd  adjoining  areas,  the  resonance  U  incrcnucd 
(Stioda's  reionattce), 

Autt-ulalinn. — In  the  first  stage  there  is  heard  over  the 
alTt'cted  part  a  feeble,  vesicniar  murmur,  associalcd  with 
the  iriic  vesicular  or  crepitant  (crackling)  rale,  heard  at 
the  end  of  inspiralion  only.  In  the  second  staiic  there 
is  harth,  high-pitched,  bronchial  respiration,  at  time*  re- 
sentblinK  a  to-and-fro  metallic  sound,  except  in  those  rare 
instances  in  which  the  bronchi  arc  more  or  le»s  lillcd  with 
secretion.  Bronchophony,  or  distinctly  transmitted  voice. 
is  present  .ind  at  times  pectoriloquy,  or  distinct  transmis- 
sion of  arliculatcil  simnds  may  be  heard.  In  the  third 
Stn^e  the  breathing  cbanRea  from  bronchial  lo  lironcho- 
vewcular  and  the  rrrpilam  rale  (crepitatin  (ediix)  returns 
\t,  resolution  proci-eds.  Ibc  breath  sounds  are  associated 
with  Isrue  and  small  moist  and  bubbling  riles."— (Hughes' 
Practice  oj  Medicine.) 

ociiTiiAi.unuwv  ANn  otologv. 

1.  Presbyopia  Generally  appears  between  the  fortieth  and 
forty-fifth  year*.  "The  prcshyope  is  compelled  to  hold 
reading,  writin);,  sewing,  and  other  forms  of  near  work 
farther  away  than  the  usnal  distance,  making  such  efforts 
nncomforiable.  With  this  recession  ol  the  near'poim 
beyond  the  usual  situation,  the  print  becomes  pale  and 
indistinct,  and  fine  type  can  be  read  only  with  great  difh- 
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cuhy.  The  patient  i*  apt  to  uk  utronK  i  I  In  mi  nation.  ThU 
producM  conm>:tir>n  of  ih«  pii^iil.  and  thus  improves  the 
deAoition  by  dimiTiialung  the  firdej  of  (iiltuxion.  If  the 
condition  br  unco t reeled  he  suffers  from  asilicnofi'i;  symp- 
tv>n»,  especially  pain,  f ^iltRue.  inerymaiion.  dim.. .»  o( 
viniofl.  and  iminiion  of  the  li<l»,  al)  of  thc^c  !.yiiipi,'Tns 
being  more  marked  in  the  cvcmnc  wiili  jirliliolal  illumipa- 
tion.  Presbyopic  has  no  eifcci  upon  distant  vi&ion." — 
(May's  Diirates  of  the  Eyt.) 

X.  Otitis  media  (inHamniaiion  of  the  rniddle  cor.  tym- 
panum, or  drum  cavity)  is  divided  into  (our  cUnitsI  forms, 
vi/.,  acute  c-jtarrhal,  chronic  catarrhal,  ncuie  purulent,  and 
chronic  purulent  otitis  media. 

Atult  fatarrkat  otitit  mtdia  is  frequently  causrri  by 
aetitc  i:ory;!a  and  llie  infectious  fevers.  There  is  a  pain- 
Im  obMnicied  trn.i.ition  in  one  or  both  cars,  inipairmcnl 
of  hearinjc.  and  tinnitus.  The  ioflaminution  causes  closure 
of  Ibe  eustachian  luhr. 

Atute  fumlrnl  oiuit  media:  Acute  catarrhal  otitis  rac- 
dia,  instead  of  underKoing  resolution,  may  pasi  into  acute 
purulent  otitis  media  (especially  in  exanthemata)  from  the 
passage  of  pathoKcnic  germs  from  the  nasopharynx  into 
the  middle  ear.  The  pain  wilt  become  more  I'lttnse,  the 
hearing  dull,  tinnitus  will  become  louder  and  more  dis- 
iressinK.  and  fever  usually  sets  in, 

Chronic  /■nm/.'nf  oiiiis  media  is  due  to  the  permanent 
loilvment  of  staphylococci  in  (he  acutely  inflamed  middle 
ear.  This  unfortunate  result  is  usually  brought  about  by 
improper— i.r  encessivc — ireaiment  of  acute  otitis  media, 
gntcrally  by  the  patient,  but  sometimes,  regrettably,  by  tlie 
physician, 

Chroiiit  catarrhal  otitis  mtdia  results  from  acute  catar- 
rhal otitis  media  that  has  failed  to  undergo  resolution, 
NasophatrnRcal  catarrh  is  usually  asiociated  witli  this  con- 
dition. The  onsel  is  icrndital,  and  is  char  act  eriicd  by  re- 
peated attacks  of  the  acute  form,  each  one  mcrcJsioiE  in 
•ererily.  As  the  symptoms  of  tinnitus  and  deafness  in- 
crease there  may  be  attacks  of  car  vertigo  of  tynipanic 
origin.    These  may  be  mistaken  for  neurasthenia,  epilepsy. 

rplexy.  etc.  Early  in  the  case  there  are  contraction  of 
tensor  tympani.  reltaciion  nf  the  chain  of  auditory 
ossicles,  and  comeiiucnt  impaction  of  the  Stapes  in  the 
oral  window.  Complications  are  inHammalion  of  the 
maKoid  cells,  caries  and  necrosis,  phlebitis,  mcninsiti*.  and 
brain  abscess— (From  Gould  snd  Pylc's  Cyclofedia  of 
Mciitint  and  Surgery.) 

PEDIATBICS. 

I.  Maraswcs  may  be  congenital,  due  to  poverty  or  (irlill- 
cisi  feeding,  overcrow  din  tt.  Symf  touts:  Loss  of  weight,  an 
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old  tooli,  wrinkled  tti>».  Irt:»  likv  ilrutn  »i)ck».  prominetil 
abdomen,  hcrflow  irDipln.  shmnkm  fontaiwlt.  Urge  tyrt, 
»hnT|)  fmlurei,  anoniia,  lirinic  murmur.  c<l«n)it,  vnmihny, 
lost  of  appetite.  Dtaynoiii  dcpcndi  on  lymfiunii,  but  ii 
may  be  diflTioull  lu  i!iffercmi>Ic  it  (nwn  mat nuiri lion.— 
(I-Vom  Holt.) 

i  Modifitd  milk  i»  cow's  (or  uiher)  miik  in  whith  the 
proporlinn  of  the  ingredients  lus  liceii  [hun);e<l  to  lliai  the 
milk   may   tcsemtilc   tnothcr's   milk   at   niuvb   aa   possible 

CVXRCDtjOGT. 

I.  Acute  pelvic  pEsnosiTis.  EHoloyy:  Infection.  Syip- 
liiMt:  IntcnEc  and  diilufe  nbdnininal  pain.  lnid«nics».  and 
diatcntian;  vomitinn.  «>nsiipaiion,  devuiiun  ol  llic  teni- 
IxTAIurc  (ioj'-IU4'  l-.J.  tmall.  liard,  rapid,  iuid  wiry  pulM 
(iiK>-i4o),  and  increased  respiration  (jo-40)  of  a  painful 
i.-hara<:ter  are  aUo  prciciit.  Thi-  durul  dccubilui  tviili  lliv 
kea  anil  tliiiclis  diuwii  ii|i  is  .1  f^iimeil.  Ttic  diii4iMn  it 
from  SIX  to  ttinr  lU)*  and  ilie  prugnuxit  it  unfavuru'iK'- 
Thi  irfitimeitl  consists  in  rcM  in  bc<l,  the  admiiiiitrHiioii 
of  opium  or  one  of  it*  alkuloid*.  and  tli«  application  of  lid 
or  cold  fomentations  or  lucp<;ntine  slupet  In  the  abdoiiirri 
If  (he  atftciion  ii  due  tu  septic  iniceiion  ii  saiumicO  boIu- 
lion  of  raagnciinm  stilplutc  should  be  given.  If  (tippura. 
lion  ha>i  occuiicd  nbdoiitinal  su'^lion  thotiUI  be  pcrfuTined 
with  irriKatiun  of  iHe  periUineat  cavity  with  normal  salt 
solution  (tenipet.iinre  io5'-i:o"  F.)  and  the  inifodiiciion 
of  dratnai;e. — (Gould  and  Pyle'»  Potktl  Cycli'l'fdia.) 

a.  Utknink  riimoinN  are  very  roinmon.  "Tlicy  arc  benign, 
but  are  Imnnfid  mi  account  o(  llto  dttlurbani't  produced 
by  ihem  whfu  cnhirneil,  and  also  on  actouni  of  ihc  various 
dftiencraiiuui  which  tiicy  arc  likely  to  undergo.  Menor- 
rhagia ineirnrrliUKiv.  and  pain  are  the  commnn  symptom* 
of  the  K[owib->.  iilihi>ii)(h  in  paiienii  with  brite  inU'tlinal 
and  subsernui  fibroids  licmorrhaKc  iniiy  be  ntitcni.  In 
cHaev  ol  the  ;ul>iiiiifou6  iiimors  (tibroid  polypi}  blecdinK 
may  be  extreme.  The  lumors  arc  u»ually  of  »low  urowth, 
lint  souifiimci  ihcy  inctcat*  very  rapidly  in  li/c,  causinii 
tcriouii  pre*sure  »yniploiiii.  The  diannosi*  it  tumetimes 
very  difficult  ami  always  impossible  wiinoiit  physical  exam- 
ination.     Uterine   fibrimia    may   coexist    vfrth    pregnancy. 

Thf  treatment  ronsisls  in  removal.  In  casm  of  *ulf- 
ierou«  llbroid  llic  »n;ire  may  be  Uled  wlirn  ii  is  pedicu- 
Inied.  and  when  scsMle  the  capsule  may  be  cut  and  the 
arowlh  eiiuclealcd.  In  [lie  suliscrotis  and  iniersiitial  variety 
If  ihc  p.ilicnl  can  be  kept  under  observation  and  the  tumor 
is  small  operation  should  be  postponed  1  otherwise  a  clwice 
<hould  be  made  between  removal  of  the  uterine  appciiciaiies 
ligaiion  of  the  uterine  arteries  tbtougli  the  vagina,  invo- 
mectoniy,  and  liyttcroroyonicctDniy." — (Gould  and  Pyte.) 
i?S 
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cjrits 


Latse 
cystB 


»/  Ihe  ofo'y  are  tiassifiei  at: 
I,  Fullicuhf. 

3.  Qyut  o(  coriniK  hiieura. 
i.  Tubixivarian  cysl* 

4-  S(ii»l!  rciidual  lyin  of  Ihe  hydatid 

of  Miifg;iKiii  or  pnro\-3Tluiii, 

I  Miiliilocular, 
I.  Glandulat  prolifcroiii  J  Unilncular. 

or  ovirlan  adenomata        I  Areolar, 

i   Papillar^f  proliferous.  |  Hyaline. 

J.  I'aromnan  |  Papillary. 

4.  Simple  or  mixed  dermoid,    [  Dermoid. 


Poilbular  Cysts.  Theie  are  formed  from  dislrniled  and 
unruptiir<i|  Graafisn  fulliclcs.  Tliey  ci>titain  a  serima  fluid 
triib  ii  >.iicciric  icr^^'ity  of  nrbt,  and  upwariL  Tliey  vary 
from  the  site  of  a  iplii  pea  lo  that  of  3  man's  Tisl. 

Cysts  of  thf  Carpus  l.uUtim.—May  vary  in  »iie  from 
thai  of  a  walmii  to  Rn  apple.  T''C  tissii*  of  the  (rue  eor- 
ptt*  liiteuiii  will  be  foitnd  liy  cxatuiiiaiion  with  the  micro- 

Tuho-avarion  Cysts. — May  be  produced  by  the  rupture 
nf  a  imall  cyst  or  ililaird  Uilliclr  Jnlo  the  Fnllopidn  lube, 
when  tlir  0|<«niii(!  nl  Ihe  tattler  h  Ixmiid  tn  ihc  ovary  by 
adhr*inn«.  thii*  fonning  one  cytt.  When  the  Fallopian 
itthe  TCiiiains  pnnnaMe,  and  the  fluid  conlcnta  of  the  cyM 
arc  tliKliarited  tlifUKh  th«-  uterus,  the  conilition  i«  knovm 
»»  PtofMfHl  •fturiiiii  bydrol't. 

Cyst  of  ttit  Hydiiiid  i>f  Morgaijni. — Is  a  *ma!1  cyifie 
1)ody  varj'ini!  fiori  the  siie  of  a  pra  lo  ihat  of  a  cherry. 
It  U  allacheil  l«  tlle  fimhriated  extretiiity  of  the  Fallopian 
mlie  by  H  thin  peilide.  It  marks  ihe  remains  of  the  canal 
»{  Miiller. 

Cysis  of  thf  Paravarium  or  Ort/nn  af  Rntrnmutlltr.-- 
These  nuir  DriKlnate  tiliicr  in  the  verlical  or  horiirontal 
Hides  of  Ine  parovarinm  and  may  later  drvelop  into  papit- 
\ity  eyiXi  or  thow  having  Hiiid  eontciil), 

I'amt'arMit  trslt  m.-iy  be  (ct)  PtdHnculalfd,  tahins  their 
iirWn  from  lh«  tnhnle^  of  Kobeli:  these  cyst*  iisnally  re- 
main tmall. 

{hi  Stuilr.  arising  and  rcniainiriK  hftween  the  layers  of 
Ott  mt*-iiltiinv.  The  seroind  rarirty  may  crow  (o  a  larffe 
si**.  C;*u  of  tlic  iiari'varinin  cixilaiu  a  ek-at  llniil  of 
athnlinr  n-.irtion  an<l  a  vpecific  ^rnvily  of  not  over  lOio. 

GhHdutar  and  f'lipill'iry  I'roHfrrom  Cy'l.t—T\ie  term 
"prnliferouv"  as  applied  to  evM*.  refer*  In  thonr  which 
a»  highly  otRBnin-d  and  abilnd.inily  snppllrd  with  Mnod- 

Ttie  term  "ptoNittroiifl"  rytis  is  alw  spplicd  to  th«m  and 
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indicates  their  faculty  of  budding  und  generating  new  cyils 
from  or  within  llie  oriitiiial  growth. 

(o)  Mutiilocular  eytlt  derive  their  name  from  the  fact 
tliai  llicy  arc  fompnsril  of  a  targe  niimbcr  of  smnll  cysis 
of  about  e<]iial  tiie  inclosed  in  one  cy«I-wull.  As  lliesc 
cysii  grow  to  *  Inigi:  s\m,  i)io  walls  of  the  iiicloseil  iiinallcr 
one*  may  imdtrrKo  liei-eiicratifin  ainl  thii*  one  large  cyst* 
cavity  is  (ornietl.    T^C8C  arc  known  as ; 

(fr)  i'nUocn!ar  Cysls. — It  i*  »tip|io»cd  by  many  authori- 
ties tliat  all  uniiiifular  cysis  are  llnis  formed  from  the 
tnultilocnlar. 

The  capsule  or  cy»t-wall  is  foiuposed  of  three  layers. 
The  otiUr  layer  is  ireuuently  lobulaicd  and  is.  made  up  of 
ilcngc  filiriiu^  tiiisiic.  Columnar  riiithdiiiiti.  dilTering  from 
ihc  jiaveinenl  cpillielium  of  llie  peritoneum,  covers  il  ex- 
ternally. Thp  middle  layer  Is  composed  of  eonneciive  tis- 
sue in  whii'li  [lie  Ulood-slipply  of  the  cyst  i»  distriliuted 
Tlie  inlrrn;il  Invcr  is  of  fibrous  ticue  lined  by  low  vyllndnc 
cells.  Depressions  reseiiiiiliiiK  aoiiious  glands  arc  fre- 
quently found  in  sections.  The  lining  membrane  mny  be 
Mudded  wilh  giowthi  foniicd  fruiii  proliferative  ^l^oma 
and  covered  with  a  single  layer  of  cndntheliuni.  May  sim- 
ulate tarcinama,  myoma,  or  fibrosari:i/rna.  Tlie»e  cysts 
vary  greatly  in  siic,— they  may  be  as  large  as  an  egg  or 
may  weiftli  upward  of  one  hundred  iwuiids. 

Much    variation   Is    found   in   the  conienii   of  ovarian 
cysts:  indeed,  they  may  he  very  unlike  in  diflefcnt  c^als  in  ■ 
the  same  liunor.    The  color  may  be  yellow,  greenish,  or 
dark  brown,  and  llie  rrinsislcnry  viwiil.  gelatinous,  or  thin. 

As  a  rule,  the  fluid  it  thicker  in  the  sm/iller  cj'sts.  The 
speciRe  gravitv  of  the  fluid  is  always  above  loio. 

The  cystic  tluid  contains  varioii.i  allnimiiioiis  substances. 
decomposed  blood,  and  granular  tIIs  and  oil-globules. 
C'holesterin  crystals  and  rice-shajied  bodies  ate  occasionally 
found. 

The  pedicle  may  be  comi)osed  of  llie  entire  hroail  lijta- 
ment  or  (olds  of  ihe  peritoneum,  either  alone  or  with  an 
elongated  and  liypertrophied  Fallopian  tnbe  and  ovarian 
ligament. 

Papillary  C.WJ*.— These  oriKtnaie  from  the  paroophoron 
hi  the  broad  ligament  and  ni'cavionally  in  the  parovarium. 
They  burrow  beneath  the  layer*  ot  llie  niesotalpinx.  and 
when  Ibey  attnin  a  large  si»e  separate  the  layers  of  the 
broad  liuament.  Tliey  arc  usually  bilateral,  do  not  grow 
so  rapidly  nor  attain  so  large  a  siic  as  midtiloculnr  cysts, 
and  produce  no  efiecl  oi:  Ijie  shape  of  llie  ovarv  nnle.is  very 
large.  They  arc  filled  wilh  a  clear  fluid  and  large  num- 
bers of  warty  growths,  the  hiltcr  forming  m.isses  which 
frequently  distend  the  cyst-wall  until  rupture  occurs,  when 
the  contents  of  the  cyst  arc  poured  out  over  the  perito- 
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nciim.  infecting  tli<  oTiicnium  and  any  or  all  of  Ihc  abdom- 
inal viiccra. 

DiYMiitrf  Cytls. — Tlic  oiicin  of  ihc  dermoids  is  obscure. 
Actonlins  to  lli<  theory  ol  impaction,  veiliiin  portion*  of 
Ihc  hUslodettnic  Mniclure  of  the  embryo  become,  during 
inlra-uteriiic  Itle.  tmpueted  by  pre»ur«  within  ccttam  li»- 
nucs  and,  laic  develop.  Thctc  cyMs  ncrur  9t  3II  periods  of 
lile  and  toiitain  larjte  and  iiuiiietous  sebaceous  or  sweal- 
glands,  bair,  bone,  nntlripctl  miitniUr  liber,  and  a  siiV 
stance  TCsemtiliii):  brain-matter.  Hair  \%  very  commonly 
found  and  may  attain  lo  a  con^idcralilc  lengih.  As  a  rule, 
it  is  not  iJie  wme  color  a»  Ibat  on  Uic  external  parts,  A 
putty-like  inaieri;il  usually  iills  tlicxR  cy»ts  and  is  composed 
of  3  mixture  of  cijilbclial  dt-bris,  oil,  diolcslcrin.  and 
scbaccotis  matter,  St  me  lures  resembling  mamma;  may 
also  occasionally  be  fonnd,  Ncrxous  tissue  has  never  been 
demansirnted.  Dermoid  cysts  may  rupture,  causing  in- 
fection, with  Keneral  peritonitis:  or  by  their  mrcbanical 
irriiatioD  they  may  cause  suppuration  and  ah»ce.ss.~(  Wells' 
Cynteoloay) 

4.  The  vaginal  route  is  to  be  selected  in  the  operation 
of  cystotomy  in  the  female.  "The  patient  is  preferably 
in  Sims'  position,  wiili  the  anterior  vii^inal  wall  exposed 
by  Sims'  speculum.  A  large  sound  is  introduced  ibrough 
the  urethra  and  its  point  pressed  against  the  vesical  mu- 
cosa in  the  middle  of  the  long  axis  of  the  vesicovaginal 
septum.  An  inciAion  is  now  made  upon  the  sound  ihrouKh 
the  septum  »iih  Ihc  knife  or  scissors.  TTie  point  of  the 
sound  will  then  pass  through  into  the  vauina.  The  open- 
ing thus  made  is  enlarged  so  as  lo  cxteno  one  inch  in  the 
median  line  of  the  Ion;;  axis  of  the  vesicovatcina]  septum 
Its  upper  end  will  he  about  one-half  inch  from  the  anterior 
wall  of  the  cervix  uteri,  and  its  lower  end  the  same  distance 
from  the  iicck  of  the  bladder.  The  margins  of  ilie  vesical 
and  vafcmal  mucosa  are  then  united  by  line  interrupted 
calxDt  sutures." — (Dudley's  Di-wasfs  of  Women.') 

Jraihthrrliafliy:  "Tor  tracbi-ltirrliaiihy  the  two  lips  of 
lire  cervix  arc  sei/ed  with  iloulilc  tcnacula  and  pitllcd 
down,  an  Auvard's  speculum  retracting  ibe  posterior  vait- 
trial  wall.  Denudation  is  rcsoried  to  if  necessary.  Tlie 
raw  nirfaces  arc  imited  with  interrupted  sutures  of 
chrornie  ^ut.  Care  must  always  he  exercised  to  leave  a 
wide  c**Tieal  canal,  f-or  ampulation  of  the  cervix,  which 
is  rci|iiired  when  the  injury  or  slouf;binE  Imii's  a  condi- 
tion irreparable  by  plastic  surgery,  a  circular  incision  is 
made  above  the  site  of  the  injuries  and  the  cervix  is  am- 
imlalcd  in  healthy  tissue.  The  luluret  of  chromic  i;iit 
are  inserted  aceocding  to  the  modified  Hcgar  plan." 
(Hirst's  Obtteirws.) 

6.  yagimismut  is  a  condition  of  painful  and  spasmodic 
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coniriction  af  the  vainnal  orifjce.  which  renders  coilut 
either  painful  or  altogether  impo,t»tilc.  Tlie  iliuhictt 
loiicli  causes  painful  siMsnis,  anil  exuminaijijri  mny  be 
impoxtible  witAout  an  ancMhclk.  It*  eoHSti  are  itrilaLile 
hymen,  ulcer,  or  lig«iirt'  an>wherc  in  the  imtncdiatc  vicin- 
itji,  urethral  caninck.  earuiiculJe  inyrtifornics,  a  Uinu  iieri- 
itcilm  with  vaginal  orillce  placed  ion  anteriorly.  The 
Ireolment  cdiimiU  hi  ri-tiiuvinu  the  eaiise  when  possible, 
lonir^  and  gcnrtat  ivin^liliiliunal  ircatniCTit.  ililat-iliun  of 
■  lie  v»K''i'il  orifice;  IhliiI  3i>iilK3lir)ri  i>(  a  5  per  cent.  $olu- 
licin  (if  eiicaine  will  relieve  ihc  liypcrctthcsia  aw\  allow 
coitua.    The  cundiiion  i»  sumetinivs  hicuiable. 

I.  The  imiirni  is  in  Ilic  sillinjt  poaiiioii.  |[  a  cliihl.  il  is 
wra|>ped  in  a  Ulaiikct  ;inil  held  iiptiKhl  «!>  a  tiurtc'i  lap. 
lookiiit!  Dvei'  ilie  nurse's  left  slioulder.  An  a^sistani 
Mcadie-s  ihi-  head.  A  ijasi  is  iniruiliu'>.'d  into  tlic  xiioiiih. 
llie  left  index  pasted  tmek  over  the  epi)tlollis,  and  (lie  tube. 
threaded,  and  held  en  the  ititroilucer.  is  Kii'deU  into  ific 
Klullii.  The  iiiliiidueer  is  then  [einoveil  and  iltc  gag 
taken  out.  If  the  child  hrealhev  frecl)*.  the  KaR  11  aKain 
inserted,  the  finacf  pb<ed  upon  the  upper  end  of  the  tnlic. 
and  the  thread  drawn  wit.— (Coinplon.) 

mtiNOT.ocv, 

t.  Nasal  i-oi.vi-i.  These  ate  of  two  dilTereni  oriKini; 
(1)  Inllaminalory,  arid  (3)  ncniiUstic. 

(ij  AlH(out  folypi  are  Tiierely  edematous  itranulalioiik 
hAnRintt  Ironi  the  surface  of  3  discaseiJ  ethmoid  hone, 
which  it  afTcrted  by  rarefyhiK  osteitis  or  cariev.  They 
uueur  in  yoiniK  adults,  and  CAiise  na&aj  obstruction,  often 
bilateral-  Cirow  from  ihe  middle  and  superior  itirbiiiaii 
hones.  They  (rciiienily  undergo  cystic  degrneraiion  froii: 
ihc  devclopmetit  of  cysts  in  the  gUnds  of  (be  iliUi:0U» 
niembraiie  covering  iheni, 

rrMfuifiit.'  (o)  Removal  by  wire  snare  under  cocaine; 
(h)  usually  »  ihoroiigh  crasion  of  (he  taletal  mass  of  (he 
e(hmoid  or  (lie  opening  of  a  suppurating  sinus  is  rciuired. 
SO  as  to  remove  (he  distosed  bone. 

(3)  FU'rifiu  and  siirfomaUius  polypi:  Consist  in  all  gra- 
daUons  hc(wriTn  tihromaia  and  Mireum.'ita,  (isually  beitinninK 
M  the  former  <ind  endiHK  >6  l^f  Utiei.  Occur  in  children 
and  ado!c«ctnis  most  commonly.  Grow  fr«in  the  base  of 
the  skull  and  occupy  the  nasopharynx.  Csttse  nasal  ob- 
struction with  lantous  discharge.  Fressvrt  twnt  may  be: 
ii>  fusFiiiiK  down  the  velum  palait  and  I'aiising  asphyxia: 
3)  expanding  (he  nasal  cavities  and  uroducinic  a  widening 
of  the  najai  bridge;  (3)  pretsing  the  eyeballs  outward; 
(4)  utcndins  into  ilic  tuse  of  the  bruin,    ii'hen  tbfy  art 
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maliiriMut  sMuMilarr  Rrowth  may  occur  In  lh«  lymph 
glaiuU  of  ihe  iicck.  In  ilicsc  cas«  ihe  primary  growih  i» 
probably  a  lyiTiijIioiarojitia  u(  i1k  pliarynneal  lotisils. 

TrratmtHi  it  only  ponJliU-  in  the  early  tUgrt.  (i)  Rv- 
moval  by  k  inaic  ilirmiu!'  ilii!  anterior  lutrn;  (2)  removul 
through  the  mnuih  after  tpliiiing  the  soft  palaic:  I3) 
removal  trum  (he  fa<:e  ufler  tDiniDK  up  tile  Mitt  pafts  and 
mlarging  the  nuietiur  nar<'»  by  iciii|iofHry  diRplnf«incni 
of  ihc  ma xi II Jr.— (Grove's  Synof'tii  0/  Sur'jtrry.) 

!.  Ac,-i4enlal  forms  0/  deatli  in  ikf  nftifbont  incltlde: 
Aiptiyxia.  hemorrhas'-  alcleclaM«,  convuUion*,  tnalnittri* 
lion,  malformations.  riCKkcl. 

J.  In  bnrm  produocd  befoTt  death:  Tlicrc  is  utually  3 
blister,  with  a  briKhl.  red  base,  ami  cuiitiiniiiK  *  serinu 
tluid.  which  it  alliuminuut;  occasionally  there  will  be  no 
blister  il  there  has  Letn  excessive  shuck;  also,  tli«re  will 
be  a  Ted  line  of  dcmn  rent  ion  between  the  injured  and  the 
uninjured  parts,  anil  thi»,  bcini;  a  vital  proccis.  is  only  de- 
veloped duriiig  hfc.  In  burns  produced  ojter  death  there 
is  no  ini«  Mister,  no  ted  base,  and  k"*  c^'y  is  present  in 
place  of  the  »ciuuk  lluid. 


STATE    BOARD    EXAMINATION     UUESTIONS 
IxDiAXA  Stats  Doakd  oi-'  Medical  Examines:]. 

AMATOMV. 

I.  Describe  the  kidneys,  icivinic  location,  siie,  fomi,  rela- 
tion Id  ea'.-h  oihcr  and  rulatinn  to  perrtoneum. 

i-  DvKrilic  the  cukin,  uiviiijf  its  tucaiion,  (urni,  situaboii 
(livitioni  and  namea,  and  location  of  flcxuru. 

3.  Give  the  iism»  (it  tile  plexuses  dciivcd  from  the 
solar  plexus. 

4  If  a  iiociiirc  occur*  at  the  juncture  of  the  middle  and 
lower  tlurtls  of  llie  radius,  with  the  line  of  fractnre  ex- 
tending tram  aliovc  dr>wnwn[d  an')  forward,  what  miiscitt 
would  displace  tlie  fiaitmenis,  and*  in  what  directions? 

5.  Make  a  drawing  of  llir  pUnlar  turfacc  of  the  fool 
shovring  the  locution  of  tlte  arteries. 

&  Detcrilir  the  duodenum,  giving  location,  its  divUioiU 
uDil  iniporianl  relations. 

7.  (tivr  the  cranial  Mitnrcs  and  their  locations. 

&  Make  a  drawiriK  showing  transverse  section  of  the 
spinal  cntd.  roots  oi  »pinal  nerve  and  spinal  nerve  trunk 
with  its  puslefior  and  anterior  diviaions.  and  its  relation 
to  the  rympathclic  nerve  cord. 

q.  DcsiTibc  the  hcifi.  Kivint-  Inration,  position,  viae,  gerf 
cral  diviii.tni,  valve*  and  ves.sels, 
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10.  Describe  the  wrist'joint,  naming  all  ili«  bonet  llial 
vnirr  iiilo  ila  formation. 

PIIVS101.0CV. 

I.  GJve    the    (unclions    of    tlie    lyniphalii:    glanrls    and 

3.  Dtrseribc  the  pulmonary  circiilaiion  of  the  Uooil. 

3.  Give  the  funcliunn  o(  each  of  the  elenienis  of  the 
blood. 

4.  Ucline  excrclion  :inU  .■nvrctiun, 

5.  Mow  and  by  whui  agencies  it  attcria!  lenMon  inain< 
tained? 

d,  Hxplain  tiie  phyiiolosical  processes  in  the  digestion 
of  milk. 

7.  Name  the  secretory  and  excretory  organi  in  parallel 
column  I. 

CtlKMIXTKY. 

1.  What  would  o>:i'ur  if  sulpliuric  aciU-was  added  to  so- 
dium chloiidc? 

2.  Give  (our  tests  for  Bl])uniin, 

3.  Give  chemical  compo*itiuii  ol  the  blood. 

4.  Name  the  eniymes  of  the  body. 

5.  What  is  atoned  Give  mulcailar  weiKhi.  and  how 
docs  it  differ  from  oxygen? 

MAtKHIA  UEHICA   AND  TUKRAreUTICS. 

I.  Give  the  dilT«reiit  mctliads  of  adminitlerini;  drugs. 
3.  iJcfinc   therapeutic   iiKomiiatibility;    chemical    incom- 
paiibitiljr. 

3.  Mow  is  nitrite*  of  atnyl  adniiniMercd  and  for  whst 
purpose  ? 

4.  Describe  the  therapcntic  uses  of  sodium  chloride. 

5.  What  remedies  arc  employed  to  correct  anemic  con- 
ditions and  bow  are  they  used? 

&  Mention  four  prcparalions  of  digitnlis  wttb  the  dott 
of  each  for  an  adult. 

7.  Stale  flic  name  and  dose  of  a  dni«  bvluTiKiuft  to  each 
of  the  followiiiK  classes':  (a)  emetics;  (!■)  diuretics,  (c) 
diaphoretic  1.  (rf)  cathartics. 

&  VVhat  do  you  iindctstand  by  specific  medication? 

!■>.  Give  therapeutic  action  of  belladonna. 

la  Give  therapeutic  action  of  ojiium. 

»ivsii:ai.  ui.\<ino&i3. 

t.  Give  distinctions  between  organic  and  Junctional  heart 
murmurs. 

s.  Give  causes  and  differenlial  diagnosis  of  cardiac  hy- 
pertrophy. 

3.  Give  physical  signs  of  aortic  regurgitation. 
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4>  (o)  Define  the  Cheyne-Siokex  breathing,  ib)  01 
what  dUcBSc  it  it  characteristic? 

5.  Diagnose  the  followms  case;  "J'atieni,  KtHerall)"  > 
man  pact  40,  has  iinMen  aiiarlcs  nf  vetttgo.  with  linnilUB 
Of  incompleti.'  deatiieis  in  one  or  both  ears," 

PATHOtflOr  MtV  B^CTCFtOLOCV. 

1.  Deieribc  ati  absec»»  and  give  its  pathogcneaia. 

2.  What  do  you  iindersland  by  (a)  absolute  immtinity> 
(b)  relative  immunity,  (f)  acquired  immunity? 

3.  MenttoD  llic  forms  of  niueciilar  atrophy,  and  state 
upon  what  each  dcpendt, 

4.  Give  the  pathology  of  dyscnlcry:  (a)  catarrhal,  (b} 
ulcerative,  (f)  diphtheritic. 

$.  What  do  you  understand  by  (e)  infarction,  (6) 
thfoniboiis? 

6-  Through  what  medium  is  the  typhoid  infection  moat 
coiiiiin>nIy  ooiivo-cd  from  one  person  to  another? 

7.  Deirribc  the  gonococcus  and  give  the  technique  of 
ibc  examination  fur  it. 

&  I'ell  bow  tn  differentiate  the  typhoid  from  the  com- 
mon eo'on  bacillus. 

p.  Explain  why  pathogenic  bacteria  often  prove  harm- 
lew  when  talccii  into  the  alimentary  canal,  also  wh^  they 
may  not  produce  di.icaw  even  when  they  tind  their  way 
into  the  blood  currenl, 

la  Name  the  three  ^neral  morphological  group*  of  the 
lower  fomit  of  bacteria. 

INTKaHAL  MeuiciKE. 

I,  What  conditions  predispose  to  cerebral  hemorrhage? 
i-  What   is  dysph:iKiJ,  atitl  with  what  pathological   con- 
diliont  is  it  asioeialcil? 

3.  Mention  and  dencrilic.  in  lef-ard  to  the  feces,  abnor- 
mal cnnditioiis  that  arc  of  diagnostic  value. 

4.  Stale  your  treatment, -including  diet,  of  typhoid  fever. 

5.  Differentiate  ga.«tric  cancer  from  gastric  ulcer. 

6.  Give  «lloloj;y,  tymptonis,  and  treatment  of  acute  ne- 
phritis. 

7.  Girt  etiology,  symptoms,  and  treatment  of  acute  en- 
docarditis. 

8.  Give  diagnosis  and  trcninicnt  of  lobar  pneumonia. 

p.  Give  symptom*  and  ireatm«iit  of  tuberculous  perito- 
nitis. 

la  What  i«  uremia  and  how  should  it  be  treated? 

OBSTETRICS. 

I.  Placenta,  give  (a)  function,  (b)  usual  location  within 
uterine  cavity. 
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7.  Liquor  Mmtl,  ^ve  (a)  fuii«ion.  (h)  composition. 

3.  Concealed  uterine  liemnrrhttge,  ttate  c.tusc  and  giv« 
I  real  men  t. 

4.  Eirly  prei;naiicjf,  give  synipioms  (o)  presumptive, 
i,b)  positive. 

5.  Feial  head,  in  caie  of  failure  to  cnsaKC  what  Irrat- 
m«nt  *hoiiltl  be  employed? 

6.  FctAl  death  in  utrrn,  give  (n)  cnuAe.  Itl  potillve 
(ign,   (r)  treatment,  and  when  aliould  it  he  employed? 

7.  Prolapsus  of  cord,  stale  cauw  anil  give  Ireoimeut. 

B.  CAve  technitinc  fnr  asrpcis  in  a  rnte  of  aermirhcnifnt, 
5.  If  a  woman  more  than  seven  months  prcRnant  shouM 
die  suddenly,  what  effort,  if  any.  should  be  made  to  de- 
liver the  ehtld? 

10  State  chanRet.  if  any.  that  talce  place  in  (lie  heart 
of  a  pregiiani  female. 

liiMtaxjoCi. 

I.  Give  eeneral  technique  of  gyncolojiieal  examinations. 
a.  Gtve  eauses  .iiid  frieatineiit  of  inflarMination  of  the  vul- 
vovagiRal  glandii. 

3.  Give  diagnoiis  and  ircaimem  nf  purnlenl  nalpineitis, 

4.  Give  dllTercndal  dJaKnosiK  whereby  yuu  disi^iieuish 
ovarian  cy*t«  from  pregnancy. 

5.  Give  treatment  of  chronic  vcwcovaginal  fictula, 

6.  Give  teehiiliiiic  of  opcraiivn  necessary  in  lateral  tears 
involving  the  vaginal  nulci. 

smcEity. 

I.  Wllkt  i»  (ol  sanioii*  pu5,  (/•)  ciinly  pus,  (c)  ichorous 
pus.  (d)  mucopus,  {e)  seropus,  (/)  blue  pua.  (c)  red 
pus? 

£.  What  are  the  signs  of  death  of  a  limited  pari  of  the 
body? 

3.  Give  (0)  etioloKy.  CO  treatment  of  dccutiitus. 

f.  Give  syrapioms  of  acute  irno;ynoviiit. 

5.  Give  symptoms  of   fracture  of  the  pelvts. 

6.  Give  trealmcrit  of  empyema  of  the  rhesi. 

7.  Give  Ircatmcnl  of  .ippcndical  ab*cesP. 

8.  Giic  Icchnifgue  i>f  tterilixation  of  the  lianiU. 

9.  Give  treatment  of  external  hemorrhoids. 

10.  Give  treatment  of  cold  abscess. 

PRDIATStCS. 

I.  Rronchopncumonia.  acute,  give  cause,  diagnotit,  and 
treatment, 
a.  Thrush,  give  diagnous  and  ircatment, 
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netitouxty. 

I.  Giire  five  characicritiic  sj-mplomit  of  ube«  dortalii. 
a.  What  is  leiany? 

3.  DiOcrriitinic  heiwcen  u|>iicr  aud  Iow«r  ncuroae  dit- 
case. 

HKDTCAI.  JUKIHmilllKMCK. 

I    Define  (0)  syncope,  (fc)  collapse,  (c)  shock. 

.*-  When  in  II  ics^l'y  pcrmiticil  to  prnilticc  3R  alKirlinn? 

i-AiiYNft)r.ot.v  AND  uniNoiocif. 


I.  Gin  Ircaimmt  of  antral  rmpj'CRio. 
3.  Girt  (ecKnique  of  tonsil  led  oniy. 


ANSWERS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 

iKUIAKA   StaTK    UuanU  op   MtUKAL    HXAUtHEKS. 
ANATOMV. 

t.  The  ki'liicyj  arc  tiiuntcd  f»r  the  inovl  part  in  <bi; 
hypochon'tiiiic  .ttid  cpiK^^l''"-'  rcKiom  »f  tt'r  abclotntii  be* 
Iiind  lh«  iicriloiiriim,  tatriiding  fmm  llic  1  tlh  rib  i'>  williin 
an  incli  of  Ihe  crista  1U1.  ilic  rinht  bciiiK  iiluccd  lower  llian 
ihc  left,  and  lying  xliRhlly  in  llir  rigbi  liimtinr  nnil  iiiiibili- 
caI  regions.  The  aver;iRe  li-ni-lli  i>i  oacli  kidney  '*  4  im'ties. 
breadth  3  ini-htf,  sitd  lltickncM.  i  int-h.  Weight  4% 
trances. 

KrlalitHtt. — Tlic  relati<~>iu  ai  llic  Iwn  kidneys  differ  soine- 
whul ;  eaeli  is  placed  so  lliat  its  untcri*];  surface  IcKiks  bul- 
uariU  anil  the  pn«lrrior  inwards,  the  upper  end  being 
nearer  Uie  mill  line  Ihar  the  lower.  Each  kidncj'  is  cov- 
ered partly  on  its  anterior  surface  hy  peritoneum. 

Kflaiiom  0/  tk*  Ria>>l  Kidney. 
In  front.  Behind. 

Kight  t»bc  of  liver.  Diaphraiim. 

.jna  part  (<[  duudrnimi.  Qiiailraitu  Itimbnmm. 

Ucfiattc  tiexurc  uf  colon.  Psoas, 

(Of   which    ihc   Uu    two      Pasci:e  covering  lhe.se 

mu^rles, 
Anltrior  lamella  of  Inmliar 

mil  >af. iiiisi». 
niu-hypoKa.ilriC.   1 
ilin-ineuinal,       i  Xen-cS- 
Ust  dorsal.         J 
tM  lundiar  artery. 
T'lenra. 

I^si    intercostal   space  ind 
t3lh  Hti. 
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Helalions  of  the  Left  Kidney. 


Bikini. 
As  on  ri|{hi,  except  thai  left 
kiilncy,  lying  lalhcr  high- 
er lies  over  mh  rib. 


hi  front. 
Fimdut  nf  .iloinach. 
Posiei'L'-intcmal  surhicr  of 

«pl«m. 
Tail   iif    piincrcas. 
Uc.tcvnOiiii;  colon. 

(Of  which   UeI   two  are 

non-periioiifiil.  1 

Abo^'i-  c»th  kiiinty  h  ilic  iii]inirt:nal  licifly. 

SWoK-  each  kidney  in  the  iliac  ofcst. 

Thr  f.vtfrnal  harder  ii  cunvvx,  and  i»  iilitced  <iiitwaida 
and  liHekwnnls. 

The  inlcriial  harder  ii  concave,  dirci-lcU  well  foiwards. 
and  at  the  ccnicr  h  ilie  fisanrc  or  liiliitn,  where  the  vessels 
mlcr  and  the  nreliir  leaves,  lyini-  irom  before  backwards  aa 
folhiws;  icnal  vein,  renal  artery,  iirclcr.— (.ftdi  (i;  .-fiia(- 
omy.) 

a.  The  eolon  is  diviiicd  into  ascending,  transverse  dc- 
scendinK.  iliac,  anil  pelvic.  The  asiendimj  (oloa  extends 
from  the  cecum  to  llie  under  surface  of  the  liver  In  the 
riicht  oi  tlie  itall-blaiMcr.  where  it  luins  lu  tlie  left,  form- 
ing ihc  htpalii  fitxure.  It  lici  in  the  right  Iliac  and  right 
hypuchrmxlnac  rettioiis.  The  periloiieiini  covers  the  an- 
terior and  bteral  Rurface*.  Lenglh,  8  inehcx.  The  Irant- 
vfrie  colon  iiasses  from  riitht  lo  left,  from  the  gall-bladder 
II  the  spleen.  Ii  fnrnu  an  arch,  convex  anteriorly  and 
below  :  tfic  Iraiisiftrst:  uri'ft  of  iht  colon.  It  is  entirely  sur- 
rounded by  |)friliinejmi,  which  i(  attached  posteriorly  to  the 
spine,  forminK  (he  mcsoculoii.  L.eiieth,  30  inches-  The 
deuending  colon  [lasse'j  from  the  end  of  the  iransvcrse 
colon  by  a  bend,  the  sftcnir  Jicxure.  Between  the  splenic 
flexure  and  ihe  rliaphra^m,  opposite  the  tenth  left  rib,  ia  a 
(old  of  ihf  peritoneum,  the  costocolk  ligament,  which 
slin^fi  lip  the  spleen,  'Ilie  gnt  then  pauses  downward  to 
the  iliae  creM.  ending  in  the  iliac  colon.  The  peiiloneuin 
invests  il*  anierior  and  later.il  vnrfaccs.  I.cnglh,  4  to  (j 
incheii.  The  iliac  colon  i>  conliimous  with  Ihe  descendinij 
colon  at  the  left  iliac  rrest,  and  ends  al  ihe  inner  border 
of  the  left  psoas.  Peritoneum  invc«.i  its  anterior  and 
lateral  surfaces;  it  has  no  niesenicry.  Length,  5  10  6 
inches.  'I'he  pelvic  eohn  extends  from  the  inner  Iwriier  of 
ihc  psoas  lo  Ihc  level  of  the  third  sacral  vcrlehra  Length, 
ifi  or  17  inches;  i-ery  variable.  It  hiis  :iii  exicnsivc  mesen- 
tery.—  (From  Aida  lo  .■iiinlomy.) 

3.  From  Ihe  solar  plexus  arc  derived:  Phrenic  plexus. 
suprarenal  picxns.  renal  plexus,  spermatic  plexus,  ceUnc 
lilexus  (with  R-aitric,  hepatic,  and  splenic  plexu.ics),  supe- 
rior nicscJiteric  plexus,  ami  aortic  plexus. 
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4-  In  fractures  of  the  radtui  >l  the  juncture  of  the 
midillt'  anit  lower  thirds  tli«  upper  frsKinent  is  ilrawo  up- 
M-arit  by  the  biccpt  und  inward  by  the  pronaiiir  rjiilii  teres : 
ilic  lower  friiKiiicnt  ia  iltawii  duwiiward  ami  iiiwurd  l>)' 
the  pruoator  i|u»lratu«;  the  lupinator  longui  alta  (tcpreisea 
the  upper  end  of  Ihc  lower  (rjiKincoi  towardii  tlie  ulna. 

5.  /''•■  /"laniar  arUncs  The  coiirte  n(  the  eittrmil 
fliiiiLiT  •iiteri  ^"or^e^^.llll^  wtili  a  line  drawn  from  the 
hoUuw  behind  the  inner  ankir  obliquely  across  the  sole 
nearly  to  tlir  base  •<(  llie  I'lflli  nielalarul  boiir :  f rinii  thence 
the  artery  lumi  iransTcrtely  aerott  the  Innl.  lying  deeply 
near  the  bam  of  the  metatarsal  boni^i  till  it  tiio»*ii1ales 
with  the  dortal  artery  of  the  fool  in  the  tirfl  interoucouK 
space.  Tlie  cour^  of  the  intemai  flauiar  nrtrry  currc- 
tpondi  with  a  line  drawrn  from  the  inner  side  of  the  ot 
caki»  to  the  intddle  o(  llie  Kreat  (oc.— (Froni  HoMen's 
Landmarks.') 

6.  Thk  iironrKl'H  it  the  first  part  of  the  iinati  inteiline. 
aiid  ii  iKi  called  from  licing  abuui  twelve  lini(cri'  breadth 
in  leRffih.  tf  ab'nit  eit-hi  to  ten  inches  in  U'mkiIi.  It  con- 
sbt*  of  four  portions,  from  the  ponition  of  its  course — 
ascendinK.  drscendinfi.  transverse,  and  tcntiinal  aiccnd- 
ioK.  The  firti  or  asfendtHg  fiorlion  it  aliotit  two  inches  in 
Icnvth.  anrl  ;isccbiIs  to  the  ne«k  of  the  s all-bladder.  It  i* 
entopletely  inverted  by  [leriicinetim  for  altoui  an  inch.  The 
sfcoad  or  det(f»din<i  fortiiin.  about  three  icichrs  in  lennih. 
desccniU  in  fruiit  of  the  ri^ht  kidney  ai  far  as  the  third 
Of  foiinh  lumliar  vertebra,  and  is  ovcrlap[ifd  in  IroiU  by 
the  head  of  the  p:iiicreas.  and  into  its  piKierior  aspect 
ihc  duel  of  the  pancreas  and  the  cmiimon  biliary  duct  open 
by  a  common  oriRce-  The  third  or  Iranrie'te  forfion  is 
attaduMl  lo  the  crura  of  the  diaphrngm  and  the  \e«seU  in 
front  of  the  vertebral  colunm.  passei  hehiiid  the  transverse 
in«K0«nlnii.  and  has  the  pancreA.t  ahovr  It.  and  the  superior 
mesenicric  blood-re«el»  cross  from  hcneulh  the  latter  he- 
iwern  ihe  mo  or  over  the  dtiodcnuni.  TIic  fourth  or 
Ifrininttl  ase^'id'ng  forlwn  runs  upward  and  forward  to 
tht  dtvideiio-jcjmial   Bexnre.— (    Young's  -Jnudiiin-.l 

7.  Cranial  sntnrft:  Inter  parietal  or  ufciital.  between  the 
two  pariel.il  biincs:  fronlo-parielal.  or  coronal,  between 
frontal  and  two  parictaU;  ■'■cci  pi  to- pari  eta  I,  or  lanibdoid, 
between  ocdpital  and  two  parictals.  Fronto-malar.  fronio- 
S|ih«noidal.  iiihcncp-parieial,  si|>iaino-paricial,  tnasio-parielal. 
pctro  -  occipital,  masl'i  ■  occipital,  petro  -  sphenoidal,  and 
sqnamo-spbeni'idal — all  of  these  are  silnaied  belwwn  tli« 
two  liones  which  go  lo  form  each  name.  The  basilar 
suliite  is  silu.ilc<l  between  the  basilar  surface  of  Ihe  "Ccipi- 
tal  bone  and  the  posterior  snrfate  o(  the  body  of  the  sphe- 
nMd. 

gL  A  line  from  the  lower  liorder  of  the  Mcond  left  costal 
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atiilxgc  (uie  incli  froni  Memtim)  to  upper  border  Df 
lliird  Tigitt  cuaul  cartitaKC  rcprcscnu  ibc  baJf  line.  Ih« 
right  ti4*  wJU  be  a  line  drawn  from  right  lidc  of  upper 
limit  tu  svvmlli  tight  cliondro sternal  anictiUiion;  the 
lotirtT  limit  is  a  line  from  thix  latt  pciini  la  the  apex  (in 
fifth  iniercoMal  space,  three  and  one-naif  inches  fiom  mid- 
line) ;  the  Ufl  tide,  from  left  end  of  upper  border  tn  left 
of  apex.  The  vxlvc«  ste:  Aortic,  mitral,  Iriciispid,  pul- 
monary (and  Kusiachian  and  coroiury). 

The  uordV  t'n/t'«  arc  behind  the  third  iniercoilsl  (.pace. 
clo»e  to  the  left  side  of  ihe  sternum,  fulmonary  tviUrs. 
in  (tont  of  the  aortic,  behind  the  junction  of  ihe  third  rib, 
on  the  left  »idc.  wiih  ihc  itcniiiin.  Tricuspid  vuh'es.  he- 
hind  the  middle  of  ihe  sicrnum.  ;iboiit  the  level  of  the 
fourth  costal  earlitaite.  Stitrai  valves  hehind  the  third  in- 
tercostal ipace.  aliritii  one  inch  to  the  left  of  ihc  sternum. 

In  the  right  auricle  are  (he  Rvi.iluchiun  and  ciironjry 
v8lve«;  the  inrrner  is  situnled  between  the  anterior  inatKin 
of  the  inferior  vena  cava  and  the  auricuto-venlricular  ori- 
fice; in  the  feius  it  directs  the  bWd  from  the  inferior 
vena  cava  llirotit-h  ihe  foramen  ovale  into  the  left  aliticic; 
the  cciroti.iry  \nlvc  iircvenl*  ihe  reBttrgitation  of  blood  into 
the  eoronarj'  siniia  dunnK  the  auricular  cuntiaeiion.  In  the 
righi  fVHSiirU  arc  the  Iricuiptd  and  icmilmiar  valve*;  ih« 
former  prevent  the  bliod  in  the  liBhl  vciiiricle  from  flow- 
ing bach  into  the  right  auricle  during  tcnlricular  fyxtule: 
(he  latter  guard  ilic  orirke  of  ilie  pidnionary  artery.  In 
the  left  veniriele  arc  the  mitral  and  icmilutiar  valves; 
the  former  acts  similarly  to  the  iricuKpid :  the  latter  guard 
(he  orifice  of  the  aorta,  ll  is  about  Sxai^xiyi  inches, 
and  weiRhs  about  ten  ounces. 

to.  The  wrist-joinl  i»  a  condyloid  joint  (ornted  above  hjr 
the  lower  end  <.>f  the  radius  and  ihe  iri.ingidnr  tibrn-carli- 
laiie;  and  bi^tow  by  the  icaphoid,  tteinitunar.  and  riinei- 
forni.  It  i»  united  bv  the  foMowiuft  hgnmenii:  [■Jtlcrnal 
lateral,  imenial  lateral,  anterior,  and  poderior. 

riiv.*iiir.«iv. 

1.  The  fftitlloM  of  the  lymfhaiic  ulandi  and  vetteli  are : 
"(ll  Mechanical,  proieclive.  or  regulatory  of  the  rircuia- 
lion.  ihe  scrolls  aur facet,  burs.'e,  leivlon  sheaiba.  the 
rerebroipinal  fluid.  (2I  The  ab*orpliou  of  diaeslcd  prod- 
m\*.  the  iulestiiial  tymphalic*  or  lactvats.  (,i)  The  forma- 
tion of  lite  blood  in  llie  thymus,  bone  marrow,  spleen,  and 
lyraphalic  glond.i.  1^)  The  de«riiclion  of  injuiiuus  ma- 
terials in  the  spleen.  lymphatic  kI.-im<1x.  and  the  lymphade- 
noid  tiiiiie  of  the  respiratory  Ir.ncl.  e^ll('('ia1!)^  the  naio- 
pharyrigeal   serlion."  —  (SpenfCT  and   (lask's  S'uftfrr.V.l 

2.  Pnlmimaty  eirenlalinn:  Itranchei  of  ih.:  pulmonary 
arttty  pass  inlo  the  Iiiiie  with  the  bronchial  lubes  and 
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terminAic  in  the  fmimtinaiy  capillaries,  which  as  plenuMi 
lie  under  UK  inuc»n»  mcinbrane  of  ihc  walls  <>f  ili«  i»- 
fiiii<lihii!a  and  iilvcr.li  mil  of  the  pariiiiiiiis  or  sci>U  be- 
tween fliciii.  Tlic  capillaries  ha*c  very  llnii  walls  and  a 
(liainulcr  >if  almut  K  micrimi,  white  iho  «[iau'c»  hciwccn 
ilKin  arc  uvcn  smaller.  Small  vein^  culkd  tiic  Uuud,  and 
ihcM  uniliiiH  with  oth«ii  finally  discharge  into  the  fuJ- 
"WnifT  MffiM,  which  liriitB  llic  bloud  back  lo  ihc  lc(t 
aurivlc.  Samr.  of  the  hluod  bcoufilil  to  ihc  ltmg»  by  (he 
brotidiial  atlcrlc^  I'lliiriii  lu  the  vrnuus  circulatiun  through 
tli««  veins. 

i  Th«  red  blood  ttUs  e&nj  gxyeen  from  Die  Iiingt  to 
llie  iii»u«.  'I  he  iwAt'le  Mvmf  c<'/j;  (i )  Serve  at  a  prolec- 
I1..11  to  ihe  body  from  rhe  incurHont  of  pHihojtcnic  niicro- 
ur(aiiiiint:  (j)  luke  ium<i  iJiirl  in  ilic  pri>c«K  of  the  aia^:- 
uUiion  of  (he  bloudi  (j)  ni<!  in  ilic  absorpiiou  of  (alii 
and  iiepiunci  (rum  Ihe  iiitcsiinc.  aiid  (4)  lielp  to  maintain 
iIk  jjiopcr  (itoieid  <onltiii  of  (lie  blood  pUsin.'i  The  fiiiit' 
liun  of  ihc  /•liultlt  ii  tiul  dvieriTijiiud;  it  i*  pos.iiblc  that 
ihev  take  sonic  pari  in  ihe  coaaiilaiinn  of  the  blooil,  The 
/•htm  i-otivcyt  nuirlmeiit  lu  llie  liiaiirii  it  Imldt  in  loltt- 
(iiin  the  carWn  ilio^idc  ;ind  waior  which  it  reeeivei  from 
Ufc  tisiuc).  and  takes  llicm  tu  be  eliminated  by  the  hingL 
kidncyt.  and  ^kin ;  it  also  holds  in  siitulion  urea  and  utlict 
nttiujtenouii  nuiialaiieM  Ifiat  are  IRkcn  to  and  excreted  hy 
llw  hter  or  ki>lne>t. 

4.  Srcrriion  is  the  ptocens  by  which  certain  orKani 
(slnnd»  and  inrmbranoe)  ^cpatntc  from  the  blood  rcrtain 
eontlituenlx  whtdi  arc  further  elab'jraled  and  >crvc  loine 
funher  olTice  in  the  cionomy. 

(■..tfrrlian  i\  a  similar  jiroL-tvi  by  which  there  are  re- 
moved fioin  Ihe  blood  nn^le  iiiatrriiil]^.  .iiid  orodiu'lh  of  no 
(utthcT  luc  to  the  body,  aiid  which  il  retained  woiihl  be 
Tnilinnus. 

i.  Arlerial  Untien: 


WAV  n  RAtsxD : 


I  Hy  the  heart  beating 
more  qniekly. 

2.  Bj  the  heart  beating 
more  powerfully. 

.t.  By  contraelion  of  the 
arterioles. 


UAV  NK  UIW»KIi; 

I,  Dy  the  heart  beating 
more  slowly. 

1.  Ily  the  heart  heating 
more  feebly. 

.1.  Ity  dilatation  of  the  ar- 
terioles. 

4,  By  dc5cicnt  supplv  of 
blood  19  th«  left  Tcntricle. 


6  In  ilw  Mi>iiiA  milk  is  not  sliereit.  In  the  ttomaek  it 
is  ptecipiinicd  by  the  rcnntn ;  the  hydrachluric  acid  alw 
c>x<euljiieN  milk;  the  r<c|)«in  ihm  difsolves  the  proteia 
part  into  pruicoscs  and  peptonea.     in  the  sniull  inttsttne 
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the  fat  is  onulsilied.  the  proiciil  it  Itirthcr  converted  into 
protCOMs  and  peptones  by  the  irypun  of  the  pancreatic 
juice, 

7.  (0)  SfrHflMrts  of  txerttion:  Lung*,  kidneys,  intes- 
tines, skin,  (fc)  Siruelurft  of  Sfcrtiion:  Serous  and 
synovial  in-riibranrs;  mucout  meiiibraiie*  (glands  in  mouth, 
stomach,  i.nd  imcstinet) ;  salivnrj-  glands  and  puncfeai; 
liver;  niuiiiir-ary  glands;  lacryiual  KlandK;  kidacyt;  skin; 
testes. 

CHEMISTiy. 

1.  If  Milphiiric  acid  is  added  10  sodium  chloride,  hydro- 
chlorii'  acid  and  sodium  sulphate  result: 

1  NnCl  +  n,SO.  =  2  HO  4-  Na.SO. 
a.  Four  tests  for  alhumins:  (i)  They  coagulate  when 
hcfllcd.  (J)  When  treated  with  concentrated  UNO.  they 
become  yellow,  and  change  to  oranKc  color  on  the  addition 
of  NII.OH,  (3)  Tliey  become  of  a  purple-red  color  when 
warmed  to  158  F.  with  Millon's  reaBcnl,  (4)  Certain 
metallic  salts  (solutions  of  cupric  tti1|>hatc.  mercuric 
chloride,  lead  acetate,  silver  nitralc)  will  cause  coagiilalion, 

3.  CiicMa'AL  Composition  of  the  Blooo.  Plasma:  Water 
and  solids;  the  latter  containing  protcids,  extractives,  fats, 
and  salts  of  sodium,  potassium,  .ind  calcium,  Corpiuflts: 
Water  and  solids;  the  latter  containing  hcmoelobin,  globu- 
lin, lecithin,  cholestcrin.  iron,  and  salts  of  sodium,  potas- 
sium, magnesium,  and  calcium, 

4.  Ensymft  of  the  body:  Ptyalin,  pepsin,  trypsin,  amylop- 
sin,  steapsin,  iiialtnse.  invertase,  lactase,  fibrin  ferment, 
rennin. 

5.  Oione  K  oxygen  in  a  peculiar  state  of  condensation. 
the  molecule  of  oxygen  contains  two  atoms,  while  tliat  of 
ozone  contains  three,  30,^=jO».  The  molecular  weight 
is  48.  Orone  is  a  dark  blue  liquid;  oxygen  is  a  colorless 
gas. 

MATKKIA  MElllCA  AMD  TMt:i(.\l-llDT((-S, 

\.  Medicine  <a'i  be  adminisUteii:  (1)  Ry  tlie  inomh;  (2) 
by  ihc  rectum;  (3)  by  inhalaiiou;  (4)  by  inunction;  JS) 
hyporlermically ;  (6)  by  intravenous  itijection ;  (7)  by 
fumigation;  (8)  by  catnpborcsis. 

2.  By  tHrafii^oft^ilij)!  is  understood  the  simultaneous  ad- 
ministration or  combinaiion  of  substances  not  suitable  for 
such  combination.  Therapc»tic  incompaiibiiUy  occurs 
when  two  agents  are  administered  together  which  have 
antagonistic  physiological  actinns,  such  as  morphine  and 
atrophine:  this  is  often  intentional.  Chtmieal  incompali- 
bility  occurs  when  remedies  which  are  mixed  logethef 
iinderffo  chcmiral  decomposition  or  explosion. 

3.  Nilrile  of  amyl  is  administered  by  inhalation ;  in  an- 
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bIm  pectwii.  Iiinb  arterial  icouoii,  cardiac  ilyspoes,  annS 

4.  Tker,ifeHiK  met  of  sodium  (Uloridt:  "Locally.  It  is 
of  lerTJce  in  aScciiont  o(  the  tniicoun  mcinbranct.  and 
ult  batbs  arc  inviKoraiinit  as  wdl  as  cli'3iuini>.  A  ttronit 
(olutrni  CDCixlitutr;  one  ot  the  bctt  injcclion^  for  tlitcail- 
wurms,  and  i:ili  s»lutiuns  are  aUo  used  to  limit  the  action 
of  -lilver  nitraic.  Hot  talt,  enclosed  in  liagi,  i»  a  good 
application  in  lunibaico  and  various  other  painful  contli- 
iiuiu.  Internal!}-.  n.«  an  cnietic  and  alio  in  dj^pcpcic  condi- 
tions adniiniMcred  in  carbon  dioxide  water  or  in  t)ie  form 
of  natural  mineral  watcTt.  Solution*  of  talt  in  distilled 
water  arc  mi^en  by  intravenous  injection  or  hypoderniato- 
clytiii  in  coniliiiunt  where  the  bodv  has  lost  mnch  Huid. 
and  alio  in  carbon  dioxide  or  coal-Kas  ^itonnis  and  Id 
uremia  and  similar  I ncoxi cations.  In  poitoning  by  itlver 
nitraie  lodinm  chloride  arrests  the  corrutive  action." — 
(Wilcox's  Maifria  Medico.) 

5.  Iron,  artcnic.  nux  vomica,  hypophosphites,  and  man- 
ganese; diet  and  hjrgienc.  Iron  Is  used  as  tincture  nf  the 
chloride:  aritnit,  as  Fowler's  solution;  nux  vomUa.  as 
Ijaclurc  of  nux  vomics.  or  as  strychnine  sulphate;  man- 
gantte,  as  dioxide  ot  manitanese,  in  |>ill  font). 

&  Extract  of  disitalis.  gr.  i/si  fluidexlract  of  digitalU, 
ngj;  infusion  of  digitalis,  3ij;  and  tincture  of  digiltli), 
tiBxr, 

7.  (a)  F.mflic:  ApomorpMne  hydrochloride,  gr.  i/io 
(liypodcrmically).  (^)  Diureiie:  Sparteine  sulphate,  gr. 
ij.  (f)  DiaphortlU:  Solution  of  ammonium  acetate,  3iv 
{if)  Cathartic    Calomel,  gr,  iv. 

&  Sffeific  mtditatioit  means  Irealnieni  that  implies  that 
certain  disease*  have  certain  definite  rcnicdic*  n'hich  are 
Utiidotal.  Thus  quinine  is  specific  for  malaria:  antitoxin 
for  diphtheria;  mercury  and  the  iodide*  for  syphilis. 

p.  Bmxaoosxa.  Physioiogieal  atHon:  Anodyne,  mydri- 
atK,  inhibit*  secretion*.  dcprrManl  of  lemttnationi  ol 
nerves,  accelerates  lh<  heart  beat,  causes  rise  in  blood  pres- 
sure, but  toxic  dose*  cause  the  blood  pressure  to  (all, 
siintulates  the  respiratory  center,  but  large  doses  depress 
the  same :  it  ma^  caiuc  vertigo,  rcsilci^ncii.  excitement, 
delirimn.  or  mama. 

Tktrofeali<  indUatioiu:  To  relieve  pain,  relax  (pasm. 
check  svreattnx.  as  a  mydriatic  for  night  sweats,  to  check 
griping  of  purgatives;  in  asthma,  to  check  fevers,  in  heart 
ditease,  shock  and  collapse,  acute  coryia.  urinary  inconti- 
nence, chorilee,  loiw  delirium  of  fever*,  mania,  alcoholism: 
as  an  aniiualactaitogue.  spasmodic  cough. 

la  Orlt^M.  Pkysiologital  action:  II  it  analgesic,  hyp- 
notic, diaphoretic,  narcotic,  a  respiratory  and  cardiac  stimu- 
lant (later  B  depreuant).  it  check*  nio«i  secretions   fnot 
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perspiration),  h  stimulate*  the  brain,  and  contracts  the 
pupil. 

TherapfUtic  usei:  As  an  auodyoe,  a  hemostatic,  in  in- 
nammations,  as  an  expccioranl,  in  diarrhea,  in  alcoholism, 

manias  and  diaiirtrs,  a*^  an  aniiipasmoilic.  in  insomnia,  and 
us  a  diaphorttiv. 

PHVeiCAt  DIAGNOSIS. 

1.  Organic  murmur/  are  dtie  to  stenosis  or  incompetency 
ol  one  or  more  of  the  valves  of  the  heart 

Functional  miirmurt  arc  not  due  to  valvular  disease. 

Organic  m-rmurs  may  be  s)»lolic  or  diastolic;  may  be 
accompanied  by  riwrked  dilatJiliini  or  hypertrophy,  and 
there  will  probably  be  .1  hisiory  of  rheumatism  or  o(  some 
other  disease  capable  o!  produciujt  i-ndocardtti^.  Whereas 
a  murmur,  nsiially  systolic,  soft,  and  blowiiia,  heard  best 
over  the  pulmonic  area,  associated  with  evidcntes  o(  chlo- 
rosis or  anemia,  and  affected  by  the  position  "f  the  paiieni, 
it  a  hemic  or  functional  murmur,  and  denotes  as  »  rule 
an  impoverished  condition  of  the  blood. 

3.  Caki'Iac  iivi-ehtkoi-hv.  Causa:  Overwork,  over- 
itiimilatiun,  alculiol.  excessive  exercise,  aortic  lesions, 
mitral  Iciiont.  myocarditis,  emphysema,  nephritis,  gout, 
exophthalmic  coilcr,  arteriosclerosis. 

Cakdiac  iivi-fjiTNOi'iiv :  "Inspection  reveals  fullness  or 
prominence  of  the  prccordium  with  a  distinct  iniputsc, 
t'alfalion  detn:!*  /he  impulse  one  or  two  intercostal  spaces 
lower  down  and  to  the  left-  It  h  stronger  and  more  or 
less  diffused — the  heaving  intpulic.  Ptnussion  determines 
an  incrcatie  in  the  area  of  csrdiac  dullness  vertically  and 
transversely  on  the  left  side  of  the  sternum,  unless  the 
rixht  ventricle  is  also  hypertrophie<l.  when  the  cardiRC 
dullness  is  increased  to  the  tJKht  of  the  itemum,  AuschI- 
lalion  in  simple  hypcriropby  wiihniii  any  valvular  changes 
delects  a  loud  lirsl  nonnd  of  a  sumewliul  metallic  quality. 
the  second  sound  bcinn  strnngly  acccnluatcd.  In  the  pres- 
ence of  valvular  disease  the  ciiaracierislic  murmurs  are 
heard  in  addition." — (IIiieIics*  Praciicr  of  Mtdictnt.) 

CAWilAt  dilatation;  iMfeclian  detects  enlargement 
and  distention  of  the  superficial  veins  and  an  indistinct, 
often  wavy  and  difFusert.  cardiac  iiiipuUe.  If  tricuspid 
regurgitation  is  present  iiiRular  pulsation  will  be  observed. 
Palpation  conlirms  inspection ;  the  impulse  is  feeble,  irre^- 
lar,  and  beavins.  Pctcuision  scrvM  to  determine  extension 
oi  the  area  of  cardiac  dullness  trantvcrstly  and  especially 
toward  the  right  lidc.  Auicullntiiyn  in  the  presence  of 
valvular  legions  reveals  eharacleristie  miirmurs.  If  there 
are  no  valvular  lesions  the  cardiac  sotui<ls  arc  weaker  than 
normal  and  the  firii  sound  is  sharper  in  qoalily  than  usual," 
—  (Hughes'  Practic*  of  Medicint) 
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3.  Strong  cardiac  impuUe;  apes  beat  diiplaced  to  left: 
veucls  of  neck  puUate;  dinstofic  thrill  can  be  (ell;  pulse 
i*  cluracleristiv  (Corri)iaii'>  pulse) ;  cauillarv  puUatton 
may  be  seen  under  finger  nails,  area  01  dulfncs»  is  in- 
crcssnl.  dia&iolic  murmur  can  lie  lieard  at  base  of  )ieari. 
over  Mcmiim,  ni  level  of  third  iniereofial  cartilage. 

4.  In  Cheyne-Slckes  rttfiration  Ilic  respirations  gradu- 
ally  increase  in  volume  and  rapidity  until  they  reach  a 
climax,  when  ibey  graduaily  subside,  and  finally  cease  for 
from  ten  to  forty  xecontU.  when  ibe  same  cycle  begins 
acain.  "In  the  majorily  of  instances  it  ta  associated  with 
apoplexy  (toward  the  end),  dironic  nephritis  (uremia), 
Innior  of  the  brain,  tuberculous  meninKUis,  or  degenera- 
tion of  (he  heart  muscle.  Lcis  frequently  it  if  observed 
as  a  result  of  cardiac  valvular  delects  and  consequent 
cmbolUm,  dialictei.  and  certain  acute  diseaie*,  notably 
typhoid,  pneimionia,  pertussis,  cerebrospinal  fever,  scarlet 
ferer.  and  septicemic  condition*."— (Butler's  Diagnostiet 
0/  Initmal  Meduine.) 

!,.  I'osnibly  Meniere's  disease ;  but  in  practice  it  would 
be  exceedingly  unwise  lo  make  any  diagnosis  on  luch  very 
meager  data. 

PATHOLOGY  AND  BACTBIllOLOOr. 

1.  An  abtcmi  ii  a  caviiy  of  new  formation  containing 
pus.  The  bacteria  which  have  Rained  acceti  to  the  tissue* 
grow  and  pro'luce  ibeir  toxins,  and  these  difFuse  into  the 
surroundinx  itiuciurcs,  itiviiig  rise  tu  acute  inflaTumaiion : 
the  Tesieii  dil.ntc,  acceleration  of  the  blood  stream  occurs. 
and  is  foMuwed  by  retardation  and  thrombosis,  and  liie 
leucocytes  emigrate.  The  toxins  then  net  »iill  more  povrer- 
fttlly  on  the  injured  tissue*  and  destroy  their  vitality,  usu- 
ally by  a  process  of  coaguliitionnccroiis.  .\  section  through 
the  lesion  at  this  siaec  will  show  two  well  ditTcreniiaied 
zones:  a  central  area  in  which  the  lisiues  are  dead,  have 
lost  their  staining  properties,  and  contain  the  pyogenic 
bacteria ;  and  a  peripheral  xone  of  ordinary  acute  inflam- 
mation, which  fades  K^adually  into  the  surrounding  healthy 
tissuet-  The  inflamed  lone,  as  is  usual,  is  thickly  in- 
filtrated with  leucocyies.  and  on  cxaniinalion  these  will 
be  found  to  be  mainly  of  the  polyniidear  variety. —  (Rose 
and  Carle ss.) 

2.  /mmnnily  is  the  power  of  resistance  of  cells  and  tis* 
Mtei  to  the  action  of  pathogenic  bacteria.  This  U  almoti 
never  absoluU.  Immimity  may  be  either  natural  or  ac- 
quired- 

NaOtrai  immunity  is  this  power  of  resistance,  natural 
and  inherited,  and  peculiar  to  certain  groups  of  animals, 
but  common  to  every  individual  of  these  groups. 

Aeqnirri  immunity  is  this  rectBtance  acquired:    (1)  B7 
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a  Ofcvious  aiuck  of  the  fliscasr,  caused  by  the  bacteria,  oi 
{2)  by  (he  pernon  being  miitlc  anilicially  in$UKc|itiI)le.  The 
conditions  wbich  give  iinmiiiiit}'  from  ihe  pathogenic  aclioti 
at  baciciia  arc:  (I)  A  prvviuus  attack  of  the  diaeuae;  (2) 
inoculation,  wiib  nvsU  qunniiiics  of  bacteria,  so  as  to  pro- 
duce a  mild  uit:ick  o(  ilie  diicase:  (j)  vaccination;  (4J 
the  introduction  oi  amitoxins;  (s)  Ihc  imrodtiction  of  ihc 
toxins  of  the  Uictcna. 

3.  MvfcvuiR  ATMUi-tiv.  "Simple  atrophy  oceiirt  u  g 
senile  change  and  from  disuse.  Ntutopathie  airt/phy  oc- 
cur* when  a  miwclc  is  separated  from  its  trophic  center 
fthe  nerve  cells  of  the  anterior  horni  of  the  spinal  iiray 
matter),  and  follotvg  section  or  inllammation  of  a  mixed 
nerve,  or  anterior  puliomyelitis;  it  is  most  l/picall)-  seen 
in  tlic  laiter  in  infantile  paralysis.  Ptogresaxe  tiiiiinilar 
aCropliy  may  be  of  the  same  iimiire.  but  chronic  in  course, 
though  it  is  considered  by  tome  10  be  a  primary  disease 
of  the  tnujclci,  with  secondary  dcKcneratioa  of  Ihc  spinal 
nerve  cells-  In  the  juvenile  forms  and  in  llie  pseudo- 
hvnertrouliic  paralysis  tlie  -atrophy  seeni)  to  be  a  primary 
one  of  llic  itiuecles." — (Hewleu's  Palhohgy.) 

4.  Dvsr.Muty:  "In  the  mild  or  catarrhal  forms  there  is 
congestiun  ;ind  edema  of  tt>i-  mucosa  with  some  i>etcclii:r. 
There  is  a  slight  incieasc  in  the  secretion,  and  ulcerations 
ni»y  be  found  involving  Ihc  tolitary  follicle;. 

Tile  ulcerative  or  amebic  variety  is  much  more  severe. 
There  is  at  tirst  a  marked  nodular  swellinx  of  the  mucosa. 
The  orKanisins  j>ass  between  the  epithelial  cells  of  the 
mucosa,  uiiderminr  the  membrane,  and  by  itictcasing  in 
numbers  separate  it  from  Ihe  blood- sup [ily.  The  mucous 
membrane  at  these  points  becomes  necrotic  and  is  cast  uif. 
cxpoiing  the  inl'iltraled  submucota,  which  eventually 
slotiKhs  off.  The  rcstihing  ulcers  var>'  grcsily  in  siie  and 
shape,  btit  arc  all  charjcteriicd  by  having  a  decidedly  iin- 
dermintil  cdicc  Several  ulcers  may  have  c<.>mmuiiiL-:iiii)n! 
beneath  the  mucosa  and  the  ulcerations  may  extend  in  the 
serous  covciiT>K.  The  ameba:  will  be  found  in  the  lesioni 
Tlie  process  tends  to  become  chronic,  and  for  a  long  time 
the  amebx  may  be  found  in  the  stools,  which  alio  contain 
larice  amounts  of  pus.  Ai  the  inflammation  subsides  the 
ulcerations  begin  to  cicatrise  and  recovery  takes  place. 
There  is  uiually  quite  exicnsive  atrophy  of  the  mucosa 
and  sometimes  distortions  due  to  contraction  of  the  healed 
ulcers.  Tlie  most  common  complication  is  abscess  of  the 
liver,  which  in  amebic  dysentery  is  usually  siiijtle.  Tbere 
may  secoudurily  result  a  diphtheritic  dysentery:  a  variety 
in  which  there  is  formct)  a  pseu do-in cnibninc  which  occurs 
in  vuryiiiK  extent.  There  may  be  numerous  small  areas 
so  covered,  or  the  entire  colon  and  rectuin  may  be  involved 
II  ihe  procesf  is  niild  the  mucous  membrane  is  alone  in- 
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colvcd;  bat  if  tevcre  the  wbcnucoia  msy  be  Anttoytd."— 
(McComiietl'i  Paikohgy.) 

5.  Br  tnfarctioti  i»  meant  the  plugging  of  a  terminal 
aricfy  Bcnerallj  by  an  embolus  or  ihrombui.  Br  Tho-i- 
hotit  i*  URilcriiood  the  coasutntion  of  blood  within  the 
heart  or  blood-^ei^eU  diirini:  life. 

6.  "Fooil,  fingci»,  and  fliM." 

7.  The  Gcnto(0((ns  ia  a  iliptococctH  with  a  special  predi- 
lection for  the  niueous  nicmbrnnc  of  the  urethra  anil 
va|[in».  Ii  is  sonuiinKi  [ounil  nn  the  conjunctiva.  The 
appearancr  ii  thai  of  two  coffee  bean»;  the  gonococcus  in 
found  in  ilie  put  celb,  Mains  with  ordinarr  anilin  dye^. 
bui  not  by  Gram's  method.  It  19  »eT<iii-:,  3n<l  can  be  culti- 
vated on  human  blood  sefuui ;  ii  vitl  not  Rrow  00  ceUtin. 
agar,  bouillon,  oc  pniaio.     It  was  diicovcrcii  by  Neisjer. 

To  demonnr^tc  sumitotti:  On  a  ctncr-jjUii  make  a 
ar  wiih  the  ditcharge  a«  thin  as  poMiblr,  and  let  it 
in  ibc  air:  eoi^cr  it  with  a  (reHhIy  made  (oluiion  of 
anilin-oil-gentian-rinlri  for  one  or  two  miaulei;  waxh  it 
in  distilled  water;  Icaie  it  in  Gram's  solution  for  two 
minnte^:  ■anh  it  in  05  per  cent  ali-ohol  uniil  drcoloriicd ; 
watli  it  ill  disiillfd  water;  cuuii I c retain  witli  a  dilute 
carbn|ftich!,ln  without  heat,  nr  wirli  a  saturated  aqueous 
solution  of  fitsmarck  brown :  wash  in  distilled  wnter.  dry 
wiib  fihrr  p^iier.  mount,  and  examine  with  an  oil-lmmer- 
ssod  lens.  The  gotiococd  will  appear  as  diflococei  vAlkin 
Ike  ttutoryttf,  which  have  been  df.olorised  by  Gram's 
noil,  and  have  taken  the  counteniain. 

S  To  dijtMgnUh  Ihf  lyphoiJ  batUlut  frof  ikf  eolou 
baeillut:  (i>  On  gcUiiii  plates  the  colonics  of  typhoid 
develop  mnfe  slowly  than  those  of  colon  bacillus,  (a)  The 
colon  bacillus  cau.irs  (i^rmentalion  with  production  of  gas 
in  media  which  contains  sugar;  the  typhoid  bacillus  does 
not.  {3)  Tlic  cuton  bacillus  prudttcci  n  strong  acid  reac- 
tion wd  coasulates  milk  wiiliiit  Iwcuiy-foiir  to  forty-eight 
hours;  tlic  typhoid  b-icitltis  does  not  coagulate  milk.  (4) 
In  Peptone  solution  the  clon  bacillus  produces  indol ;  the 
typlioid  b.ici]hu  does  not.  (5)  The  typhoid  bacillus  gives 
lh«  Widal  reaction  with  tjphoid  <«nim:  tlie  colon  hacilliu 
does  not. 

a  The  itastric  juice  dniroyi  very  many  hacieria;  cer- 
tain cells  in  ihe  blood  have  aUo  the  power  of  desiroyittg 
bacteria.  Fiiither,  a  sufficient  i/uan/iiy  of  bacteria  I'uusi 
enter  the  bod>,  and  h^  the  froptr  (hanntl. 

la  TIte  three  basK  forms  of  bacteria  are:  (i)  The 
cocctit.  which  is  round  or  oval,  and  tnay  appear  smsly,  in 

Kirs,  in  eroitps  of  fotir.  in  chaint.  or  in  bunches.  (3)  The 
eiltws.  which  is  rod  sluipcdi.  with  tfie  longer  sides  parallel 
and  ihe  short  ends  either  straight,  rounded,  or  concave 
(3)  The  sfinUam.  which  Is  spiral. 
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INTKRNAL  UEDIONK. 

I.  Violent  muscular  effoTt,  injury,  anger,  nervous  excite- 
ment, iitlox teal  ion.  uv<r-ratir>K,  arierio»clcrusis,  nephritis. 

3.  Dysphagia  meiins  paiofal  or  difficult  swallowinjt.  Il 
is  associated  with  ilic  (oBowin^  causes:  (i)  Phiiryngtalil 
f.g,  acme  of  chronic  inHamrnaiion,  whcilicr  simple,  searla-  ■ 
tinal.  diplilhcritic.  etc. ;  ukcraliun  of  syphilitic  or  malig- 
nant oiiyti;  sleniisis,  as  a  rcsull  of  iilccrBtion  .  {ijralysi>> 
(tfjl,  hbio-itloMo- laryngeal  or  huTbar)  or  spasm;  impac- 
tion of  foreign  lioriict;  nai^gpharyngcal  polypi  projecting 
btiliiiitl  tile  velum  ;  iclroplurynKcat  alMcess  or  tuiilor.  etc. 
(a)  iMTvngtal.  t.g.  acnic  or  chmnk  laryn^iiiH;  tubercu- 
lous, iyptiilitic.  or  mnliunaiit  disease.  (.))  btopliaufol.  t.a. 
acute  or  clironic  inHammnlion.  iinpaciioii  of  foreign  hollies. 
the  presence  of  itivcrticula.  esopliaiju spasm,  and  simple  or 
inalignanl  slricliirc,  (4)  hxtriusii- :  In  the  nrck:  goiter. 
enlarK^d  kI^"<I^>  aneiiryims.  etc. ;  in  tlie  thorax:  mediaslinat 
gfowthB  or  glands  Bneurysms  of  the  aorta  and  lat^c  ves- 
sels. Tumors  (■i'U'*<Ui{  from  thv  vertebral  bodies,  pericardial 
effusion,  and  displacement  backwards  of  the  sternal  end 
of  the  clavicle.^  ( Rose  and  Cat  1  ess  ) 

3.  The  feces  may  be  examined  microscopically  for :  The 
Amtbo  coli  in  dysentery:  the  SpiriUum  of  cliolera;  the 
Bacilliit  typhoiut  in  typboid  fever;  the  Tattia  solium:  the 
Oxyvrij  vrrmicularis,  and  other  parasites  and  bacteria. 
Chtniicol  examination  might  show  the  presence  of  mucin, 
blood,  albumin,  peptones^  and  bile  pigment.  Spectroscopic 
exaniinalior  miifhl   pojsibly   show   ibe   presence   o(   blood. 

4.  KeM  in  bed,  good  nursins,  perfect  iguict,  mouth  ntusi 
be  kept  clean,  druics  are  only  ([ivcn  when  specially  in- 
dicated, cold  haths  lo  reduce  temper>ilure ;  milk  is  the  best 
food,  three  or  fuiir  pints  a  day.  vicby  or  carbonated  water 
can  he  added,  white  of  egg.  creain  soups,  wine  jelly,  ice 
cream. 

5.  Gastric  vktr  i«  generally  caused  by  injury  or  bacteria, 
If  most  apt  to  occur  between  ihc  ages  of  twenty  and 
forly-five;  aflcr  eating  there  is  pain  localiied  in  the  Stom- 
ach, voniitinit  occurs  soon  aflcr  eating,  heniaiemesis  is 
common,  there  is  localised  tenderness  over  the  stomach, 
and  examination  of  the  ga«tric  contcnis  shows  an  excess 
of  free  HG ;  there  is  no  epigastric  tumor,  though  the 
stomach  walls  may  be  somewhat  thicKened, 

Cancer  of  stomach  does  not  usually  occur  before  fonr 
^ears  of  age.  is  more  common  in  males,  the  pain  is  local- 
lied  and  constant,  vomilinu  is  copious  and  occurs  some 
time  after  eating ;  the  vomittis  contains  "coffee  ground" 
material;  hemorrhages  are  common;  a  tumor  may  be  pal- 
pated, and  examination  of  the  gastric  contents  shows  ab- 
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tenet  of  free  HCI  ftnd  presence  of  lactic  acid:  (here  it 
progrusive  emadaiion :  t«vere  anemia  Hnd  raclicxia  stc 
alio  present. 

6,  AfiiU  ittliliritii.  Etiology:  Infections  fevers,  ex- 
posure to  wet  or  cold,  alculioliun.  Sypipioms:  "Tbe  firsl 
evidence  of  the  affection  i>  the  rdcmatnus  condition  of  llie 
face.  This  edem<i  may  extend  snd  produce  Rtneral  ana- 
xarca.  The  urine  ii  «cantT,  smoky  in  color,  and  of  a  high 
specific  Kravily.  It  usually  contains  albumin,  bluud  eelU. 
blood  »«!),  epilheliul  casts,  hyaline  cai,la.  and  free  rrnal 
epilheliuni.  Il  m.iy  contain  pus  eel's  and  pus  cails.  and  in 
prolonged  ca^ex  ilark  granular  cans  and  dark  grannUr  cclU 
■r«  comition.  Rclcniion  of  urine,  uremia,  intense  itchinic 
of  the  skin,  dy.ipn^a.  delusional  insanity,  and  various 
palsies  may  occur  in  the  course  of  the  affeclion.  The 
iTeatment  coniiMs  laruely  in  rest  in  lied,  warmth,  milk 
diet,  and  atlcmpls  al  elimination  of  waste  products-  Free 
purgation  shoulil  be  svcurcd  by  nieanx  of  the  salines,  calo- 
mel, Of  compound  jalap  powder.  Diaphoresis  may  be  fa- 
vored by  the  adminiiiration  of  sweel  spirits  of  niter,  and 
in  severe  cases  pilocarpin,  and  T)y  ihc  use  of  warm  baths, 
warm  applicalioos,  or  liie  vapor  bath.  Tinclnrc  of  digitalis 
(ntS-ao  every  4  hours),  tincture  of  sifophanlhus.  or  spar- 
tein  (gr.  'A-Vi)  may  be  given  as  diuretics.  Infusion  of 
cream  of  tartar  and  juniper  berries  niay  be  employed.  The 
occurrence  of  uremia  «dl  require  prompt  and  energetic 
measure*."— (Pr»f*f/  Cyelofedia.) 

7.  AcDTE  RNOOCABDnls.  EtMoijyf  Micoorjianisms.  rhcn- 
tnatisDi,  chorea,  Sytnftunui  Cardial.-  murmur,  systolic  or 
diastolic,  or  presystolic;  rise  of  ttrnperaiure;  dilatation  of 
beart.  TftcitmenI:  Rni  in  bed;  treat  ilie  cause  and  wairh 
for  complications 

S.  Lobar  pneumonia  is  dia^jnosed  by  the  plivsical  signs: 
«ud(Jen  onset  with  chill,  pain  in  side,  coii^h,  high  ami 
regular  feier,  rusly  coUiccd  spuinm  with  diplococci.  and 
Um  bounding  pul.ic.  "The  irraimrnl  cunsi-its  in  rcsl  in  bed. 
millc  diet,  and  the  adminiiilraliuu  o(  fractional  doses  of 
calomel  followed  by  a  saline  in  the  early  stage  The  nerv- 
ous symptoms  and  temperature  may  be  controlled  by  awily- 
ina  ice-bags  or  compresics  wrung  out  of  cold  water  (60  - 
70  F.)  lo  the  chesi.  ur  by  the  use  of  the  warm  or  cold 
wet  pack.  The  heart  and  pulse  should  be  sustained  by 
the  administtalion  of  alcohol,  strychnine  (gr.  i/60  to  i/*o), 
atropin,  caRcin.  stropanthui,  and  nitroglycerin.  Digitalis 
may  abo  be  employed  Inhalations  of  oxygen  aUurd  tem- 
porary relief  when  ilic  dvspnca  and  cyanosis  are  cKircme. 
In  young,  vigorous,  and  plethoric  adults,  wiili  hyperpyrexia 
and  a  high-tension  puUe.  bleeding  may  be  benelicial  in  the 
lirsi  furti-eight  hours.     Convalescence  should  be  guarded, 
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and  tontcx,  ttimulants.  etc..  wilt  b«  found  vct^  metxtl  in 
this  period  of  the  disease."— (/'oft</  Cyclopedia.) 

g.  TuBWCULDi's  PEuiroMiTia,  Symcioma:  The  |[en«al 
healih  becomes  dcnfcascd,  and  coniiiiiMion  nitcrnaies  with 
diarrhe-a.  There  i«  some  abdoiniiml  pain,  and  wasiing 
»cioii  heccmes  markcil.  The  abdomen  i»  tender,  and  niuy 
or  may  not  contain  free  fluid.  Trealmtns  is  by  hygiene  I 
and  Rood  Iceiling  at  first.  If  this  fails  *iinple  laparoioinjr 
often  cures  the  ntciiic  variety,  someiinics  the  fibrous,  bul 
seldom  the  ulcerous.  It  is  not  necessary  to  wa»h  out  the 
abdominal  cavity,  bul  only  to  drain  away  the  fluid  and 
stilcb  up  Uk  opening,  l.aparolojny  majr  also  be  rMjuircd 
to  rcliere  inientinal  obstruction,  fecal  nsliiltu  or  lo»lixed 
abscesses. — {Aids  to  Surofry.) 

■o.  Uremiit  i»  a  form  of  autointoxication,  some  niirogcn- 
ous  substance  is  being  .-ibnorbi-d  instead  of  excreted.  Treat- 
wen/.-  EpiKim  wit,  niiroKlyeerio.  morphine;  milk  or  light 
diet,  no  sliiTiulants  or  nitrogenous  foods :  hoi  bath :  clfloral 
or  chloroform  lo  toniro!  convulsions. 

onsTKTMCS. 

1.  PixxstA.  FunclioHj:  (i)  To  supply  nourishment 
to  the  fetus;  (a)  to  act  as  a  respiratory  orcan  for  the 
fetus;  (l)  to  act  as  an  excretory  organ  for  the  fetus. 
Its  usual  location  is  on  the  anterior  or  posterior  wall  of 
the  uterus,  near  the  fundus. 

a.  LiofOK  AHNii  Funtliong:  Co)  Duriua  pregnaiuy: 
(t)  As  a  protection  to  the  fetus  against  pretturc  and 
shocks  from  without.  (2)  As  a  protection  lo  the  uterus 
from  exMstive  fetal  movements.  (3)  Tt  disiends  the 
uterus,  and  thus  allows  for  the  Rrowth  and  movements 
of  Ihe  fetus,     (j)  It  receives  the  excretions  of  ihc  fetus. 

(5)  It  surrounds  the  fetus  with  a  medium  of  equable 
tempcraiure.  and  serves  10  prevent  loss  of  hcai,  (6)  li 
prevents  the  formation  of  adhesions  between  the  fcltis  and 
the  walls  of  the  amniotic  sac-  (7)  It  ha-i  been  supposed, 
(>y   lonie.   to   afford    some    slijjlit   nutritiun    to   the    fetus. 

(6)  During  tahor:  It  acis  as  a  fluid  wedge,  and  dilates 
Ihe  OS  uteri  and  ilie  cervix ;  it  also  sliichtly  lubricates  the 
parts. 

Composttiim:  Cliiefly  water,  but  it  contains  also  small 
anioimis  of  albumin,  epithelial  cells,  urea,  phosphates. 
chlorides,  etc. 

3.  Concealed  ttterine  hentorrkage.  Cause:  Separation 
at  center  of  pl.ieenta,  Ihe  cdgps  siil!  being  adherent ;  de- 
tachment of  placenta  at  tipper  margin  only:  plUKS'tiK  Of 
parturient  canal,  and  thus  hfinr>rrhag<'  from  any  cause 
cannot  escape.  Treaimeni:  .Administer  ergot,  ddate  cer- 
vix, and  dpli^■cr  as  rapidly  as  possible. 

4,  Posiliic  stffiu  '1/  /'I'cyiiaiii-.v "    (1)  Hearing  ihc  fetal 
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heart  wuid;  (3}  active  movcmcnis  of  the  fetus;  (3)  bil* 
lotlonent;  (4}  uutlmiitg  ihe  Icius  in  wliule  or  part  by  pal- 
pation, and  (31  the  umbilical  or  funic  gouDlc. 

VoHblftil  signt  of  prcanuncy :  (l)  Prosrwive  «n1arke- 
incnl  of  ihr  iiicrnsi  (^)  Htgar's  sign;  (3;  Braxton  Hide's 
sign;  (4)  uterine  murmur:  (5)  ccMatioii  of  menatruatiun ; 
<0)  clianges  in  the  breatts;  (7)  discoloraiion  of  the  va- 
gina anil  cervix;  i,i)  [iiKinenuttoD  anil  Mriv;  (g)  raorniiiK 
sickness. 

5.  Einpiy  the  bla<ld«r  and  rectum;  determine  If  there  U 
a  faulty  prcscniatinn,  as  brcguia,  brow,  or  face.  Measure 
Uiagonal  cunjuijalc  and  height  uf  symphyMs  and  delennine 
the  true  conjucate.  If  (hi»  latter  mi-asurcs  less  than  ^ 
tnche*  in  a  simple  llal  pctvn,  or  j  inctio  in  generally  con- 
tracted pelvit.  the  conirai:ti<n)  is  absolute,  and  only  cesar- 
ean section  or  craniotomy  is  jiotuiibk.  Ascertain  liy  palpa- 
tion irhelher  there  is  serious  dtsprnporiion  between  head 
and  pelris.  Malprc Mutations  mnvt  be  corrected  with  one 
hand  in  vatcina  pressing  upward  on  the  fetal  anterior  por- 
tion of  the  prexentinj;  part,  and  if  possible  drawing  down 
in  the  occipital  pole,  aided  by  external  manipulation,  Presii 
the  head  downward  into  the  jkIvis;  this  maneuver  may  be 
aided  by  Walcber's  position.  If  there  a  marked  dispropor- 
tion, cesarean  section  and  craniotomy  intitt  be  considered. 
1(  disproportion  is  apparently  not  insuperable,  rupture  the 
membranes  juit  after  the  acme  of  a  pain,  when  the  cervix 
is  fully  dilate),  keepinfc  the  patient  m  VV'alcher's  position. 
ff  ih«  head  thereupon  engages  during  the  next  few  pains, 
allow  spontaneous  delivery,  or  aid  with  forceps  if  neces- 
sary. If  the  head  slill  rcfuici  lo  engage,  apply  axis-trac- 
lioo  forirep?  m  Wskber's  position,  tentatively;  if  unsuc- 
cessful, perform  podalic  vetsimi  by  comliineil  or  iinrma' 
method,  (f  membranes  liuve  ahcady  ruptured,  ni^lc  whether 
there  is  marked  rctractitin  ring.  If  not,  podalic  version  is 
proper,  subject  to  hmitation  of  sliitht  disproportion;  but  if 
the  uterus  has  retracted  markedly.  forcci».  and  that  failing, 
onir  eesareau  section,  symphyseolomy.  or  craniotomy  is 
admissible  — ( I'Voni  Scott's  Stau  Board  Ohttetrid.) 

6,  FchiS  death.  Ciiusci:  Syphilis,  apoplexy  of  placenta 
or  memlirancs,  disra.^cs  of  nviim  or  uterus,  nephriiis.  pois- 
oning (including  tol>acc'.>  anil  alcohol).  Positive  sign: 
Failure,  after  repeated  cx.im  inn  lions,  to  get  the  fetal  bean 
Rounds  and  movements  after  ihcy  have  been  obtained  on 
previous  oceations.  Trsaimtnt:  Induction  of  abortion  or 
premature  labor,  at  once,  with  coinplete  removal  of  tlie 
contents  of  the  uicnit. 

j.Proiatie  of  cord.  Catuts:  Alalponilions  and  inalpres- 
entalions.  muhiple  pregnancy,  sudden  escape  01  hqu»r 
amnii,  too  small  fetal  head.  I<io  lar^e  pelvi*  or  Hbd'iinen 
(Of  mother     Trratmcnl  of  froUifttd  funis  consists  in  :   (l) 
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Sot  ruiiturin^  the  iricmbranca  prematurely  unless  there  it 
some  positive  indication;  {2)  [losliiral  ircatmctit,  in  which 
the  wcimnn  is  plaued  on  her  l>ack  ur  uii  thi'  Mpposiie  tide 
lo  that  on  ^wh1ch  the  cord  lies,  with  hips  and  pclvi»  ele- 
vated, or  the  knec-chesi  poiition  may  be  adopted;  (3) 
reposition  of  the  cord,  either  tnanually  or  vrith  Home  form 
of  TeiJO»itor;  (4)  speedy  delivery,  by  forceps  or  podalic 
version. 

S  "The  paiieni  slionid  receive  a  full  hath  heforc  labor 
hrgini  and  all  bed  clnihins  and  personal  di>thinK  ihould  he 
dean-  If  there  is  any  paiholoirical  discharge  from  the 
Reniialia  the  vagina  thoiild  be  thoroufthly  scrubbed  with 
tincture  of  xrecn  >oap  and  hot  water,  followed  hy  a  mer- 
curic chloride  doiirhe  ( 1 :  aocm) ;  this  (ohowed  by  a  douche 
of  sterile  water.  The  physician's  hands  should  he  lenibbed 
for  Icn  minutes  with  imclurc  of  gtccn  soap  and  hot  water, 
followed  by  alcohol,  and  iniiiicriion  in  mercuric  chloride 
(t:iooo)-  All  iiistrnmcnts  should  be  boiled  for  ten  min- 
utes or  immersetl  in  mercuric  chUiridc  ( 1 :  1000)  for  half  an 
hour.  Ivnamjnation  to  determine  the  position,  prcsenfation. 
si»e  of  the  (clvn.  etc..  ihould  onlv  be  made  when  absolutely 
necessftiy."— (h'rom  Vockut  CycUipedin-) 

9.  A  cesarean  section  »hould  be  performed  at  once. 

TO.  There  is  a  hypertrophy  and  a  dilatation  of  the  left 
ventricle. 

liVNlCCT)1.0CV. 

I.  The  patient  should  be  free  from  corsets  and  constrict- 
inu  hands;  the  bladder  and  rcrliim  should  he  empty  Bx- 
ternai  pal/'alion:  The  patient  should  be  in  the  lithotomy 
position,  on  a  suitable  table  or  bed.  The  examiner  stands 
on  one  side,  and  palpates  ihc  lower  abdomen  to  detenntne 
sny  enlargement  of  the  uterus,  Vaginai  lourh  The  ex- 
aminer separates  the  labia  with  the  thumb  and  finger  of 
one  hand:  and  two  Rngcrs  of  the  other  hand  well  lubri- 
cated are  introduced  in(o  the  vagina.  Pressure  is  made  on 
the  perineum  nniil  ihe  posterior  fornix  is  reached,  when 
the  palmar  surfaces  are  turned  forward  and  the  site,  posi- 
tion, and  i:ondilion  of  the  cervix  arc  determined,  Then 
with  the  palmar  surface  of  the  external  hand  gentle  pres- 
sure is  made  on  the  abdomen  and  the  two  hands  are  ap- 
proximated. Thus  the  »i«,  coniislency.  and  position  of  the 
uterus  arc  determined.  Rtcial  examination:  In  virgins 
and  in  some  cases  of  extreme  retroversion  one  Rnger  is 
introduced  into  the  rectum  and  with  the  other  hand  on 
the  abdomen  u  more  satisfaclorv  bi-nianual  examination 
can  be  made.  Inslruaienlaf  examination:  In  the  lithotomy 
position,  by  the  use  o(  a  bi-va!ve.  a  tubular  or  l-'erguson 
speculum,  the  condition  of  the  cervix  can  be  inspected. 
This  ii  best  nccomplished  in  some  cases  b;  use  of  the 

203 


Siiut  position  and  ihe  Slnia  speculum.  Al  (he  Mme  tune 
in  rare  und  selected  eases  liy  steadying  ihe  antetior  tip  of 
the  cervix  with  a  bullet  forceps  the  iitciine  suund  may  be 
pasted  to  determine  the  tiie  and  position  of  the  utcru«. 

2.  tufiantnuiiioti  of  Ikt  vulvovaginal  glandt.  Cauies: 
Tratima,  gonorrhea.  Trealmril:  Hot  or  cotd  aniiacptic 
applicsboni,  rest,  salines;  if  an  abscess  results,  excision 
or  incision  and  drainage. 

3.  PiTain.KNi  sAt.i-ixoiTis,  Symptonts:  A  ilrautinK  &ensa- 
lion  in  the  neiKhliurhood  of  the  affected  lube ;  colicky 
pain,  wlik'h  \f,  increa»c(I  on  exertion  ur  even  on  standing, 
abdominal  tcnderneit :  menstrual  disorders,  as  amenor- 
rhea, metrorrhagia,  dysmenorrhea,  mcnorrhagia;  dysparcu- 
nia :  there  may  be  septic  s)tn|iioms  and  peritonitis ;  sterility 
generally  cnsuvi.  On  examination  there  will  be  found  a 
fullness  in  Douglas'  pouch  and  one  or  both  btcral  furnices; 
in  these  latter  will  be  felt  either  the  tubes,  distorted  and 
possibly  adherent,  or  a  u usage-shaped  tumur.  wbich  U 
very  painful;  the  utcrti*  is  relrovcrled  or  rctroflcxcd,  and 
nay  be  bound  <lown  by  adhesions ;  there  may  be  an  in- 
termittent expulsion  of  pus,  aeromponicd  and  preceded  by 
a  bumins  pelvic  pain.  There  will  be  a  leucocytosii.  The 
irtatmtnt  of  (he  acute  form  consists  in  rest  in  bed.  free 
purgation  with  Rochelle  salts  (5i  every  hour),  hot  vaginal 
donchcs.  and  hoi  applications  to  the  abdomen.  If  the 
symptoms  become  more  severe  celiotomy  is  indicated.  The 
chronic  form  may  be  treated  during  the  mcoitrual  period 
by  rest  in  bed.  free  purgiition,  but  vaginal  douche*,  local 
applications  of  ioilinc  to  the  cervix  and  vaginal  vaults, 
and  glytcrin  tampons.  If  tbete  measures  fail  removal 
of  ilic  tube  and  ovary  and  replaciiig  the  reirovericd  "tertis, 
etc.  arc  necessary. 

^.  Differtnliai  diagnotis.  Pregnancy:  The  tumor  is  hard 
and  does  not  fluctuate,  is  situated  in  the  median  line,  and 
may  give  felal  hean  sound;  and  movements;  the  cervix 
is  toft,  and  tlie  other  sign*  of  pregnancy-  are  present.  The 
rale  of  grnwih  of  the  tnmnr.  and  the  general  condition  of 
the  patient's  health  may  also  help  in  arriving  at  a  diagnosis. 

Oturtiin  (yfi:  Absence  of  the  chief  signs  of  pregnsmcy ; 
there  may  \tt  the  characteristic  facies,  the  tumor  is  soft, 
fluctuating,  is  more  to  one  side,  and  does  not  show  fetal 
signs. 

5,  Trfotmrnl  iif  i-ftirontgiHal  Jisluliv  "The  principles 
underlying  the  treatment  of  all  liiiula;  of  mucous  canals 
apply  here,  namely:  (il  The  vivifying  of  the  edges  of 
the  Rstula:  (i)  the  careful  suturing  of  the  edges;  (3) 
immediate  union,  (1)  Access  to  Ibe  vagina  is  obtained  by 
means  of  a  duckbill  speculum  held  by  an  assistant.  The 
margins  of  (he  fistula  pared  by  means  of  a  sharp,  delicate 
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knife  niouniud  on  a  long  hniUe.  Tliese  knives  arc  uSU&Uji 
supplied  ill  srtf  of  ihree  or  four,  with  the  blades  adjusted 
at  difiereni  unitltrs  to  mm  anjr  difliciihy  aecorJiiiij  to  ihc 
potilion  of  ibc  lisliila.  tn  paring  the  edges  care  it  taken 
to  avoid  bruisiti^:.  but  it  i»  necessary  lo  ihoroiiiilily  vivify 
ihe  whole  circumfctcncc  of  the  Asiula.  (2)  The  suture* 
may  conusi  of  silk  tlifead  or  ailkwunn  (jui.  Whatever 
material  is  i»cil  ii  should  be  introduced  with  a  slender 
needle,  and  should  traverse  the  muioular  but  not  the 
mucous  coat  of  the  hladdrr  or  urethra-  This  Mage  alTordf 
much  scope  for  inuenuity  uu  the  pnil  of  ihc  operator. 
After  the  Mitures  are  fasimcd  it  is  wise  lo  te«  the 
wound  to  asccnain  if  il  in-  watertiKhl.  h'ur  tins  ptirpuie 
milk  IS  injected  into  the  bladder.  Should  any  •.ncape 
iliroiiKh  the  WDiird  an  additional  suture  is  inserted  ai  tne 
situation  of  the  leak-  If  all  he  secure  the  bladder  and 
vaitina  are  sently  irrigated  with  waim  water  and  the  pa- 
tient reloritrd  to  bed." — (Sutton  and  Giles'  Uiiraset  of 
Wotnen.) 

6.  All  tears  should  be  repaired  as  soon  a*  possible  (un- 
less there  arc  conlraindicati<^ns>.  A  primary  o(>crattnn  is 
best  because  the  edges  arc  ftcsh  and  can  be  approximated: 
little  (if  any  racire)  anesthetic  is  wanted;  the  woman  has 
to  lie  in  \ivi\.  and  therefore  iiiily  mie  ubscn^e  [r<mi  house- 
hold work  is  rc<|u!sile :  inf eclioii  is  less  likely.  In  any 
case,  operation  may  prevent  reclocele.  cystoccle.  prolapse 
of  uterus,  and  general  wrakiieu.  malaise,  and  diialiilit)'. 

Optralion  jor  lattraUd  /•••riiieum:  "The  labia  are  sci/cd 
with  Allis"  forceps  at  the  level  of  the  lowest  caruncul* 
myrtiformes,  A  uuidc  stitch  is  placed  in  the  posterior 
vaginal  wall  dircrily  under  the  cxlenial  urinary  meatiii. 
Ity  pulliuK  one  Allis"  forceps  and  the  Buidc  'litch  in  op- 
posite directions  outward  and  downwaid.  the  posterior 
siileus  is  exposed :  denudation  is  rcfiuircd.  even  in  a  recent 
tear,  for  a  pan  of  it  is  always  subniueous.  The  other 
snleus  is  ciposcd  and  denuded.  Then  by  holdina  the  guide 
stiteh  upward  in  the  middle  line  and  pullinn  llie  forceps 
apart  the  nnicons  membrane  between  the  sniei  is  denuded 
or  frctlily  torn  surfaces  covered  with  Ktan  u  la  t  ion -tissue 
are  scraped  with  the  edge  of  a  knife.  The  ruptured  levator 
ani  mu«ele  in  the  posterior  sulci  i»  uniicd  Willi  ;i  double 
tier  suture  of  i:hroniic  gut.  two  half-slilche<  bring  lakcn  in 
the  stitch  ai  it  (urns  upward  after  coming  down  from  the 
apex  of  the  wound,  in  its  deeper  |>oriion  to  the  base.  One 
laiot  at  the  apex  of  the  sulcal  denudation  secures  the 
siiteb.  The  retracted  ends  of  the  transversus  perinci  and 
bulbocarvernoiii!)  muscle*  are  brouitht  tOKethcr  by  silk 
worm  sunirc.s,  Kinally.  a  sinitle  stitch  at  the  lop  of  the 
perineal  wound  unites  the  posterior  coniiniesure  of  the 
vulva,    restoring    the     fossa    navtctilaris.      The    perineal 
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ititchcs  arc  knotted;   tbtj   >re 
liar"— (Hirifj  Obtttlrits.) 


rcfiKived  on  the  twelftli 


t.  Scnious  fiu  n  pus  cuotaininx  blood  or  hetnoglubin. 
Cvtfy  ^at  it  tuhcrculoiis  mairrial.  xaA  often  i»  not  put 
at  All. 
lehartnu  /-ui  is  ihin,  wjlcry.  puiriiJ  pus. 
Mutofms  onUiini  pus  and  epithelial  cdU. 
Strvfut  is  a  thin  scroti^  fluid  with  sctj  link  i«i* 
d/Bf  ^lu  i*  due  to  the  pretence  of  the  BikHIiu  fyo- 

KeA  f»s  i%  due  to  the  prcMiKC  of  the  Batitttt  prodigio- 

IMS. 

2.  SigMt  of  loeal  dtath:  Lom  of  pulsation  in  the  Te»*eli 
•>f  ihe  part :  lost  of  Imt  i  lois  of  teiiiation ;  loss  of  fiinv-- 
tion;  change  of  color  to  ptiipic  or  iraxy  appearance. 

3.  Dwx'MTVS,  (1)  Cauifi:  Undue  iirissiitc  and  iriilat- 
ing  secrctiotti;  a  create  or  fold  in  a  iilicet,  a  crumb  of 
brrfti),  a  feather,  or  a  hit  ot  strinjj  on  llic  sheet  may  br  the 
eaiwe.  Etpecially  i«  thi»  so  when  llie  »kin  i»  irritable  from 
rxrcs*ive  perspiration,  inciScicni  washing,  or  invoIuDlary 
(KiMaitei  of  urine.  Bediore*  are  particiilurly  conunon  in 
ipHial  affections  and  in  wnsting  dlseates.  (a)  PrtVtjiiMn 
conustt  in  rttlutint!  the  ptej.'nire.  careful  repeated  wrath- 
ing,  drjing.  and  dusting  with  linc  oxide,  and   iiihseQueDt 

'  pfoieviion  with  lint  or  colton-wool.  etc.  I-caih  it -backed 
adhesive  [Jailer  may  be  applied  over  hoiiy  prominences,  or, 
if  »een  earlv.  collodion  may  be  uied.  t-'re<|itcnt  nibhiRB 
«hh  alcohol  mav  prove  a  preventive.  \Mien  <yirt;eslioii 
appears  a  watcr-oed  or  air-cushion  ma>  be  nited.  Spirit* 
ot  camphor  or  glycerol  of  tannin  nia>  be  nibbed  In  tuice 
daily,  to  harden  the  tlcin.  Salt  and  alcohnl  (two  dram* 
10  the  pint)  may  also  be  used,  (i)  Treatment:  A  solu- 
tion of  silver  nitrate  may  be  used  when  the  skin  it  about 
10  bresk.  in  the  iiiennth  of  gr.  ao  to  the  ounce;  and  in 
Miluiioa  of  gr.  to.  daily,  whvn  the  ikin  break*.  The 
tiotight  tbonld  be  removed  as  fast  as  they  form.  Stimula- 
tion, KOod  nourishment,  and  sleep  are  valuable  m  treat- 
ment.— (From  Gould  and  Pylc's  Cytiopedio  of  Mtdictat 
»«4  SuTgtry.'i 

4.  Pain.  |i[CMuii^.  swetlinK,  tenderness,  moist  crepitus: 
if  suppuration  i»  prcient.  Ilirre  will  be  uUo  dinculoralion. 
intense  throbbing  pain. 

5.  History  of  accideiii  {violent  fotce),  iliock.  eccliymo»i«. 
iaability  to  stand  or  move,  and  intense  pain  or  attempts  to 
move  or  «Mtgh,  uftnaliiral  mobility,  and  crepitii*. 

6.  Aipiration.  drainage,  irrigation,  resection  of  ribs  (Est- 
landcr's  otKrationi  or  rejection  of  chut  wall  (Schede'* 
operation  >. 
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7.  "Where  pus  is  prcsciii  or  suspected,  the  abdomen 
aliould  be  opened  uver  ihe  GwcMing,  and  in  nioil  cases  it 
will  be  found  ihai  ihcrc  are  adhesions  to  the  anterior  ab- 
dominal wall.  ihullinK  oH  the  abs«s»  cavity  Ironi  the  rest 
of  ihe  abdomen.  A  linger  should  be  gently  inserted  to  fee) 
for  and  remove  a  tuntrelioii  or  [lie  appendix ;  but  no  pro- 
longed search  thould  be  made  for  the  appendix  for  fear  of 
breaking  down  llic  uilhetuons.  A  large  rubber  drainage- 
tube  should  be  inscricd.  and  the  cavity  will  soon  become 
elean  and  lical  \>y  iiianulation.  If,  when  the  abdomen  is 
opened,  no  adhetioni  to  the  anterioi  abdominal  wall  arc 
found,  the  cavity  slmidd  be  protected  with  «auze  packing 
The  KbtccxK  will  then  be  (ound  among  a  mass  of  malted 
umentuui  and  inicslinc,  and  can  be  opened  by  Kcnlly  sep- 
arating them.  A  drainage-tube  i«  in.^c^ted.  and  the  gauze 
packing  is  left  in  (or  three  days.  B>  [bat  time  firm  adhe- 
(inns  have  fortned  and  Ihe  perituneal  cavity  it  safe  from 
infectioti."     (/iidt  lo  Surgm.) 

K.  The  hand*  and  arms  of  the  operator  and  of  the  a*- 
sitiantx  should  be  ihoroiiKhly  scrubbed  with  green  aoap 
and  sterile  water  for  at  Icnit  10  minutes  with  leveral 
chaUKcti  o(  water  They  are  then  scrubbed  with  alcohol 
and  immersed  m  (Mercuric  chloride  solution  (1  :iooo). 
NolhinK  that  ha?  not  been  made  sterile  should  be  touched 
or  bandied  by  [he  operator  or  the  assistants, 

ij.  Incise,  turn  out  [he  clot,  and  pack  with  iodoform 
gauie. 

to  Open  the  abscess  with  antiseptic  prer^ulions;  turn 
"lit  the  content-" ;  curette  the  walls  of  the  abscess,  and  Jr- 
ri]ia(e:  remove  any  seiuestra;  leave  some  iodoform  in  the 
carity :  sew  up. 

PKUtATllCS. 

1.  BaoNCHOPSEUMONiA.  Cantes:  I'robablj'  at  infection, 
but  microorKsnism  not  identified:  mixed  infection;  wc- 
ondary  lo  mea»1es.  diphtheria,  scarlet  fever,  whoopins 
couRh,  influenxa,  erysipelas,  tuberculosis,  a»lhma,  em- 
physema. It  is  diagnosed  by  violent  cough,  high  tempera- 
lure,  sometimes  convulsions,  dyspnea,  rapid  and  feeble 
pulse,  fine  subttejiiiant  and  sibilant  riles  may  be  heard. 
Treatment-  Re»t  m  bed,  nutritious  diet,  room  temperature 
about  to"  F..  fractional  doses  of  calomel,  aconite  for  Ihe 
first  day  or  two,  c.tion  jacket,  syrup  of  ipecac 

3.  Thrush.  .\n  afTeclion  of  the  moulh  chsractcriicd  by  a 
catarrhal  condition  and  by  the  presence  on  the  mucous 
membrane  of  white,  tiake-like  patches.  It  occurs  usually 
in  young  infants,  and  is  caused  by  a  vegetable  para'iic  (one 
of  the  mold  fungi)  variously  known  as  oidiuni  albicans  or 
saeeharomyces  aTbicans.    It  results  from  nncleanlinrss. 

The  tteaiment  consitls  in  cleannng  the  nipple  and  the 
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child's  inoiiili  (lequenlly,  lite  admtnJsiration  of  Intctional 
doxu  of  calomel,  and  Ihe  use  o(  mild  alkaline  mouth- 
waibcs. 

NKi;itoit.ocv. 

I.  Symptonu  of  lobes  donalU:  Lo»»  of  coordination; 
cbarscicristic  and  unilcady  gaii,  icnilency  lo  stagecr  when 
standing  up  with  feet  logettier  and  eye*  closed ;  (harp  and 
pAfoxytmal  pain,  called  erues;  girdle  lensation:  loss  of 
knee-jerk  and  other  reflex»;  Arftyll-Robcrtion  (jupil. 

3,  felony  is  an  affection  attended  with  iniermictent 
paroKytmnl  or  continued  ipatm*  of  groups  of  muscles,  gen- 
erally in  tile  upper  cxlr«niitie«,  and  without  lou  of  con- 
sciounnexx. 

}.  "Symplomj  tif  affection  of  the  upper  efferenl  neurons. 
— The  parntyiii  ii  Mia»iic  in  type,  *o  thui  muscular  rigidity 
i»  aisociatcd  with  the  motor  weaknesi.  There  is  na  mus- 
cular airopliy  other  than  tuch  slight  general  waiting  »» 
can  he  accounted  for  by  disuse,  and  the  electrical  ex- 
citability of  the  rnuncle*  ii  unaltered,  except  in  the  direc- 
tion of  a  slishi  increase  or  decrease  of  excitability.  The 
qualitative  changes  llut  tliaraclerixe  the  reaction  of  de- 
pcoeration  arc  never  met  with.  The  tendon  jerks  are 
increased,  so  that  the  knee  jerks  uri;  c-(;iggerated 
and  ankle  clonus  is  commotily  preieni.  The  plantar  reflex 
usually  becomn  altered  «i  that  thr  toet  extend  inMead  of 
ficxins  when  tin-  5f*lc  of  the  foot  is  stiiniilatcd  and  the 
(treat  toe  is  nuiably  drawn  up  toward  the  dorsum  of  the 
foot.  This  is  known  as  the  extensor  type  of  res|H>n»e  or 
Babinski's  sijjn.  A*  these  neurons  are  purely  motor,  no 
blunting  of  sensibility  occurs. 

'Sytnploms  of  affection  of  the  lourer  tfftrenl  nturona.— 
The  paralysis  i»  flaccid  in  type.  Spasticity  is  never  pres- 
ent. Uioiign  in  lonK-stuiirJing  cases  contractures  due  to  un- 
equal affection  of  opposing  nniscles  occur.  The  affected 
muscles  atrophy,  and  they  present  llie  alterations  in  »l«c- 
irical  cKciiability  that  cnnsiiiutc  the  reaction  of  degenera- 
tion, lost  ur  diminution  of  faradic  excitability  and  qualita- 
livc  chan^tes  in  the  Hslvaiiic  reactions  so  that  A.C.O 
K.CC.  Tlic  tendon  jerks  arc  abolished,  ankle  clonus  is 
never  present  and  the  plantar  reflex  is  either  abolished  Of. 
if  preserved,  is  of  the  normal  type.  As  long  as  the  lesion 
i»  limited  to  the  anterior  horn  cells  and  Ihe  elTermt  motor 
roots,  there  is  no  bhintinc  of  cutaneous  sensibility,  but 
when  mixed  nerves  arc  affected,  as  they  contain  afferent 
sensory,  as  well  as  efferent  motor  fibers,  afic4the*iia — usually 
slight  in  degree— is  observed.  Trophic  di»iurb.inces  occur, 
and  incltidi-  hyperidrn<iis  and  tllossy  skia,  in  tlic  latter  clsiis 
of  ease,  but  not  when  the  lesion  is  limited  lo  the  anterior 
horn  rrllg."— (Bain's  Practice.) 
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mmcAL  juajsrsuDENCE. 

t,  Syncope  n  Sudden  lost  o(  consciouuiess  due  lo  acute 
anemia  nf  the  lirain. 

Collaf'f  ii  sudden  proitraiion  due  to  causei  not  strictly 
tiirgical,  as  in  tome  poisoning*. 

Shock  IS  sudden  prostraiion  due  to  suretcal  or  trau- 
■naiic  cause*. 

3.  Abortion  ii  jiiitHiablf:  "(i)  In  pelvic  defommy  where 
tlicre  i'  siiffiricm  space  for  a  iie\ei  months'  child  to  be 
delitereil  witliout  injury.  The  object  is  twofold:  (a)  to 
save  ilic  child's  life  by  obviaiintt  the  necessity  for  crani- 
otonijr;  ((»)  to  spare  ilie  mother  ilie  dansers  of  cianioioniy, 
cesarean  9ccii<in,  symphyseotomy,  or  otner  operations  ihai 
miftht  he  re<inired  if  tlie  pregnancy  went  to  full  tcrni.  (j) 
In  cases  where,  in  iwevious  labors,  the  head  of  the  child 
at  full  term  hat  been  pretnatur<?ly  oi^ificd.  or  itniisually 
large,  so  that  labor  has  been  diflicnll  and  dangerous,  even 
though  the  pclvii  were  normal.  The  period  of  delivery 
need  only  be  two  or  three  weeks  before  ■term'  in  these 
tascs.  (3)  In  caics  where  the  children  of  previous  preg- 
[lanciei  have  died  ih  ntrro  dtttinK  the  later  weeks  of  gesta- 
tion from  disease  (fatly,  calc.ireou*.  or  amyloid  deitenera- 
tioa,  etc.)  of  the  placenta.  (4)  In  conditions  where  the 
c«nttnnance  of  pregnancy  neriously  endanger*  the  mother'* 
life,  such  as:  excessive  vomiting;  albuminuria;  ureniic  con- 
vuUion*,  or  paralysis:  chorea;  mania;  orsantc  disease  of 
the  heart.  KinRs.  liver.  blood-vcsseU.  etc.,  inreatcDing  fatal 
disturbance  of  the  respiration,  circulation,  and  other  vital 
functions;  irreducible  displacements  of  uterus;  placenta 
previa  with  hemorrhage;  and  in  danijerous  pressure  upon 
iieighboriofi  organs  from  over-disteniiou  of  uterus,  due  to 
dropsy  of  amnion,  tumors,  multiple  pregnancy,  etc." — 
(King's  Manual  oj  ObtUlriet.) 

LAaixoouxsy  axb  aiimoLOoT. 

I.  Trealincnl  of  eMpytma  of  Ike  antrttm  consists  in  fre- 

K:nt  irriwalion  of  the  cavity  throuKh  a  hole  made  into  It, 
e  hole  may  he  made  through  ihc  socket  of  cither  of  the 
tncusiiids  or  fir»t  two  molars — the  I'lrst  molar  for  pref- 
crcnoc,  but  whichever  is  carious  should  be  extracted.  A 
nctB]  tube  should  be  kept  ta  the  opening  till  dischance  hat 
ccaseil.  If  none  of  these  teeth  are  carious,  a  hole  should 
he  made  tliroush  tlic  inferior  meatus  Vi  inch  behind  the 
anterior  end  of  the  inferior  turbinate  bone,  and  iriiKation 
performed  through  tilts.  Cases  which  persist  in  spite  of 
this  are  treated  by  opening  the  cavity  through  the  canine 
focu,  scraping  tlie  walls  thorouehly  and  draininK  it  through 
a  large  opening  into  the  inferior  meatus  of  the  nose.    Alt 
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polypi  or  dtictscMl  bone  mu<l.  in  addnicm.  be  temoved  from 
the  noft.~^(j4idi  to  Svrijery.) 

i  TossiLLECTOMV.  By  guilhline:  The  pan*  arc  painted 
uith  s  ptr  cent  cocaine.  The  tonsil  is  made  to  proirudc- 
by  jircMute  beliind  llie  aiiK'e  of  the  jaw.  The  Kiiillotinc  i« 
then  apptirtl  and  a  slice  of  innsil  removed,  fly  '''•■  knift: 
The  lowcit  part  of  the  lonsil  is  (jrasiied  with  forceps  and 
ilrawii  inu'.ird.  and  a  pinion  cut  iiuay  willi  a  hi  lint -pointed 
hisioiity.  Tlie  knife  should  cut  Ltpward  and  rather  inwaril 
V.ntitltaiioa  may  be  done  in  children.  The  mucous  mem- 
brane in  from  of  (he  lonsil  i»  divided,  ihe  tonail  )hell«l 
mil,  and  the  posterior  retleiMion  of  mticous  membrane 
inipped  ihroujih.  BIccdini;,  tf  protracted,  can  be  sioppcil 
by  llie  applkation  of  adrenalin  or  ice.— (Coiirnis.l 


STATE    BOARD    EXAMINATION   QUESTIONS. 

Kaxsas    Stat*    Board    or    Medical    RmisTRA-tKiN    axi> 

ExAHi.s'AriON. 

AMATOUy  ANU  HISTOLOCV. 

1,  Locale  ihc  brachial  plexu»  and  iti  branchc*.  naming 
the  biter. 

2.  Describe  the  medulla  oblongata. 

3.  Locate  and  describe  a  femoral  hernia  and  name  iu 
coverinRS,  beKJtimng  wiih  the  surface. 

4,  I>eicril>c  ibe  inteitinal  tract  and  name  iu  diTisioni. 
S-    Locate  and  describe  the  omentum,  living  the  histo] 

ogy  of  the  same. 

6.  Describe  the  vnlvnix  conniventet. 

7.  Locale  and  dccribe  the  pancreas.  givinK  its  hittolosy. 

8.  Give  the  bJjtoloKy  of  the  niteries.     Doe*  it  dlflcr 
from  the  hislnlosy  of  llie  veins?     If  so,  how? 

Qt    Describe  the  xympaihetic  nerve,  naming  iu  dlvbioas, 
and  mimber  of  tianglia  in  each. 
10.    tfow  many  bonen  arc  there  in  the  human  skeleton? 

CHEMISTRY  AMD  TOXKOLOCy. 

t.    What  it  galvanism? 

3.  How  can  it  be  demonstrated  that  hydrogen  is  lifter 
than  air? 

i.    What  it  analysis  and  wbni  is  synthesis? 

4.  What  is  the  tffect  of  inhaling  air  rich  with  ozone  on 
ihe  respiratory  orRana? 

5.  In  what  manner  doe«  arsenic  prove  poisonoua? 
&    How  docs  CO  act  as  a  poison? 

J    What  is  the  action  of  KOH  on  the  tissues? 
What  is  the  antidote  for  acute  poisoning  by  HgCli? 

9.  What  is  lite  reliction  of  blood  during  gont  ? 
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10.  What  i*  Tiominer's  lesi  for  siifar  in  urine? 

OnSTKTVitCS. 

I.    Write  a  pace  on  deformities  ol  the  pelvis. 
3.    What  would  you  do  in  h  ca*c  of  posiparliim  hemor- 
rhage? 

3.  How  would  you  treat  a  case  of  hour-glass  conirac- 
tion? 

4.  Write  a  jiage  on  puerperal  eclampsia, 

J.  How  would  you  treat  a  case  of  pelvic  cellulitis? 

6.  Inio  how  many  stages  is  latwr  divided? 

7.  How  would  yoii  treat  a  case  of  faec  ptcscntation? 

8.  How  would  you  treat  u  case  of  adhereut  membrane*? 

9.  Write  a  page  on  the  use  of  the  forccp*. 

19.  How  would  yon  irc^t  fibroid  tuniori  of  the  uterus? 

PATHOLOCy. 

t.    Define  gangrene. 

a.    What  \i  a  sat  coma  tons  tumor?    Give  iti  pathology. 

3.  Define  chronic  ganiritis  and  give  it*  patholog:y. 

4.  Give  symptoms,  etiology,  patholoiry,  dia)[iiosi}  and 
prOKnof^is  of  herpc«  loster. 

5.  Give  vymptunia.  eliulutiy.  anil  piiiKiii'sit  of  cry«i|iel3«, 

6.  Give  etiology,  symptoms,  diagnoxit,  and  prognosis  of 
neuritis  (multiple). 

7.  DcGiw  liinemia. 

&    Define  purpura  hoMndrrhagica. 

4.    Give  differential  diagnosis  of  septicemia  anil  pyemia 

10.  De«cribc  the  pathology  of  rachitis. 

BACTERIOLOOV. 

1.  How  do  bacteria  multiply? 

3.  What  is  essential  to  ihc  life  of  bacteria? 

3.  Name  anil  detcrilie  the  malarial  panisilci. 

4.  What  disease  doe*  the  bile  of  an  infected  Slfgomyut 
faseiaia  produce? 

5.  Name  five  culture  media 

6.  Name  and  deKtihc  the  pus-produdng  germs. 

7.  Describe  Widal's  te»t  lot  typhoid  fever. 

S.    What  are  leucocyte*,  aitd  what  occur*  when  they 
come  in  contact  with  pathoRcnic  bBderia? 

9.  What  are  ptomaines  and  toxins? 

10,  What  are  *ieriIintion.  antiseptics,  disinfectants,  and 
germicide*  ? 

rtiyaiuuxiY. 

1.  What  are  the  function*  of  the  spinal  cord? 

2.  What  is  the  orlicin  of  urea  and  of  uric  acid? 

3.  (a)    Describe    the    vasomotor    nervous    system    and 
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explain  its  functions,     (b)  Where  it  ihe  vasomotor  ceoter 
located  7 

4-  (>)  Give  the  function  ol  the  suprarenal  glandi.  <b) 
What  is  rcault  of  ihciT  extirpation? 

5.  What  kind  o(  membrane  lines  the  mastoid  cells,  and 
wly? 

6.  Explain  Ihe  portal  circulation. 

7.  {a)What  are  the  functions  of  bile?  (b)  Give  its  con- 
stituent t~ 

ft  Describe  the  pleiirv.  giving  kind  of  tissue  and  fiinc> 
lioni- 

9.  (a)  Give  functions  of  the  cerebellitm.  (b)  What  it 
the  result  of  its  extirpation? 

10.  Give  the  functions  of  the  medulla  oblonipata.  (a) 
Name  the  "centers"  located  in  the  bulb, 

SUROESy. 

1.  What  class  of  patJenti  take  ether  beltn  than  chloro- 
form, and  why?  What  class  take  chloroform  better,  and 
why? 

2.  What  are  the  signals  of  danger  in  general  anesthesia? 

3.  How  would  you  treat  a  suppurating  cavity  of  the 
thorax? 

4.  What  is  the  proper  surgical  treatment  of  a  chronic 
varicose  ulcer  of  the  ten?    Give  details. 

5.  What  is  o^teoplxRiy,  and  in  what  part  of  the  body  is 
it  most  frequently  called  for?    Give  an  example. 

6.  Give  the  cause  and  treatment  of  gainful  cicatrix,  ad- 
berent  cicatrix,  eonlraited  cicatrix,  and  rxuberant  cicatrix, 

7.  What  kinds  of  tumors  are  most  safely  removed? 
What  kinds  are  the  le,T»t  safely  removed? 

R  How  would  you  treat  an  ingrowing  toenail?  Give 
full  details. 

9.  What  is  the  best  surgical  treatment  for  hemorrhoids? 
Give  details. 

10.  What  bone  in  the  body  i*  frequently  fractured  and 
is  the  most  difficult  of  all  bonei  to  reunite  by  bony  union? 
How  should  it  be  treated  when  frnctiired?    Give  details. 

oriiTKUMOLonv,  orOLodv.  attiNotocv,  ako  midical  JVUS- 

PKUDBNCE. 

I.    Name  some  causes  of  otena. 

3,  Discuss  the  pathological  characteristics  of  nasopharyn- 
geal adenoids. 

3.  Define  strabismus.    What  causes  it? 

4.  Describe  the  cry.ilalline  lens  and  give  its  relations. 

5.  The  vast  majority  of  all  the  di&eascs  of  the  ear  have 
their  origin  in  inBammations  of  what  particular  membrane? 

6.  Prescribe  (or  chronic  case  of  otitis  media  purulenta, 
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7.  NsssI  polypi— give  diaffnoxii  anfl  surgical  treatmeni 

8.  Whal  do  you  muleistand  by  medical  jurisprudence? 

9.  What  coLisiititiM  a  dying  siaicmcnt.  and  whsi  coiidi' 
lions  are  nccess.iry  10  imke  it  admissilile  as  evidence  in  8 
roiifl  of  Justice? 

10.  Give  dinnnostic  symptoms  between  diplilheria  anJ 
follicular  lonsillitb. 

Tiieniiv  AND  PKAcncs. 

I.  Write  a  page  on  epidemics- 

a.  Write  a  page  on  ilie  trcaltoeni  of  typhoid  fever. 

3.  Give  diaarnosit  and  treaimcnl  of  scarlet  fever. 

4.  Give  trcatitierit  of  erysipelas. 

S-    Gii'c  diaKiiosis  and  IrcatnienI  of  rick«ts. 

6.  Give  diagnosis  and  ireatmcnt  of  acute  laryngicis 

7.  Write  a  page  00  pneumonia. 

3.  r>escTibc  ihc  differmt  muniiurt  "f  llir  hcarl  and  tell 
what  Ihey  indicate. 

9.  Give  treatment  for  acnte  peritonitis. 

10.  Write  a  page  on  Bright'x  disease. 

MATERIA  UEOICA. 

1.  In  what  disease  is  opium  used  principally? 

3.  Name  ihc  cxcitAmoiorv 
X  What  are  the  piep:irations  and  doses  of  cooium? 

4.  Is  ether  ever  used  ai  a  cardiac  slimitlant? 
i.  How  shonid  poisoning  by  digitaliit  be  treated? 

6.  What  are  tlie  medicinal  uses  of  ipecac? 

7.  Whal  siibtianccs  are  incompatible  with  belladonna? 

8.  What  are  the  effects,  uses,  and  doses  of  calcitim 
chloride? 

9.  What  are  the  preparations  and  doses  of  gold  salts? 

10.  Name  the  mineral  tonics. 


ANSWERS    TO    STATE    BOARD    EXAMINATION 
QUESTIONS. 

Kansas    Statu   Board   or    Mcdical    Rbcistration    ak» 
Examinahok. 

AWATOMV- 

I.  The  braehial  flexuf  ]%  fnrincd  by  ihi-  union  and  Kuh*c- 
qtient  division  of  the  anterior  divisions  of  the  fifth,  iixlh, 
seventh,  and  citcbth  cervical  and  the  first  dorsal  nerves. 
The  union  of  the  fifth  and  sixth  makes  the  uuper  trnnk: 
ihe  seventh  fonns  the  middle  trunk,  and  the  eisnlb  cervical 
and  lirst  dorsal  make  the  lower  trunk.  Ea<di  of  these  trunks 
is  divided  into  an  anterior  and  a  posterior  branch     The 
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anirrior  branches,  horn  ihc  upper  and  middle  Irunks,  raitli* 
the  upper  or  outer  cord  of  tlie  pk'xuf:  iltc  anterior  branch 
of  ihe  lower  trunk  becomes  the  lower  or  inner  cord;  the 
thee  pofterior  hrandic*  unite  lo  (orm  Ihe  pojierior  or 
middle  cc>rcl.  The  plcxiit  lies  between  ilir  Scalcnuf  anticug 
and  niediui.  The  brantlifi  are:  (i)  Above  ihe  clavicle; 
eommitniratins,  muscular,  posterior  thoracic,  am!  supra- 
xapular.  {j)  prom  onUr  cord:  External  anterior  ihoraciv. 
mUKUlocutanenus,  atid  oulrr  head  of  mrflian  (3)  from 
inntr  card:  Internal  anterior  ihoracic.  Ictier  internal  cuta- 
neous, ulnar,  and  inner  head  of  median,  (^i  I'tohi  fos- 
lerior  ford:  Subioaiiular,  circumflex,  and  mii»culo*|)irai. 

3.  The  medulla  •ibliingula  is  the  lowest  [latt  i>f  the  en- 
cephaliin,  and  is  otinlinimux  below  wilh  the  ipmal  cord.  It 
extends  from  the  lower  ntarttin  of  the  pons  lo  the  lower 
margin  of  the  foramen  inugtumi.  It  he*  in  the  basilar 
groove  of  the  oceipiial  bone:  its  dorsal  surface  is  hclweeii 
the  cerebellar  hemivpheres.  It  forms  the  lovrer  pari  of  llic 
lioor  of  the  fourth  ventricle,  ll  is  about  ore  inch  loofj. 
half  inch  wide,  and  half  inch  thick.  It  has  anterior  and 
posterior  median  Itssures.  which  are  coniintious  with  those 
"f  the  tiiinal  cord. 

3,  jV  {emoral  hirnia  Is  one  which  descends  from  the  ab- 
dominal cavity  iliroiiKb  Ihe  femora!  canal,  l-rom  wiihoiii. 
inward,  it  is  eijvered  by;  Skin.  SHporficial  fsicia.  crihitorm 
fascia,  cniral  ihealh.  teptum  crurale.  aubneroiiit  areolar  tin- 
*iie.  and  peritoneum, 

4.  Thr  divisions  of  Ihe  inltstinat  traei  are;  Mouth,  teeth. 
lonsHc.  salivary  K'ands  (parotid,  sublinffi>al|  and  submax- 
illary), pharynx,  (.-lupliagus.  stom.ich.  imall  intesiinc  (duo- 
deniini,  jejimum  and  ileuni).  larRe  inlestine  (cecum,  as- 
cending colon,  hepatic  flexure,  transverse  colon,  splenic 
flexure,  descfndini;  colon,  siiimoid  flexure,  and  rectum), 

J.  The  omcnUiiii  is  a  peritoneal  fold  connected  with  tlie 
stomach.    Thctc  are  three  omenia- 

Small  or  iiastriilicfatic  omtntam.  From  transverse  fissure 
of  liver  lo  smftll  curiature  of  stomach  and  isl  part  or 
dnodenuDi.  KiRlit  liordcr  free,  formins  anterior  lioundary 
of  foramen  of  Winslow, 

Large  or  ijtis-rittolic  amenlum.  Formed  hy  the  pasjing 
downward  and  then  folding  upward  of  Ihe  Iwo  layers  pass- 
ing from  slonuch.  and  ibus  endotcs  the  lower  pari  of  the 
cavity  of  the  smaller  sac  of  Ihe  pcriioneum, 

Gastrosfftnie  omeniui".  Passes  from  Rieat  cul-de-sac  of 
itomieh  to  hilum  of  spleen,  and  contains  the  splenic  vet- 
«els  between  its  layers.  Below  il  ts  continuous  with  the 
la  rice  omrniunt. 

ll  The  Tah-nlte  connivenles  are  ciescentic  folds  of  the 
nincous  niciiibrane  found  in  the  small  intestine  fehiefcr 
in   the   dui'dcnum   and   firsl   part   -it   the   jeiumim).     Eaw 
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fold  cxteods  about  iwo-thirds  of  the  vay  round  the  lumen 
of  the  intMtinc.  and  incrcDscn  the  surface 

7.  The  Paaereas.  Length:  6  10  S  inchet.  Cunsista  of  ii 
body,  cnlargc\l  to  the  riglii  .11  itfL  head,  with  which  the  body 
is  coiuitcirti  by  a  narrow  pan  or  neck,  and  narrowed  to 
llic  left,  where  it  endi  »»  the  tail. 

I'uiitioa:  Ptaecd  in  the  episustric  and  both  hypKichon- 
ilriac  regionii,  directed  transvecMly  acio»x  poMcrior  wall 
i>t  abduiiien. 

Hflaliom  of  ihe  body: 

111  frunl.     Sluniadi  and  small  omentum. 

Behind-  Aorta,  trura  nt  di.ipiiragiii,  ipU-iiic  vein.  left 
kidney,  left  soprArenitl  body  nnd  left  renal  vesseU. 

Vpftr  l/ordtT.  l-'roin  right  lo  left;  celiac  axis,  tplcnic 
aricry. 

Levin  surlaee.  From  right  to  left ;  luperior  mesenteric 
vcMcT),  inferior  iiiesenterie  vein,  irantversc  colon. 

Left  end  or  lail.  Touches  lower  pari  of  anterior  «urfaee 
of  spleen. 

Ktght  fitd  or  head.  Mmbraccd  liy  ihree  parts  of  duo- 
ilcnuin,  from  which  it  Is  partly  separaleiJ,  behind  by  bile- 
duct,  and  in  front  by  pa nere^iti Co- duodenal  arieri».  Is 
eovercd  Jn  front  by  tlie  Icfwr  sac  of  peritoneum. 

Behind  it  lic»  on  the  i*t  and  aiid  lutiibiir  veri<br;c.  from 
which  it  is  separated  by  the  crura  "i  iFic  diaphragm,  infe- 
rior vena  cava,  nupetior  nienenteric  veiieli.  and  portal  vein. 
The  superior  mesenteric  vessels  overlap  liic  left  end  of  the 
bead,  lying  in  a  ptroovc  on  iliis  surface. 

Duct  (canal  of  Wirsiiiig) ;  extends  transversely  from 
left  to  right,  open*  into  2nd  pari  of  the  diiodeniiin  in  coni' 
inon  with  the  ductus  communis  cbolcdochns. 

Arttiifs:  Pancreatic  of  »plenie.  superior,  pancreatico- 
duodenal of  hepatic,  and  inferior  pancrcatico-duodenal  of 
.luperior  niesenleric, 

I'eitu:  Open  into  splenic  and  superior  incienieric. 

Ntrvfs:    From  tlie  solar  plexus. 

The  panrrea'  eonsists  for  the  most  part  of  lonn  liibtilar 
acini  ol  column.ir  or  iiulyconal  epithelial  cells,  supported 
by  very  loose  librous  lissur.  Tbe  ceils  are  of  the  seiuni- 
sccretinB  tj-pe  Their  inner  portion  shows  jjranvilcs;  tbe 
outer  part  11  clearer,  and  tonielimcs  striped.  The  pancreas 
has  therefore  a  uenrral  resemblance  to  the  parotid  island, 
bnt  dilTcrt  from  it  in  two  respects:  (i)  The  jniralobiilar 
ducts  are  lined  by  llat  epilhclium.  anil  are  incon.ipicuou>} 
(j)  between  the  acini  here  and  there  arc  islands  of  cpithe 
lial  cells  without  any  Klari'liilar  atiunucmem.  These  are 
the  itiets  of  Langcrliani.  In  siMiie  of  the  acini,  close  lo 
the  lumen,  stellate  cells  oan  be  leen.  These  are  the  ctnlro- 
otiiiar  ctlh  of  Laiifi.-rharit.  and  are  probalily  continued 
into  the  acini  (rout  the  small  dticts.    There  arc  spaces  be- 
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tween  the  cells  continuous  wilh  the  liimen  of  the  adni. 
The  larger  duett  arc  lined  with  columnar  epithelium,  with 
a  lew  Rublct  ocll*  here  and  Uiere.  and  the  larnot  ducti 
have-  a  ring  of  non-ttripctl  muscle  in  the  fihr<iiii  wall. 

N'umcruiis  nerve  liLicri  with  nerve  cells  in  tlieir  course 
run  ihroURh  the  pancreas  and  end  among  the  cclK  Some 
ui  ihcm  niuy  lenmiiate  in  Paciaian  oorputcle^. —  {Aidi  lo 
.■inalomy  and  Hittology.) 

8.  An  ariffy  consist*  of  three  coats;  'Hie  tunica  ialerna, 
or  internal  coat ;  the  iimica  media,  or  middle  coat,  and  ihc 
tunica  adveiititia.  or  external  coul.  The  internal  coal  con- 
«iits  of  a  hasemcni  mcmhrane,  on  which  is  n  layer  of  cndo- 
tlielial  cells.  Tlte  nnddic  coat  cunsitts  of  involuntary 
muscle  fibers,  between  ihe  laycrt  of  which  are  tome  elastic 
Tibers.  The  external  coat  consi»ts  ol  connective  tissue 
(while  iibrnus  and  yellow  elastic).  Rclwcen  the  two  OUtCf 
coals  i)  an  elastic  membrane. 

The  t'ciii.t  also  have  three  coats,  hut  the  external  coal  is 
thicker  than  the  middle  coat  (the  opposite  condition  pre- 
vails in  the  arteries)  ;  the  veins  often  have  valves. 

9-  "THf  sym!'iithfti(  nen'oui  systtm  eonstsli  of  (t)  a 
»erie»  of  ganglia  connected  together  by  a  great  ganglionic 
cord,  the  Kanicliatcd  ord.  etlendinu  from  the  base  of  ihc 
dcull  In  the  coccyx,  one  uangliutcd  cord  on  each  ^ide  of 
the  middle  line  ot  the  body,  pnrily  in  front  and  partly  on 
each  side  of  the  vertebral  cnlitmn;  {2)  of  three  gT«it 
gansliaied  plcxiisc!^  or  agKrcRalions  of  nerves  and  canglia. 
situated  in  front  of  the  spine  in  the  thoracic,  abdominal. 
and  pelvic  cavirie*  respectively:  {3)  of  smaller  or  terminal 
Kantrlia.  situated  in  relation  with  the  abdoiminal  viscera; 
and  (j)  of  numerous  fiber*." 

Tlie  cervical  divinon  ha*  three  [lair*  of  Kanulia ;  the 
dorsal,  twelve  pair*;  the  Unnhar,  four  i»airt;  and  ifie  sacral 
four  or  five  pairs. 

10,  There  are  306  itamed  hones  in  the  human  sheleton. 

citRMisTRv  Awn  TOxtrowKir. 

I.  By  the  term  Galvanism  is  meant  current  electricity 
derived  from  chemical  action,  in  opposition  (o  that  pro- 
duced by  heal  or  induction.  The  term  is  no  longer  tised 
scientifically;  but  n  Inxly  employed  to  denote  the  constant 
current  as  diilinRiiished  from  the  induced  current  (which 
is  sometimes  ch11«I  Farsdi^m  or  Faradization). 

Z.  Soap-bubbles  or  a  toy  balloon,  if  filled  with  hydroKCn 
fBS,  will  ri%e  rapidly   In  (he  air. 

3.  Analysis  is  the  splitlinK  up  of  a  compound   Into  it« 
elements  or  into  simpler  compounds    Synlhtsii  is  the  build 
ing  up  of  a  compound    from  elemenli  or  from   timplcr 
compounds. 

4.  It  causes  severe  eory^s  and  hemoptysis 
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5.  By  llie  ingtstion  of  flypaper.  Of  the  wat«r  in  which 
haa  been  pl.-iccd.  poi<oniiig  by  tUmetitary  orstHie  may  be 
catisvd.  By  tlie  iiiliahlion  of  liydrogcn  made  from  line  and 
tiilphuric  acid  conuining  ars«nic,  poisoning  by  Arnn  majr 
be  produced.  Arifnic  trioxidt  can  cauic  poisouiiiK  by  bcinx 
nbtorbcd  from  the  mouih.  iiomach.  redum.  vagina,  or 
urelhra;  or  by  absorption  from  the  skin  in  the  ine  of 
parasiticidci  or  cancer  cvires  containing  arsenic :  also  by 
inhalation  ot  dust  from  ivaLlpancrs  containing  amciijc  ~  from 
clothes  dj-ed  with  arsenic;  and  by  ihc  ingestion  of  ral 
poiwns.  etc. 

6.  By  uniting  with  the  hemoglobin  of  the  blood  and 
forming  a  more  stable  compound  than  oxyhemoglobin.  In 
this  way  the  power  of  the  red  corpuscles  to  carry  oxygtn 
from  the  air  to  the  tiMuet  is  dntroyed:  «nd  asphyxia  il 
thus  produced. 

7.  It  act),  as  a  caustic  on  living  tissues;  and  disinteicralea 
all  tissues,  whether  dead  or  alive. 

8.  While  of  e(fg.  in  not  too  large  a  quantity,  and  fol- 
lowed by  an  emetic. 

9.  Alkaline:  but  the  dcKree  of  alkalinity  may  be  lowered, 
and  uric  acid  crystals  m.iy  be  found  in  the  blood. 

10.  Place  in  n  test  tube  some  urine  free  from  albumin; 
add  8  few  drop*  of  a  solution  of  cupric  sulphate,  and  then 
tome  liquor  poiassjp  (about  half  as  much  as  the  urine): 
shake  and  boil.  A  yellow  or  red  precipitate  is  formed  in  the 
presence  of  sugar. 

OBSTETNtCS. 

I.  Varieties  of  deformed  pelvis  arc:  Mailcncd  i)el'>')s, 
generally  contracted  pelvi».  symmetrical l>  enlarged  pelvis, 
juvenile  pelvis,  masculine  pelvis,  malacoslcon  pelvis,  oblique 
defoniiiiy  of  Naegelc.  Robert'*  pelvis,  spoadylolittheiie 
pelvis,  kyphotic  pcKi*.  scoliotic  pelvis,  split  pelris.  Gen- 
eral svmpionii:  "I'rcvious  hi»tory  of  difficult  labors,  and  of 
ilie  diseases  or  accidents  by  which  pelvic  deforniily  is  I'rt'' 
dticed:  shortness  of  Matu're.  spinv  ciirvniiire,  pendulous 
belly,  lameness,  increased  obliquity,  and  mobility  of  the 
uterus,  .federate  pelvic  tonl'actioii  can  "Ccur  witlinu: 
these  symptoms-  Since  a  contracted  brim  will  noi  admit  the 
bead,  the  latter  is  movable  above  the  brim,  when  it  uughi  to 
have  become  fixed  by  descent.  On  vaginal  examination  ibt 
sacral  promontory  is  more  easily  reached :  the  finger  can 
put  more  casilr  between  the  ring  of  the  01  uteri  and  n.ig 
of  waters;  the  laller  pruinides  duriuti  a  pain,  perhaps  m  a 
finger-glove  form.  The  prcicniing  pan  is  high  up  wli-n 
brim  is  contracted.  Intense  paiii«  produce  no  proponionatc 
descent  of  presenting  part,  the  latter  becomes  "a'retl.-d" 
when  there  is  partial  dc^cetii;  or  later  on  "i'n^ui'(/d"(wheii 
it  CAiinit  be  ninved  up  or  dowr)).     I'nusually  large  caput 
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>.iKC«^nciirn ;  Its  gradual  swctlinK  may  be  mUt!ik«n  [or 
piogreis  in  dctcent.  Liability  lo  mAlprcscniniioTii  ind  lo 
prcwniattons  oi  funis." — (Kiiig's  OiyUinti.) 

3.  In  foslpartum  htmorrhogr:  Grasp  tli<  ulerui  at  once, 
through  the  abdominal  wj|]],  and  nmssKgc  it  firtnlv.  Any- 
thiits  in  tht  uicriii  iliould  at  oiici*  be  cleaned  out.  Pass 
one  hand  intr>  ihr  mcrtis.  and  with  the  other  nn  the  outside 
in&ke  linn  prcs'iiirF.  A  hyprideriiiic  of  ergoiin.  or  ergot 
on  be  given  by  .in  aBM«lant.  An  imraiiicrinc  doiichc  of  hot 
Sterilized  water  (about  115°  F.)  may  be  given.  SomelJnics 
a  very  thorough  packing  and  plugging  of  gauxe  of  uterus 
anil  vagina  may  be  necessary.  W  baiever  is  done  must  be 
done  promptly:  and  everything  hkely  to  be  needed  for  this 
emergency  should  be  prepared  beforchactd  in  every  labor. 

3.  First,  give  a  hypodermic  o(  morphine  and  atropine, 
or  a  dose  of  chloral  or  an  anesthetic,  and  then,  with  one 
hand  in  the  vagina,  gently  introduce  the  index  and  middle 
finffcrs  into  the  uterus  and  ihroiy-h  the  eonBirictiuR  band. 
After  a  time  the  rciiiinnce  of  the  rontiriciion  will  be 
thus  overcome.  By  prefsinK  the  uterus  downward,  the 
fingers  and  the  border  of  the  placenta  arc  brought  in  con- 
tact Effort  is  (hen  mnde  to  bring  part  of  the  placental 
tiuici  through  the  constriction :  the  placenta  being  removed 
«s  in  case  of  adherent  pinceriln, 

4,  PueartHAL  ea.AMrsiA  is  an  acute  morbid  condition,  oc- 
currirg  during  pregnancy,  labor,  or  the  piicrper^O  state,  and 
is  cbaractcriircd  by  tonic  and  clonic  convulsions,  which  af- 
fect lirst  the  voluntary  and  then  the  involuntary  muscles ; 
lliere  is  total  loss  of  consciousness,  which  tends  either  to 
coma  or  to  sleep,  and  the  condition  mav  terminate  in  re- 
covery or  death.  Etiology:  Uremia,  albuminuria,  impcr- 
fed  elimination  of  carbon  dioxide  by  the  tungs.  medicinal 
pojsons.  septic  infection :  jiredisposing  caii!ics  Arc  renal  dis- 
ease and  imperfect  clitnination  by  the  skin,  bowels,  and 
kidnc.vs.  Symfiomt.  Me.idachc,  nausea,  and  vomiting, 
epigastric  pain,  vertigi),  ringing  in  the  ears,  flashes  of  light 
or  darkness,  douMe  vi'ton,  blindness,  deafness,  mental  dis- 
turbance, defective  memory,  somnolence;  symptoms  easily 
explained  by  the  circulation  of  to.xic  blood  through  'h* 
(terie  centers.  These  may  be  preceded  by  lav^itudc.  aiid 
nccumpanicd  by  constipation,  or  by  diarrhea.  Headache  ts 
perh.ips  the  most  sifiniticanl  and  common  warnixJU  symptom. 
Ill  bad  cases  the  urine  is  reduced  in  quantity  (almost  sup- 
pressed), rery  dark  in  color,  its  albumin  greatly  increased. 
SO  that  it  becomes  solid  on  boiling.  Next  comes  the  final 
catastrophe  of  convulsions  The  convulsive  tit  begins  vrith 
twitching  of  the  farial  mufclct.  rolhng  and  fixation  of  the 
eyeballs,  puckering  i>(  the  lies,  fixstion  of  the  jaivs.  pro- 
trusion of  the  tongue,  etc.,  soon  followed  by  violent  spasms 
of  the  muscles  of  the  trunk  and  limbs,  including  those  of 
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reitpintion :  hence  lividity  of  the  face  and  stertorous  brcaib- 
hig,  biting  of  the  tongue,  opi  si  hot  onus.  etc.  The  fit  Usts 
iiftecii  or  twenty  seconds,  ending  in  partial  or  complete 
coma,  posiilily  death;  or  consciousness  may  return,  to  be 
foUOH-cd  by  other  convuliionB.  For  preventive  treatment: 
(l)  The  amount  of  nitrogenous  food  should  be  diminished 
to  a  ininimmn;  (i)  the  prodiictioti  and  absorption  o( 
poisonous  naleriaU  in  i!ic  intestines  and  body  tissue* 
should  he  limited  and  tlieir  dim  illation  should  be  aided 
by  improving  the  action  of  the  bowels,  the  kidneys,  the 
liver,  the  skin,  and  the  lungs;  (3J  the  source  of  the  fetal 
metabolic  proilucia  and  the  peripheral  irritation  in  the 
iitcrua  sliotild,  if  necessary,  be  removed  by  evacuating  that 
organ.  The  turative  treatment  includes:  (i)  Controlling 
the  convulsions  (by  chloroform,  verairum,  or  chloral) ;  (a) 
elimination  of  the  pniion  or  poisons  which  are  presumed 
to  cause  the  coavuisions;  (."))  emptying  the  uterus  under 
deep  anesthesia,  by  some  method  that  is  rapid  and  that  will 
cause  as  little  injury  to  the  woman  as  possible^ 

5.  The  vagina  shnuld  be  made  as  aseptic  as  possible. 
by  means  of  v:iKiiial  douches  of  bichloride  of  mercury 
r  :3.ooo.  The  vaj^inal  vault  and  the  cervix  uteri  can  then 
be  painted  with  tincture  of  iodine;  sometimes  the  insertion 
of  a  vaginal  suppository  containing  about  thirty  grains  of 
iodoform  i*  of  benefit.  In  case  suppuration  occurs,  the 
abscess  shquld  be  opened;  if  it  bursts  inio  the  rectum  or 
vagina,  measures  must  l>e  instituted  (oc  drainage  and  dis> 
infection.  Very  frequently  an  abdomin.il  operation  is  neces- 
(aiy,  Antipyrelies  should  be  given  for  the  fever;  and  for 
the  pain  cold  compresses  or  ice  bags  should  be  applied  to 
the  perineum  and  lower  part  of  tlie  abdomen. 

IS.  Labor  is  divided  into  three  stages:  (i)  The  firtt  be- 
gins with  the  onset  of  labor,  and  lasts  till  the  os  is  com- 
pletely dilated ;  (a)  the  second  begun  with  the  complete 
dilation  of  the  os  and  ends  with  the  complete  expulsion  of 
the  child;  (3)  the  third  ends  with  the  complete  expulsion 
of  the  placenta  and  mcnibrnnes. 

7.  I(  the  chjn  Is  pre:(enting  auleriorly.  expectant  treat- 
ment may  suffice;  but  care  must  hr  taken  to  observe  that 
the  chin  docs  not  rotate  backwards.  Spontaneous  version 
may  occur,  and  the  presentation  become  3  vertex  one.  Fail 
ing  this,  or  as  a  means  of  favorini;  this,  postural  trealmeni, 
such  as  Walcher's  position,  has  been  recommended.  H.  in 
spite  of  this,  engagement  has  not  occurred,  ccplialic  version 
is  indicated,  care  being  taken  not  to  ruprure  the  membranes 
tf  this  is  nut  successful,  podalic  version  should  be  tried, 
if,  after  all  these  manipulations,  the  child  is  still  alive  and 
the  head  is  engaged,  sympliyscolomy  is  indicated;  if  the 
child  is  dead,  craniotomy  should  be  performed. 

8.  To  rfiKOtv  aifieifHl  membranes-    The  hand  sh/>ul<? 
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paucH  into  the  iiicrux.  and  a  Octuclieil  txlec  uf  membrane* 
found,  an^l  acnlly  scparetcil  with  ilie  finjier  lips:  al  ihc 
iame  tinip  ihc  (lUKhit  siuntlil  bi-  vtiiiiiilaicd  by  friction 
lltrough  till'  atiduminAl  viiWi 

9.  Fortefs-  "Tlii:  Sim|ixnii.  ilic  Tarnier  axis-iractJon, 
and  ih«  Saw)'cr  forceps  arc  the  inMriunenti  muit  ofl«n 
lucd.  Thcf  muv  l>c  uscil  as  truciors,  roiaiurs,  Irver;!.  or 
cimptcssors.  Tliey  sr*:  indicated  when  ihfre  arr  IcueiicJ 
expulsive  forct.  incrcaned  retutanuc.  ihrMiniri]  fetal  or 
maicrnnl  life,  i:ctiain  acuiv  and  chronie  diicasiis,  and  ab- 
iiorinal  poiiiiont  and  present  at  inn ».  They  diniild  not  be 
Died  when  the  oi  m  uTidilaieU.  when  (he  head  i&  not  eii- 
uagctl.  except  in  jilacenia  |ir;evia.  when  the  mcmbrarnyi  are 
tinrupl tiled,  when  the  di»praportir>n  bcLwevii  the  child's 
head  and  the  parturient  canal  \\  too  4;rcai.  or  in  iiiipo»sib1e 
pociltons  and  present attons.  Itefon-  applying  the  iiialru- 
nienti  they  xhnuld  be  sterilired.  pcrfeiably  hy  boiling;  and 
tile  patient  anesihcti'.cJ  and  ptai.'cd  in  the  1ithiiii>niy  posi- 
tion. Two  lingers  of  tlic  riphl  hand  arc  introdnced  into  the  ' 
vBitina;  the  left  blade  of  the  forccp«  is  then  held  almost 
perpendicularly  hy  the  left  hand,  with  thr  tip  of  llic  blade 
ofiponitc  thr  vulva;  the  tip  is  iniroihicpd  in<i>  the  vagina, 
passed  alonK  ilic  floor  toward  the  racrum.  The  blade  ii 
rotated  oulward  in  its  long  nxi'  in  order  I'.i  c-caye  tJic 
promontory  of  the  lacruiti.  The  riyht  blade  is  initodoced 
in  a  similar  manner.  To  facilitate  lockinij.  one  of  the 
blade*  must  be  rotated  forward.  If  the  htad  occupies  the 
right  ob!i(]iJr  diameter,  at  in  t.,  O.  .\,  and  R  O,  P.  positions, 
the  riiiht  blade  must  be  rotated ;  if  it  occiipie*  the  left 
nbliiiDe  diameter,  ibc  left  blade  mint  be  totaled  Traction 
15  made  in  the  direction  of  tlie  pelvic  aiii  nntil  the 
perineum  it  well  ditiendcd.  The  perineum  h  then  prulciled 
hy  one  hand,  wliile  the  face  it  *wept  over  it  by  an  upward 
moYcmcni  of  the  forceps.  In  posterior  poMtiuns  it  is  nec- 
essary to  remove  the  instruments  after  the  head  is  drawn 
down  to  the  pelvic  Hoor:  after  anlfrior  rotation  is  secured 
ihcy  may  be  reapplied.  If  the  occiput  rotates  into  the  hol- 
lon-  of  the  sacrtim  the  hands  should  be  depressed  as  the 
face  is  swept  out  under  the  symphyiit  pulris." — il'itchei 
Cyeloffdia.) 

10.  Fibroid  tumors  of  (be  uterus  may  be  treated  hy  ergot, 
electricity,  or  bv  oneralion.  This  last  JDCludu  vaicinaJ  Snd 
abdominal  meili'xls.  cnneleatiun,  myomectomy,  and  hy»- 
tercctomy. 

rATSOtXKlY. 

I.  GsngreiM  a  the  complete  and  permanent  lots  oi 
vitality  in  a  considerable  area  of  tissue 

3.  A  sartoniatou*  tumor  is  one  arisinic  from  connective 
tiiiue,  with  excessive  cell  formation  and  very  little  inlercel- 
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hilar  suhitance.  The  cells  are  eilher  embryonic  or  imper- 
fectly developed  connective  tisKiic  cell),  Sarcomatii  are 
alway»  meaoblsstjc  n  oriKin ;  llieit  blood  iiipply  is  abutt' 
dam,  and  it  is  through  this  channel  that  they  are  dis- 
seminated; o{  their  lymphatics  and  nerve  supply  nolhinx  ia 
known.  In  gro«»  appearance  sarcomata  arc  ot  a  more  or 
\ct»  liomosencons  nature,  the  color  depending  tipon  the 
quantity  of  blood  present;  occasionally  a  tnilky  fluid  can  be 
cxpresifd.  bin  there  is  never  anything  corresponding  to  the] 
'caiicer-juice"  of  carcinomata.  Sarcomata  may  underita 
tariouK  secondary  change*,  xiich  m  fally  degeneration. 
hcniofrhaKc;.  and  niiicoia  softening.  Sarcomata  arc  tnalig- 
nant.  hence  they  have  a  tendency  to  spread  to  diilant  orjtant 
(nicUslBsis),  arc  heterologous,  have  no  deliiiite  Timiiing 
capaiilc,  tend  to  infiltrate  the  iitrroimdins  liisuet.  tend  to 
recur  after  removal,  and  cause  rachexia  and  death.  They 
have  been  claisified  in  a  variety  of  ways:  (i)  according 
lo  ilie  crlU,  as  foimd  cell  sarcoma,  tpindic  cell  sarcoma.  ] 
itiant  cell  sarcoma,  mixed  c«ll  sarcoma;  (a)  according  tu 
tbt4troiHa,at  tibrosarcama.  myxosarcoma,  chondrosarcoma, 
otieof arcoma ;  and  (,3)  according  to  stfoudary  change*, 
as  melanosari-oma.  liposarcoma,  chlorom.i. 

3.  Chroiiie  itailniii  \x  a  ehroniir  inflammation  of  the 
•iiomacli.  Till'  stomach  is  enlarged,  -.ill  ii.i  coats  may  be 
ibickened.  there  is  much  mucus  anil  numerous  ecchj  nioies. 
the  mucous  membrane  is  wrinkled,  the  glands  arc  enlarged 
and  saccular,  the  gland  ceth  may  he  degenerated  or] 
aliuphicd. 

4.  Herpfi  ioiier  it  an  acute  inflamman.ry  affection  char- 
acterized by  llic  lonnatiwi  of  gr'inped  vesicle*  along  the 
line  of  a  cuianeoUK  nerve,  and  accompanied  liy  neuralgic 
pains.  It  is  usually  assodaled  with  some  neurotic  disturb- 
ance, and  is  caused  by  ntmntpheric  changes,  exposure  lo 
cold  and  wet.  (raumatmn  to  the  nerves,  and  the  long-con- 
liniicd  use  fif  arsenic,  The  disease  is  self-limited,  most' 
frciiucnily  unilaterat.  and  seldom  recurs.  The  pathologyj 
is  uncertain :  the  ipinal  ganglia  may  lie  inllnmed.  or  there 
may  be  a  peripheral  uetinti!. 

5.  Jirysipclas  is  caused  by  the  streptococcus  erysipelatis, 
Synipl'>mi  arc  cbill:  high  feier :  red,  swollen  mass,  with 
dearly  defmed  edges,  itcbinf;,  burning,  and  having  a 
tendency  to  spread,  Prognosis  is  Rood  eKeept  in  infanis 
and  puerperal  women. 

6.  Mulliflf  afuriiit  is  a  parenchymatous  inflammation  of.^ 
a  number  of  symmetric  nerves.  »imuliancoinly  or  in  rapitf  ^ 
succession ;  characteiiicri  by  pain.  ni\mhncss.  loss  of ' 
power,  ataxia,  with  muscular  atrophy,  and  often  various 
mental  symptoms.  It  may  he  due  to  alcoholism,  syphilis, 
malaria,  lead,  arsenic,  silver,  diphtheria,  typhoid  fever,  j 
rbei!r?tati«i'V  df  heriheri  and  kakke      The  affection  mav  Ix 
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Bcnte  or  dironic  The  aewc  form  i»  charanciixri]  by  chill, 
fever,  ^ain.  Rumhness.  anit  tinKli<i8  in  ili«  srTFCictI  pant, 
paralysis,  and  dcnth.  The  chronic  form  if  mnn  freriiKnt 
and  h  manifested  by  pains  in  the  diseawil  pans,  atteralion* 
in  sensation  anil  motion.  tenderncUL  wadinK.  abgliiion  of 
deep  rel1exe>.  etc.  The  di^iinciive  features  of  ihis  affection 
arc  nymmelric  locnllmtiun  of  tlic  tensory  and  motor  symp- 
toms, anil  tcndcmesx  of  the  skin,  ncrvc-l Tunics,  and  musclcf. 
Th<'  likelihood  of  cure  if  |;rcater  in  the  early  xiages  anil  in 
ill*  sen»ory  form  of  the  disease." — (Poetrt  CyeUiprdia.) 

;.  l.iih^mia  is  a  condition  due  to  impcricci  meialvilism. 
and  is  cliaracleriied  by  an  mviiiniiUtioii  i.f  uric  acid  or 
orate*  in  the  blood.  It  differs  from  ROUt  in  tbi  absence  of 
jeint  involvrment. 

8.  Purpura  lla-morrhagica  \i  n  disease  of  unknown  or- 
igin, and  is  chnractcrired  Ity  hcmorrhaKes  into  the  skin  and 
mucous  and  serous  membraties.  and  usually  nms  a  rapid 
and  fatal  course. 

Q.  Srflitrmia  befpns  with  a  rigor,  followed  by  a  rise  of 
temperaitifc  np  to  about  104'  F.,  which  remain*  constant. 
The  pulee  is  wc.ik  and  proRfcsiivdy  rapid;  there  i«  an 
oreaia  and  conilipation.  whicti  is  followed  by  diarrhea; 
the  orine  contains  albumin;  the  temperaiute  may  bccom« 
subnormal.  There  are  no  repeated  riRors  and  no  secoii* 
dary  (melaslatic)  abscesses.  Fyftnia  begins  with  a  ri([Or. 
which  may  last  for  half  an  hour,  and  is  repeated  every 
one  or  two  days.  The  temperature  rises  as  in  septicemia, 
but  rapidly  fall;,  and  at  the  same  time  the  patient  siiffcrt 
a  profutc  penpitstion.  The  puUc  is  weak  and  rapid;  there 
is  anorexia;  and  tlicre  may  be  delirium,  with  jaundice  and 
signs  of  abscesses  in  the  lungs,  joints,  etc.  In  pyemia 
ihera  are  repeated  rigors  and  secondarr  abscesset. 

Itx  RathiiU.  There  is  a  deiiciency  of  lime  in  the  bones: 
the  peristeum  and  ranilage  are  hypetemic;  osaitlcation  is 
defective:  craniotabes  and  opt-n  funiancU  are  prneni: 
tliere  arc  bead-like  proniincnecs  over  the  ribs ;  pigeon  breast 
and  prriininent  abdomen  are  noticed :  the  epiphysei  are  en- 
Isrgcd.  and  the  libix  arc  bent 

kactcriuijOov. 

I.     Bacteria  multiply  by  fission  and  by  sporulation. 

3.  Most  bacteria  require  (1)  proper  temperature,  gen- 
erally  at  or  near  that  of  the  body;  (3)  oxygen  is  generalty 
needed,  those  that  cannot  live  witnoirt  it  being  called 
airobic.  and  those  that  can  grow  wilhout  it,  anaerobic; 
(3)  nutriment  of  a  proper  kind,  coniaininK  both  oraanic  and 
itiorganie  material;  (4)  S  slight  degree  of  moisture;  (5)  a 
medium  of  tlfgbtly  alkaline  reaction:  and  (6)  resL  Indi- 
vidual bacteria  m.iv  r«i"ire  modifications  of  th«  above  essen- 
tnla. 
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3.  Malarial  plasmoitivm.  "Parasile,  one-telled.  one  itiigc 
of  ii6  life  in  mo!ut»ilr>  (anophclrs)  and  by  il  inooitlated 
upon  man.  Iii  ihe  body  of  man  occur*  ai  amebn  with 
aciivc  motidn.  pr  as  long  crcsocnis  iisiiall}'  nioiti>nle*8  «• 
<:e[)i  puUutioii;  tiuili  pfcseul  liyalin*  protoplaMii  an<!  a  dif- 
fuse or  distributed  nudeuR. 

Ameboid  form;  pale  »tiiicliireleM  disk*  in  re<l-blooU  tell: 
incloee  pigment  s'anules  as  they  incrrn.so  in  fire,  ihavi 
ameiioid  movemciu  lill  Inrite  edrilt  fully  pin  men  ted  «Ia)ce  '\t\ 
TeAchcd,  uhiln  red  cell  chansci  in  thaiie.  tizc  and  color.  1 
Reproductive  stage  follows,  tnc  ameba  Quict.  piuinenl  col- 
lects St  center,  rarely  pcripliery  ((irescgmrmiiig  form), 
delicate  radii  appear  tplitiinii  ameba  into  leKmentmi;  furmij 
(rowltc)  commonly  18  in  number,  ditpn^ied  about  a  darh 
iinsecmentcd  residuum ;  corpuscle  break»  and  sets  aen- 
menli  free  as  >tnal1  roundish  or  oval  iimres  each  with  a 
central  refracting  nticleu^;  these  reenter  red  etll»  and  re- 
pe.it  the  cycle,  which  U  Ihut  equivalent  to  contimious  *clf- 
inoculalioti  oi  the  host.  Fever  paroxysni  and  breaking  up 
of  rosette  coincide-  The  second  form  of  the  nrsanism 
which  secnrea  its  exislcnce  outside  of  the  human  body  Cex- 
ogenoug  cycle)  »  produced  by  conjugation  ot  a  single 
flaRcUum  of  the  "male"  flagella'e  form  with  a  iarfic,  pale, 
non-ameboid  "female."  Three  forms  ate  recnpniied :  Ter- 
tiui,    qtiartan.    and    eilivo-aoiiimnal " — (Thayer's    Path- 

4.  Ytllow  ftver. 
$.  Gehlin,  agar,  potato,  bouillon,  and  blood-semm. 

6.  T/rc  pus-produeiHg  batrWic  are :  staphylococcus  pyo- 
genes aureus,  staph yloeoccus  pyogenes  albiis.  staphylococ- 
cus pyogenes  cilrens,  siaphylococcits  eereiis  aureus,  staphy- 
lococcus cereus  a!bus.  staphylococcus  cereus  flavu*;  strep- 
tococcus pyogenes:  micrococcus  Iclragcnus.  micrococcus 
pyogenes  tenuis;  gonoeoceus;  pueumococcus ;  bacillus  pyo- 
cyancus,  bacillus  typhosus,  and  bacillus  tuberculosis. 

7.  The  fViiiat  test:  "Thiee  drops  of  blood  are  taken 
from  the  well-washed  aseptic  finger  tip  or  lobe  of  the  eai, 
and  each  lies  by  itself  on  a  sterile  slide,  passed  ihrtiugh  a 
fiame  and  cooled  just  before  use;  this  slide  may  be  wrapped 
in  entton  and  transported  for  examination  at  the  laboratory. 
Here  one  drop  is  mixed  with  a  large  drop  of  sterile  water. 
to  redissnive  il.  A  drop  from  the  summit  of  (hif  is  then 
mixed  with  six  'Irops  of  fresh  broth  culture  of  the  bacillus 
(not  over  twcntyrfour  hours  old)  on  a  sterile  slide,  l-'rom 
this  S  small  drop  of  mingled  culture  and  blood  is  placed 
in  the  middle  of  a  sterile  cover -glass,  and  this  is  inverted 
over  a  sterile  hollow-ground  slide  and  examined.  A  posi- 
tive reaction  is  obtained  when  all  the  bacilli  present  gather 
in  one  or  two  mas*c5  or  clumps,  and  cease  their  rapid 
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movement  in»Mc  of  twenty  minutrs"— (From  Thayer's 
Pathology.) 

Jt,  !.tn(0(yif-^  afc  *hite  blood  corpuscles.  When  ll»:y 
come  in  conttit-t  iviih  pnthogcnk  bacierin,  if  the  condition) 
are  ravurable.  tlicy  d«vour  and  destroy  tlic  bacteria  (phafto- 
cylosii) :  somcIinKS.  however,  ihc  bacirrin  itianaHC  lo  de- 
firoy  the  leucocjlci, 

Q.  Ptomoinei  ;iic  the  putrefactive  products  of  dead  ani- 
mal tit«ue»  or  fluids. 

Toxins  are  the  products  of  patho^iic  bacteria  or  of  pto- 
maines or  leiicomainoi.  and  are  actively  poi*onout. 

ID.  Sirrilicalion  ii  ihe  process  of  freeing  a  lubatance 
from  the  live  bacteria  th;it  may  be  on  it  or  in  it. 

/Iniiirf/iM  «re  anents  which  prevent  or  restrain  potrt- 
faclion. 

DisiiifreloHlt  arc  aftenl;  which  rotrHin  infectious  diseases 
by  dcsiroyirri;  or  removing  their  specific  poisons, 

Grrmicidet  are  agents  nhch  destroy  bacteria  and  their 
gernis. 

PtIYSIOLCHlV. 

I.  The  ftmctions  of  the  spinal  cord  are:  (l)  the  conduc- 
tion ot  nerve  impulses;  (J)  rcflcn  action:  (3)  cooriiina- 
lion;;  it  alsij  contains  »pceinl  tcntcii  whicli  pre.iide  over 
dehnile  funcliuni, 

a.  Urea  is  derived  from  the  nitrogenous  food  ingested; 
it  it  mannf^rciiired  by  the  cells  ot  the  liver. 

Uric  add:  "In  man  uric  :icid  has  a  twofold  origin:  one 
portion,  conrting  from  the  breaking  down  of  the  nucldn'i 
conEaininn  tisanes  or  cell  elcnients  of  the  man's  own  body,! 
and  hence  is  of  endogenous  origin,  while  the  other  portioaj 
— usually  the  larger — is  of  exogv'noii*  origin,  coming  from ' 
the  transformation  of  free  and  combined  purin  compounds 
fiteseni  in  the  food."— (Chiltrn<len  ) 

3.  The  vaiomoior  nervous  lyitem  consiils  of  (O  a 
vasomotor  center  in  the  bulb.  (3)  of  some  subsidiary 
cwiler*  in  the  spinal  cord,  und  (,i)  of  vasomotor  nerves, 
which  arc  of  two  kinds:  (n)  those  causing  consiriclion  of 
the  vessels,  and  so-called  vasoconstrictor  nerves;  and  (b) 
those  causing  dilalatinii  of  the  vcsseli,  and  so-called  vaso- 
dilator ner<-es-  These  nerves  supply  the  muscle  tissue  in 
ihe  walls  of  the  blood-vessels  and  rrgidale  their  caliber, 
thus  influcnciTii:  !lie  ijuantily  of  blooi)  s-.ipplied  to  a  part: 
at  the  tame  time  ihcy  regulate  the  quality  of  blood  supplied 
to  a  part;  they  also  regulate  the  nutrition  of  a  part,  also  | 
Sfcrelion  and  heal  production.  They  are  concerned,  too,  in 
the  control  of  (he  heart-best-  The  center  i*  in  the  medulla, 
in  the  floor  of  the  fourth  rcntricle,  near  the  calamus  scrip, 
tonus, 

4-    The  function  of  the  suprarenal  glands  is  unknown; 
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It  is  luf^oted  that  ihcy  »ct  Me  (o  iJe«iroy  or  rcmovr 
(ome  loxic  iiibiiancc  produced  cUewhcrc  in  the  body.  Re- 
moval of  tliese  fcl^nt'-^  '*  rapidly  followed  by  death. 

5.  The  maKloid  cells  nre  lined  by  epitlielium,  continuoiifi 
with  tliat  of  tlie  tympanic  cavity. 

6.  Portal  (irtiilaliiiii:  "The  hepatic  artery  and  ihc  porul 
vein  convey  blooiJ  to  the  lii'cr.  The  artery  carries  arterial 
liluod.  and  Ihe  vein  fuod-laden  vcnout  tilood  from  the 
walU  of  the  alimcnury  canal,  and  from  ilic  ipleeu  and 
pancreas.  Both  vesscli  enter  ihc  liver  at  the  tran»vrr*e 
Jisstirc,  and  ibey  ramify  in  ili  iiilcrior,  lireahini:  up  into 
■tmall  lennin.'il  brarrdies  which  tun  between  the  lobule* 
and  sriid  fine  rapill.ity  biaiiclies  into  their  sobttaiicc;  from 
Ihtit  laller  biancbei  ibe  blood  passe*  into  the  capillary 
iribuiarie*  of  the  intralobular  veini,  thence  10  the  »ub- 
lobalar  vein*,  and  from  the  sutilobular  veins  to  the  hepatic 
vcint,  which  terminate  on  the  posterior  surface  of  the  liver 
ill  (he  inferior  vena  cava."-— (Bain's  Medical  Pratlicf.) 

7.  The  functions  of  the  bite  arc:  (1)  to  assist  in  the 
cmutMricatiOD  and  saponiticatiou  of  fati:  (a)  to  aid  tn 
the  abiorption  of  (als;  (3)  to  stiniutate  the  celts  of  thi- 
intesline  to  increased  secretory  activity,  and  so  promote 
peristaliis,  and  at  the  same  lime  tend  lo  keep  the  feces 
moist:  (^)  to  eliminate  waste  prodnctg  of  metabolisni.  sitcb 
as  lecithin  and  rholctierin;  (5)  it  has  a  iliRht  action  iri 
conrerttni;  stardi  uiio  sugar;  (6)  it  neutralizes  the  acid 
cbymc  from  tbe  stomach,  and  thus  inhibits  peptic  digestion; 
(72  it  has  a  very  (eebic  antiseptic  action. 

The  constiluents  of  [he  bile  may  be  shown  in  the  follow- 
ing  tabic,   which   presents   the   averages  of  three   analysea 
S'ven  by  Hammarsien:  the  results  are  given  in  parts  per 
ousaud : 

Water 97ij8o 

Solids a8.6» 

Mucin  and  trismenti 4.Q10 

Kile    salts ,, 13.197 

Taurochotate    a.431 

Glycochol.iie   9.7W 

Fatty  acids  from  loaps 1JL43 

Cholciterin t.300 

Lecithin   and    fats 0.970 

Soluble  salts 7.JOO 

Insoluble    salts 01317 

8.  I'levKf.  The  pleura  is  a  terou»  membrane  which 
covert  Ihcr  tunjt,  fU'ura  pulniaiialij  or  icous  layer  oi  ikt 
/•/cHrii,  being  at  ils  root  rcflcelcd  (O  as  to  line  the  thorax. 
forming  the  fieura  costalis  or  fiirielal  layer  of  the  pitura. 
The  theoretical  space  between  the  two  layers  is  the  pleural 
<avity.    Inasmuch  as  ilicac  layers  arc  normally  always  in 
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iTitiiUi-i.  ih«rc  it  iiu  actual  spucv  or  ^^^ity  betoeeu  Uicui. 
although  ihcy  art  moUtmcd  l>)  u  small  ainouni  of  accre- 
tion (or  liibricatinc  putposu.  Us  tirudure  ii  tlial  of  a 
(uous  iDcmbrane:  it  consitts  of  *i(ua(iious  cpillivlul  cclK 
on  a  bascinciii  mcmliranc. 

Fuarltoii  of  fUura.  VVitI)  the  pleural  fluid,  lu  prwent 
friaion  in  the  movenienis  of  the  limits. 

Q.    1*he  ftinctioni  of  the  ecrebcllutn  are :  ( I )  coordina 
lion,  (a)  c4)uiiibTiuin.    Removal  of  the  cerebellum  causes 
lo»s  of  thesrC  function*. 

la  Tlie  funciioui  of  the  medulla  are:  <i)  Conduction 
of  nerve  impulMs  and  ioipreuioni,  (a)  at  an  independent 
reflex  center. 

The  'eenieri"  locaird  In  the  bulb  arc:  (l)  center  for 
mastiealion,  (3)  for  Mcretion  oi  uliva,  (3)  for  tnckiiiK. 
(4)  for  degluiiliun,  ($)  for  vomiting,  (6)  for  voice,  (7) 
center  for  cxptc*!>i(iii,  (Si  cnr<liiic  rcmors.  (g)  rcfi>irati>ry 
centers,  (10)  vaMoioior  centers. 

aUTCUIY. 

t.  The  followtiid  coDirainilicatioii*  fur  ellier  and  chloro- 
form arc  from  lUre'*  l'ra,-lU,il  Thtraptutifi:  "Kthef 
should  nut  be  used  tiy  inhalaliuii  tii  bruiicliilit  ui  acuie 
nepliriliv  brcauM'  n(  iis  iritiam  proticrlic-i;  in  pefilonitlx 
or  Katlrllis.  brcaiiM-  it  is  upt  to  iiiitu>.'e  iiiinitiitit;  in  aneur~ 
jtm  or  in  Ihc  jircstni-*-  of  marked  va»fular  athrri.iina.  hi-- 
caiiM  it  niay  rupture  a  bUxid-vessel  b)  ratMni;  urtcrint 
preuure:  om  in  dial>cle*.  Icit  It  prodiKc  diaVtic  conu; 
and  if  aiteitiia  it  preieiit  and  in  examination  of  tile  hloud 
shows  thai  ibe  heinoglohln  ii  below  50  per  cent,  the  use  of 
the  druK  should  W  avoided  if  po&Mblc. 

"Chloroform  Is  not  to  be  used  in  cases  of  faity  heart  or 
dilalatiion  of  the  heart,  in  those  with  a  known  idtosyncta^y. 
oor  in  the  so-eaHed  lynipbaiic  persons  witli  overfirowih  of 
lymphoid  tiMues.  a«,  for  example,  adenoids.  In  the  latter 
ease  it  is  particularly  apt  to  cause  sudden  death.  In  valvu- 
lar disease  of  lite  heart  ohlornfonti  may  lie  used  with  cau- 
tion, ahhou|{h  ether  is  preierabti;.  Given  a  caie  o(  val- 
vular diieasc  thai  nuui  he  subjected  lo  operation,  the 
chances  are  tidteted  with  an  anesthelie  lliau  without  it.  as 
the  pain  and  mental  sliock  arc  worse  for  the  hnn  than 
is  the  anesthetic." 

1.  'IV  danger  signals  are:  (i)  Lividity  or  extreme 
pallw  of  the  f.-ice.  (3)  feeble,  irregular,  at  intenulttent 
pulse,  (j)  stow  and  sluUow  respiration.  <4)  dilatation  of 
the  piipus  diiriiii;  deep  narcosis. 

3.  Aspirate,  irrigate,  rescei  rib  or  cliett  wall,  and  drain. 

4-  Treatmenr  of  rurirofe  aUer  consists  in  disinfection  of 
the  tileer  by  continued  a|>|iKcaiiun  of  weak  antiseptic  dress- 
ings,  frequently   renewed  before  they  arc  satnralcd   with 
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ilUdiargc  or  of  a  coniinuouf  antiscplir  batli ,  of  appIJca- 
tiiMi  of  oxygeii.  or  expu«uic  in  filivred  air;  of  firm  prcMure 
on  tlie  (upcrlidoJ  veins  alx-vr  aii<l  hd'iu'.  wjtli  Martin'}  or 
other  bandsKc;  uf  optrraiitm*  uji  ilic  aitccicd  vein*  lo  re- 
lieve cangc«iivc  pressure.  wiUi  cxte(a\  prrrAUiioiis  to  pre- 
vent tnfcetiuri  cntcfing  ilicni;  of  tiiappiiig  to  keep  ilic  edges 
of  the  ikin  from  dragoing  and  [o  favor  the  spread  of 
cpithcHiiin,  tare  tieiiiK  lakcn  tlul  iiu  iliavhuri-i-  ii,  utiowed  lo 
ai-cumiilatc  bi^ncatli  il.  by  uiting  a  perforated  fli'apping  and 
very  frcqueni  dianges, 

5.  By  ostcot'laity  n  meant  the  tmnsp  in  natal  ion  of  Iwinr 
(with  perioslewm).  It  is  most  frequently  performed  on 
Ihe  ikull. 

6.  Painful  cicatrix  is  caused  by  the  pics^uie  at  a  cwn- 
Iracliiig  cjciitrix  upon  the  cut  end  of  a  neivc  or  liy  the 
inclusion  of  3  nerve  in  the  tear  of  an  atnpntaiion  stump. 
In  the  former  case  the  painful  part  should  be  excised;  in 
the  latter  the  siomp  mnst  he  Opened  and  the  end  of  ihc 
aflecied  nerve  removed, 

Adhfrtnt  eieatrix  is  carted  by  simiitlaneou*  injnry  (such 
as  burns  or  scalds)  to  contisnous  and  appr«.Ti mated  parts, 
such  as  the  fing^,  or  the  pinna  and  the  side  of  the  head. 
A  pltisiic  opemion  is  indicated. 

Contracted  ciralrif  is  most  apt  to  occur  in  the  flexure 
of  a  joint;  a  Kcrioiis  burn  of  the  hand  may  cause  Rexion- 
L-ontracture  of  ilie  liKui'ts.  The  treaunent  i«  to  divide  the 
cicatrix,  dissect  ont  the  scar,  and  follow  with  skin -grafting. 

Rxubtrant  fiVowir  consists  of  a  hyperplasia  of  sear  tissue, 
it  is  most  often  found  in  tuberculous  pailents.  and  is  of 
unknown  eliolnBy  Hxcision  is  useless,  as  II  is  very  apt  to 
teeur.     Sonielinics  it  diBappearn  spontaneously. 

7.  Benign  tuniurs  are  most  safely  removed;  and  malig- 
nant iiiniots  arc  least  safely  removed. 

&  Ingrowing  toenaii:  "The  essential  point  is  lo  remove 
both  the  edge  of  the  nsil  and  that  ;>or(ion  of  the  rnatrix 
from  which  it  grows.  The  followinit  oiieration  will  be 
found  satisfactory ;  Slerilive  the  loc  as  completely  ai  pos- 
sible and  lie  a  rubber  band  ariiund  its  base;  inject  a  few 
drops  of  a  eucnine  or  ttovaine  sotulioii  along  Ihc  edge  of 
the  nail  and  beneath  it  as  far  buck  as  the  second  phalanx. 
Make  an  incision  through  the  nail  and  overlying  skin  and 
matrix  in  about  one<fourth  of  an  inch  from  the  edge  of 
the  nail.  The  overlying  skin  is  next  dissected  free  from 
the  edge  of  the  nail  and  its  maitix  The  portion  of  the 
nail  marked  out  by  the  first  incisiun  it  then  dissected  out 
with  ils  mairix.  care  being  taken  that  all  of  the  matrix 
eorres ponding  to  the  nail  is  tciiioved.  The  wound  is  irri- 
caleil  nilh  a  1  to  nifa  Iiiohliiiidt  si~.1ulit>n  and  closed  by 
wrapping  a  gauxe  drcsiiiiK  around  Ihe  toe  and  securing  ii 
hy  a  bandage  firmly  applied.    The  rubber  bnnda|{c  b  ncxi 
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nnov«d.  Tht  w«  Attising  should  be  renewed  daily  (or  a 
few  dan.  >ail  after  tbU  time  a  dry  droxing  may  be  ein> 
plowed.  — (Whnrton's  Minor  Sargfry.) 

9k  Clamp  and  cautci}.  RadU-at  Ireatoient  1%  advitablc 
when  iberc  i^  much  paia  and  liIci'diiiK.  li  inu)l  be  sscer- 
taiiied  MiX  that  the  pile*  arc  not  due  tc<  disease  cUcwherr, 
as  drrliosii  ui  siriclurc.  ur  to  preiiiiaiicy.  The  buweU  are 
emptied,  and  Ihi.'  |i:iticnt  is  placed  in  ihc  liibotomy  position 
The  sphincter  ii  ihcii  clikii^d  wtlli  twu  thumbs,  to  ex|iO!ie 
the  piles,  whidi  .irc  caiigbl  up  with  ring  forceps.  A  clamp 
is  applied  to  the  piles  m  [urn,  and  thej  are  femovcii  by  the 
cautery.  The  bowel*  arc  kepi  conlincd  for  live  or  six  day*, 
when  cantor-oil  is  itiieiL  Very  little  paii)  tind  no  bleeding 
follow  thii  operation.  Removal  can  he  done  by  unippinn; 
the  rniieous  incmbranc  around  the  pile  .ind  ligatiirinK  >ts 
base.     CnishinK  i»  also  done.— (^irf^t  lo  Surfftry.) 

10.  The  patella,  It  is  bc^t  treated  by  upcn  operation  and 
wiring. 

"The  open  operation  must  nccrtsarily  be  asept"''  Tilt 
knee  may  be  wa«hcd  nut  with  i  m  40  carbolic  or  1  in 
1.000  pcrchloride  wilhoul  injury,  or  tteriliied  iaiinc  solu- 
tion may  be  used.  The  jiiint  is  opened  by  a  horscthoe  in- 
cision, tbc  blood-clot  is  removed,  the  apcincurosis  clipped 
away,  the  bones  drilled  aii'l  tixed  in  accurate  iipi'oMlion 
with  silver  wire.  an<I  the  wound  a  closed  without  ijraiiiase. 
As  atrophy  al  the  iiiiadticeps  occurs  early.  massaKC  and 
passive  movement?,  musi  be  hegun  in  ten  days-  The  pa- 
tieni  may  go  about  on  crutches  in  three  week*.  Bony  union 
it  firm  in  six  weeks"— {.-lirf  in  Surgery.) 

OfBTBALUOUK-.y.  UTVUKiV,  RHIMOLOGy.  AND   MEOICAl.  JUMS- 

nvDvicK. 

I.  (I)  Atrophic  nasal  catarrh,  due  to  lyphilis,  glander*. 
caries,  or  necrosis  of  the  natal  bone*:  (3)  ukert  ot  * 
lyphilitic,  lupoid,  or  tuberculous  origin;  (,i)  (oreien  bodies 
and  new  ([rowths  in  the  nose  or  nasopharynx. 

S.    Adenoids  coniitt  of  lymphoid  litSue.  which  is  com 
poted  of  masses  of  round  cdls  held  together  by  conncclivt 
tissue.     Mucous  Klaitds  may  be  found  in  the  deeper  pans 
of  the  lymphoid  tissue:  and  the  whole  is  covered  with  cil- 
iated columnar  epithelium. 

3.  Strabismus,  or  squint,  is  a  condition  in  which  the 
lines  of  sight  of  the  two  eyes  are  not  directed  towards  the 
same  object  of  vision. 

The  eauiei  are:  (i)  disturbances  of  equilibrium  ol 
the  ocular  inusdcs;  (j)  errors  of  refraction;  (3)  opacities 
in  the  cornea  or  lens;  (4)  intraocular  disease. 

I.  The  crystalline  1en$  i^  a  transparent  double  convex 
body  enclosed  in  a  transpurenl  membrane,  the  lens  e^psulc. 
It  is  in  contact  anieriorly  with  the  in*;  posteriorly  it  rests 
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in  a  depression  in  ilie  vitrcout  body,  and  it  it  surrounded 
by  the  nitpcntory  ligaincni  or  tfiiiilc  of  Zinn.  tt  i»  aboitt 
W3  ■'k''  in  dianicHT.  and  aboul  i/S  inch  thick. 

The  Ictis  aii»ii!R  i»  the  si  rue  I  u  relets  nicmbranc  envloHiiK 
ihe  lens,  thick  in  from  n«ir  ii»  circiimfercnce.  where  ii  n 
itrenglhened  hj-  ihc  fibcri  of  the  j^iwiilc.  bin  very  thin 
poitcriorly. 

S.    'Ihe  membrann  lympani. 

a    p.  Acidi   borici   '    , gr.xxx 

Zinci  sulpliatiii  gr.xvi 

(ilyccrin    5ij 

Aqii»  (liitiliaix. , Jij,  M. 

Sis.  A  few  drops  lo  be  inslilled  into  tli«  ear  teveral 
timet  a  day. 

7.  .N.^sAi.  P<it,vi'i.  Tlitii"  aie  of  two  dtfTeretit  urigini: 
(1)  InlUmtiuinr)',  and  (.■>  iicoiilaiiic. 

I.  MvcoMs  polyfi  are  merely  edcniulou*  i;ranuhlions 
huiigiiif;  from  the  turface  nf  a  diseased  ethmoid  bone, 
which  IS  iflected  by  larefying  oitiii*  or  caries.  They  oc- 
cur in  young  adult*,  and  cause  nas.1l  nb^iruclion,  oficn  bi- 
lateral Grow  from  the  middle  and  tuperiur  lurbin:itc 
bone*-  They  fteijuenlly  iimlcrBo  cystic  dcscncraiion  from 
the  dci'c^opiiiciii  of  cysts  in  the  glands  of  the  muootw  mem- 
brane eovcrms  tlieni.  .Micr  Uical  removal  ihcy  recur 
within  a  few  months. 

Treatment:  (ti)  Removal  by  wire  wiare  under  cocajne. 
1^)  Usually  a  thoruii^h  crasion  uf  the  lateral  mau  of  the 
ethmoiil  or  tlie  opening  of  a  suppuralinfc  sinus  is  requited, 
•o  at  to  remove  tne  diseased  bone. 

3.  r^ibtous  and  sarcomaioui  fplyfi~(^oatiU  in  all  an- 
daiioiu  between  fibromata  and  sarcomata,  usually  begin- 
ning; as  the  former  and  ending  as  the  latter.  Occur  in 
children  and  adolescents  most  commonly.  Grow  from  the 
b'jse  of  the  ikull  and  occupy  tlie  naiophaiynx.  Cause  na«al 
obstruction  with  sanious  discharge.  Pressure  sigas  may 
be:  (I>  Pushing  down  tlie  velum  paUli  and  causiuK  as- 
lihyxia;  (3)  exnanding  the  nsul  cavities  ancl  producing 
a  widening  of  tne  naul  bridge;  (3)  prusins  the  cveballs 
outward:  C4)  exicnditig  into  the  hose  of  the  brain.  U'htu 
Ihty  li'i  malignant,  secondary  growth  may  occui  in  the 
lymph  elands  of  the  neck.  In  tlicse  catc>  tlie  primary 
growth  is  probably  a  lymphosarcoma  of  (he  pharyngeal 
Innsils. 

Treaimrul  is  only  iiossiHc  in  the  early  stages.  (l)  Re- 
moval by  a  snare  throuKli  the  anlcriur  n«r«;  {a>  removal 
through  the  mouih  after  sp1iiiin5  the  lofi  palate;  (3)  re-' 
movaf  from  the  flee  after  tiirmng  up  the  soft  parts  and 
rnlargiDK  the  anterior  nares  by  temporary  <lisplnceraent  of 
the  maiiilJ:r.~( Groves*  Syiii'/Jis  of  ^ur-}tr\:\ 

B.  >feflical  juriipnidenc*  is  the  apiiticaiion  of  the  know 
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ledge  <>{  >ny  of  the  b»iichu  of  nic^liciiic  to  (be  problem 
and  rcquireinvTiM  of  tlic  bw. 

9.  Any  statement  made  by  a  (Iyin([  peraon  who  believes 
that  he  cannot  recover  and  that  he  is,  at  that  ver>-  lime,  tii 
actual  danger  o(  death.  The  statement  need  not  be  sworn 
lo;  it  shouid  be  voluM^ry  iii"'  sincere;  and  it  i%  adtnittiblc 
ni  pvidciicc  in  a  court  if  the  individiinl  dies. 

10,  In  difhthttia  the  onset  is  more  gradaal :  the  lemper 
ature  riies  to  about  101'  to  103*  F,;  the  toiuiU  are  nol  much 
cnlarKcd;  there  is  an  exudate  .of  a  thick  grayish  mem- 
brane which  is  very  adheicnt.  is  removed  only  with  diffi- 
culty, and  leaves  a  blecdinn  wirfare:  this  membrane  *oon 
re-forms  and  may  be  found  on  the  fancei  and  pharynx  as 
well  as  on  the  Ion$iU:  in  the  exudate  the  K!fbil.(>ffler 
tiacxili  may  be  found. 

In  fotlUulaf  lOHiUlitit  the  onset  it  more  suddcii ;  the  teni- 
peraluie  may  be  a  little  higher  than  that  of  diphtheria;  lher< 
is  no  nicinhranc,  but  the  lonsiU  arc  red  and  nwollen,  and  in 
the  crypii  are  iccn  while  cbvesy  spots  or  plnrs.  which 
coniin  of  broken-down  epilhelinm.  and  are  easily  bnished 
sway:  Klel»-L8fller  bacilli  arr  ivst  found. 

THKCIKV   ANtI    Pk^CTICt 

1.  Rpidcmic  dtsessei  arc  such  as  attack,  either  simulta- 
neously or  in  rapid  mccestion,  n  large  namher  of  persons 
in  the  same  locality,  or  spread  rapidly  over  a  large  territory. 
The  causcK  of  tbeic  epidemic  outbursts  are  not  known 
"Thcv  have  been  attributed  to  climatic  and  melcorulosical 
conditions,  accuniuUitioti  of  jutccptibtc  persons,  facilities 
for  convection  or  iraiumiision,  and  (as  rcfiards  cholera 
and  other  "filih-diseaie**)  imnerfect  sanitation.  Scarlei 
fever,  in  temperate  climates,  wnere  it  has  entabHahed  itjelf 
permanently,  tends  to  become  epidemic  at  intervals  of 
shout  five  years;  niessles  at  intervals  of  about  two  year? 
Whooping  cough  is  more  irregular  than  either,  btit  on  an 
averase  becomes  prevalent  exery  second  yvM.  Diphtheria 
show*  no  very  marked  perindicity,  apart  from  it*  depend- 
ence npon  season,  and  enteric  fever  none  The  liabiUty  to 
each  kind  of  infection  variei  in  man  according  to  age  and 
sex.  as  well  as  locality,  climate,  season,  and  surroundings 
Simil.1t  vflri.i!i"n  occtiri.  among  the  different  races  of  men, 
and  still  more  coiit^icuonsly  amonu;  the  different  icenera 
and  ipecies  constituting  the  animal  kingdom." 

2.  Tlw  IrtalmfM  of  tyfhoid  "is  largely  supportive  and 
prophylactic.  On  account  of  Ihc  wide  ditlribution  of  the 
bacilli  in  the  secretions,  it  m  hixhly  important  that  the  ex- 
creta and  all  lub'tancc*  which  come  in  cnniaci  with  the 
patient  should  Se  thoroughly  disinfccied  lo  prevent  dtSMin- 
inarion  of  the  di«ca%p.  CorroHVc  sublimate  (l  tjoo).  car- 
bolic acid   Ciiol.  and  chli.'iinatnl  lime  arc  used  to  disin- 
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feet  tht  Ktooli.  Weaker  froluiions  may  be  employed  for 
spunging  i)ie  pcriiKiiin  and  anal  tegiuii  of  ihe  iHilitnit  and 
for  ivaihiiig  the  hands  of  ibc  jiicndaniK.  The  k<:i'''''^' 
treaitnent  ctmsiits  in  absolute  rest  in  bed  wiih  tlie  eiiforccii 
UKc  of  the  bcd-pa3i.  The  diet  ihould  be  liquid,  largely 
milk,  and  iiiould  be  adniiuisicrcd  every  S  buurs.  l^cvct 
ihould  be  con  I  rolled  by  xpo(i){inK.  by  the  wet  pack,  and  by 
ilw  fnll  bath.  The  Brand  mcihud  coniiii»  in  iminet'siuii 
of  tbe  body  in  a  tab  of  waler  (70°  I'.)  for  15  or  Jo  niimuei 
every  ihiij  hour  when  ilip  temperature  rise*  above  lo/.S"  . 
V.  The  medicinal  ireatnii^m  include!  tbe  use  of  ami- 
pyretii's,  inleslinal  amisepiirs,  and  anliiypbuid  serum.  Ab- 
dominal paiii.  tyrnpanilti,  and  lenderuei*  arc  lie*!  treated 
with  fomenlaiii~ins  and  turpentine  snipes,  while  iiirleoiisnt 
may  be  relieved  by  the  mtcrnal  aUm  in  lit  rati  on  of  turpenime 
and  by  the  use  of  the  rectal  lube  Diarrhea,  nben  it  ex- 
ceed* 4  or  S  stools  dailv,  will  rec|uirc  Ihe  witJiboldinK  o(  all 
food  except  milk  and  tnc  administration  of  opiniu.  bismuth. 
codeiii,  iiaphtbalin.  eie.  ConstiiKiiion  should  be  relieved 
every  two  days  by  enemas  containing  toaptuds.  When 
hemorfha^e  oecurs,  the  foot  of  the  bed  should  be  elevated. 
nn  ice-liiiK  or  irrd  cloth  should  be  apniicd  to  tbe  abdomen, 
moqihin  should  be  Kii<>n  hypodcruiically,  and  u|iium  (kt.  i) 
iliotild  be  administered  by  the  mouili  cvcr>'  three  hour*. 
I'erilonilii  usually  termimiieii  f.n.illy,  aiid  ictiuiics  the 
lamc  trcaimcnl  aa  lietnorrliaj{c.  \bdoiiiiiiaI  section  shuutd 
lie  performed  as  soon  as  the  diagnosis  is  positive-  Aleobol, 
aiiinionia.  ^itryclmin,  ditcil^''*.  etc,  should  be  used  i'  heart 
failure  supervene*.  Nervous  lymplomi  arc  greaily  lewened 
by  hydrolbefapy.  Iiiit  nerve- sedatives  may  be  ncccsMry. 
Sore  ramnh  may  be  prevented  by  cleanliness  and  Ihe  use 
of  earboliied  cljccrin  solution  (0.5  per  ceni.t  upon  the 
gums  and  leclli."— (/'o^lvl  t'yclopedici.) 

3.  Scarlet  fct'tr:  Period  of  incubation,  fi-uii  a  few 
liourt  to  seven  days.  Stage  of  Invasion,  twiuty-four  hours. 
Character  of  eruption,  a  ic^rlet  punctate  rash.  bcKii^iiiiK 
on  neck  and  chest,  then  covering  face  and  iHidy:  desqua- 
mation i»  scaly  or  in  flakes.  The  eruption  is  brixht.  is  on 
a  red  backRround,  punctiform,  and  is  uniform;  the  temper- 
ature is  high,  the  pulse  (|iiick;  tbe  tongue  i»  of  the  "straw- 
berry" type,  the  lympbatict  in  the  neck  m.iy  be  swolleti,  and 
there  it  sore  throat. 

T'tatmfnt:  ftolalion.  rest  in  bed.  licjUid  diet,  ventilation, 
and  antiseptic  precautions,  throat  and  noje  should  be 
cleansed  with  Dobcll's  sohition.  Pally  ijumging.  acetani- 
lid.  strychnine  are  indicated.  Inunctions  with  vaseline  OT 
i-aeao-bulter  during  desquamation, 

4.  Treatmfil  of  eiyntelm  The  internal  treatment  con- 
sists in  Ihe  administration  of  the  tincture  of  the  cblorid 
of  iron.  UBio  ever)'  i  Iitairi.  qiiiniii.  Rr.  J  every  .i  hours, 
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»nd  oilier  i.tiiiiuhin<.->.  I'hc  pniicnt  nIiuiiIiI  be  ii^aicd. 
and  warm  fomentations  applied.  Carboli^ed  pctrobtnin, 
ichthyol  oiniincnt  (J$  per  cent.)-  hyposulpliiic  of  xoita  solu- 
tion lnyi  per  cciil.).  nitrate  of  sMvcf,  carbolic  Hcid.  and 
tincture  of  bdinc  have  been  recommended  in  the  local 
trealmcnt.  Wlieii  due  lo  infection  from  the  note,  that 
organ  should  receive  attention,  lo  the  cetlulociitaneouK 
form*  surgical  treatment  will  be  necessary. — ll'ocktl  Cy- 
tloptdia.) 

$.  Rietfli.  Ill  addition  to  stiiiiitc  box-filisped  htad, 
bended  pfominciice§  at  junction  of  libt  with  cartilagei, 
pigeon  breast,  enluriced  epiphyses,  curved  tihiir.  am]  piom- 
incnt  abdomen,  there  may  also  he  present  resilcssnet.!  and 
tererishncs*  at  ninht.  with  profuse  pcrtpitation  about  the 
head:  dilfiisc  tcndemcM.  nausea,  vomitiriK,  abdiimiiul  di*- 
(emion.  sliKht  diarrhea,  nervousncis,  tnnvulsionv  rtc- 
Denlilion  is  dclajril  and  when  the  teeth  do  appear  lliey 
ate  badly  formed.  Muscular  weakncis  is  marked  and  pre- 
vent* the  child  from  walking  or  tvan  jitlinx  up  (pseudo- 
paralysis). 

TrtalmfHl:  The  first  indications  arc  to  place  the  child 
in  liyKienic  surroundinft!'  "'"1  '"  provide  proper  food.  If 
(he  child  in  nursing  and  the  motficr's  milk  is  poiir,  cow'' 
milk  should  be  iiibslitutrd  and  properlv  modified  to  suit 
the  individual  rcquirtmcms.  Older  children  should  he 
Riven  heef-iiiice,  CKgj,  and  beef  pcjitonoids.  in  adilition  to 
milk-  Starr.hc*  and  sugars  should  be  avoided,  Orange  and 
lemon  juice  are  beiiel'icial  in  many  ciises.  Thin  itruets  may 
be  Hse<l.  Cod-liver  oil,  syrup  of  inilidc  of  irnn.  htpopbi!*- 
phitc  of  calcium.  1act(rpho«ihale  of  calcium,  lime-water, 
and  |)ltosphorou*.  are  (he  drugs  usually  emploteil  in  this 
condition.— (Huitbe*'  Practice.) 

6.  Aci-iK  L^avNciiTt.  Thr  symftloms  are  fioarscnesf, 
couitb.  expectoration  •'(  a  viicid  secretion,  dryness  of  llie 
throat,  and  pain  nn  drg^lutitioo.  In  children  the  rrsplrntion 
may  tie  emharraiied  and  [jaroxisms  of  croup  may  oceiir. 

Tht  frtalmtnt  consists  In  the  adminititniion  of  frac- 
tional doses  of  cal'jmcl  |sr  'j)  followed  by  a  saline  purse. 
Hot  foot-baths  and  free  diaphoresis  by  hot  drinks  with 
i[iiinin«  (gr.  ;)  and  Dover's  powder  are  Iicneficjal.  Tlie 
diet  should  he  lisbt-  Poiaisiium  citrate  solution  uith  i-rtmp 
or  3-drop  Joicj  of  tincture  of  aconite  ts  lers-iL- fable,  t-'old 
may  be  applied  locally,  and  inhalations  containing  menthol, 
chloroform,  and  compound  tincture  of  benzoin  are  valu- 
able. Boroalycerid  may  be  uied  locally,  (n  rbildreii  syrup 
of  ipecac  li'A)  may  he  administered  every  15  minnt'"*  unld 
vomit  in  t!  occurs. 

7.  'pHfUMionio  is  an  jcuie  specific  disease,  due  lo  infec- 
tion with  the  diplncoccus  pncumoni:c  (pncuinocoecus  of 
FraenkH)  and.  less  frequently,  wiili  nthct  niicroor  Ran  isms, 
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diaracteriK^  by  n  tibrinou*  exudation  Into  ihc  piilmonary 
air-cc11»  and  bmiicliiolri.  and  following  n  counc  ihat  is 
mote  or  Icsi  ijinciil,  (hi;  chief  iymptonit  bcinR  iliosc  of 
tox^iia  and  «(  inicrfcrcncc  wiih  ihc  respiratory  and  cir- 
culatory ian<tit>nf.  Tt  uniat!}  occur*  in  early  jdiilt  life 
durinu  ihc  winter  niiinths,  and  nffceit  women  mo«  often. 
Il  may  result  from  sutKical  operationj,  etiier  nareoBiiJ,  pre- 
vious' auecki.  infeninus  fevers,  nqihritii.  stlcohulism, 
heart- di»ea*c.  eic. 

The  afteciion  is  divided  into  3  tta^ex:  ConKcvtioo.  con- 
xolidaiion,  and  resolution.  »- 

Thf  firM  tiagc  is  clioraci crimed  liy  ttidden  onset  with 
ditll.  a  «liarp  i>atn  in  ilie  side,  rise  of  lemiieraiure.  a  ihort 
and  »harp  coiifth.  rusty-colored,  viscid  sputum,  and  dyspnea. 
There  may  be  heiidachc  insomnia,  scanty  urine  with  di- 
minution of  urea.  cMofids,  phosphairs.  and  sulpliaicj.  in- 
somnia, and  herpetic  vesicles  on  the  face,  ami  (here  is 
always  an  incfcaw  in  i1k-  niinilier  <•(  Iciikocytn  in  the 
blood.  Physical  examination  will  rcvea!  diminished  expan- 
sion, inipairmeitt  of  the  nutnial  percussion  note,  feclde  or^ 
suppressed  respirator)  inurrnur,  tnoijl  or  dry  rales,  crqiila- 
lion,  and  sometimes  n  pleural  friction  sound. 

In  the  sftond  sfatit  the  Ayifnv*  i»  mote  inarlicd ;  the 
face  is  more  or  less  livid  in  color;  the  icmpcrnture  \% 
high  (r04°-lO.>'  F.)  -.  and  the  pulse  increases  in  rate  (110- 
lao).  its  tension  and  (ulhii-si  IcsscniMu  with  the  prouros 
of  the  disease,  and  growinit  feeble  and  inicrmiiteni.  i{ea<l- 
ache.  dehriiim,  and  various  olher  nervians  symptoms  may 
be  present.  Kxpansioii  is  diminished  and  ^■^c.^l  frniiiliis  is 
ex ajtit crated  upon  the  elTtctcd  side.  There  i^  diilhics  with 
increased  resistance  over  the  con  sol  it]  at  e<I  lunti.  and  aus- 
cultation dclccl*  bronchophnny  or  bronchial  lireilhinc  over 
this  same  area. 

Thf  third  stage  is  ushered  in  bqr  >  sudden  drop  of  Tem- 
perature on  about  the  fiftlt  or  ninth  day,  followed  by  a 
natural  »lec|j,  free  swealinR,  and  relief  friini  nitferinR.  [n 
ihis  stnse  the  crepitant  rale  (rale  reihi\  1  is  heard  in 
the  niidit  of  the  bronchial  hteathinjc.  lOKelher  willi  mi- 
mernus  nioisl  tales.  IJiiIlne.«  may  persist  for  sonic  time, 
but  usually  by  the  twelfth  ht  fourleenlh  day  ihe  luni;  lias 
relumed  to  its  norma!  jtate."— fiould's  and  Pyle's  t'ackei 
Cyciope4ia. ) 

8.  (i)  A  systolic  murmur,  toft  and  blowing,  heard  beat 
at  the  apex,  and  iransmiited  to  the  left  axilla  and  lowardj 
(he  anjtle  of  Ihe  left  scapula,  indicates  mitral  recnrftitatioivl 
(3)  A  presystolic  nmrniiir.  harsh  and  rouKh.  heaid  best 
very  near  ihe  apeie,  and  not  iranMniited.  denoiei  mitri! 
stenosis.  (3)  A  diastolic  miirmnt.  soft,  heard  best  in  the 
second  right  inteteostal  space,  and  transmitted  down  the 
stetnnni  or  lowar'!  ihe  apex,  denotes  aortic  regurgitatioikj 
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(4)  A  xTsloik  murmur,  harih,  heard  br.tt  in  the  Mcond 
riuhl  inteicojtal  space,  and  iiaii^miited  into  the  carotids, 
ditioKi  aortic  xtenoiix.  (s)  A  systolic  miinniir,  heard  bc«t 
ftvef  the  lower  end  o(  tlic  sttrmim.  dfnotes  tricuspid  rcKiir- 
giiation.  (6)  A  preiystolic  mutiiiiir,  heard  bctt  over  the 
cnsifomi  esrtilaae,  and  not  iransmiited.  denotes  tricuspid 
itenoiii.  (7)  A  diaslolic  txiirmiir.  heard  best  in  the  second 
left  tntcrco.ttal  «pace,  dcnoles  puhnonnry  rcRiirsit.ition.  (8) 
A  iyfitolic  murmur,  heaid  hen  in  the  f^cond  left  inter- 
coKaJ  sp:ice.  and  not  Irantmittcd  10  the  Urcc  veiscU  of  the 
neck,  denotes  pulmonary  stenosis.  (g>  A  miirniur,  usually 
xfntolic.  tofi,  and  blowing,  heard  best  over  the  pulmunic 
area,  aMociated  with  evidences  of  chlorosis  or  anemia,  and 
alTectcd  by  the  position  of  the  patient,  is  a  hemic  or  func- 
tional murmur,  and  denotes  as  a  rule  an  impoverished  con- 
dilbn  of  the  blood. 

<).  Trcainifiti  of  acute  pcritoniiis  ccnwst*  in  rest  in  bed. 
the  admimstration  of  opium  or  one  of  iu  alkaloids,  and 
the  application  of  hot  or  cold  fomcnialions  or  turpentine 
stupes  to  the  abdomen.  If  the  affection  is  due  to  septic  in- 
fcciion  a  saturated  solution  of  magnesium  *ulpha(e  should 
hr  Kivcn.  If  siippiiraiion  ha*  oivurrcd  abdominal  sci-iion 
should  be  performed  with  irriKution  of  the  perilutieal  cav- 
ity with  normal  salt  soluii'in  (lempcrature  io;'-tio"  F.) 
and  thr  inlrodiictiou  of  drainniic. 

10.  Brighfs  dixease  is  an  JnHanimaiion  of  the  kidnej'S 
without  suppuration.  There  arc  three  varieties;  the  dif- 
ferences are  <hnKn  in  the  fallowing  l.nble  (from  Gould  and 
P>le'(  (  yrlaffdia)  : 


MATOUS  sitrnitrTis 

I.  Mom  cfliiimon 
in  children,  from 
exposure  or  infec- 
tious fevers. 

a.  K  d  e  m  H  of 
lower  e  J-  e  I  i  d  s ; 
then  of  upper  c-x- 
tremilic*.  trunk, 
and.  lastly.  lower 
extremities. 

3.  (.'rinc  scanty, 
dark  or  smoW 
tplor.  high  specific 
gravity.  ia>5  or 
over, 


|-NBONlr    P.IBKS- 

i-HVMAior!! 

NCTtlBniS. 


I.  Later  life; 
often  (he  conse- 
quence of  acotc  st- 
uck. 

J.  In  early  stage 
same  as  acute 
form;  later,  drop- 
sy   may    diminish. 


3.  I' rinc  normal 
or  increased 
imount :  specific 
([Tavily  nay  fall  to 
(Oio:  urine  pale. 


ctmotic  ISTKH- 

§TIT1AL 
XKI-IIIIITIS. 

t.  Lat  c  life; 
often  resi'ics  (roni 
alcoholism.  ROitl, 
lead-poitmning. 

.;  Dropsy  slighi 
or  entirely  absent 


3.  Urine  greatly 
incTciscd ;  specific 
gravity  low.  loOS; 
urine  pale  Id  color. 
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ACmS    P ABE V  cav- 
il ATOl'S     NEPRIIdlS 

4.   Large  a.mount 


CBDONIC  PAIBK- 

<-itvMATni;s 

KEPBRmS. 


5.  Viricty  o  f 
casis.  such  as  hva- 

iinc  blood,  ejiiilnr- 
lidl,  and  waxy 
caits.  also  free  red 
tilruiil  slob  111  c«,  and 
c-pjibelial  cell*. 

ft  Trca  dimin- 
ithrd, 

7.  R  c  c  (1  V  c  r  i« 
fr«)ii«il- 


4.  La(«  in  attack, 
greatly  dimin- 
ished: occa»ion- 
ally  abient. 

5.  LSTRC  and 
t  m  a  1 1  i-ranular 
casts;  comiKiiitid 
sraiiulc  cells,  and 
fatly  cpillieliimi. 


G,  L'rea  dimin- 
ished. 

7.  R  c  c  o  V  (  rie* 
rare. 


J.  Hyaline  or 
finely  granular 
casli,  occasionally 
dark  in  color;  in- 
frequently blood 
costs  and  oil  drop-! 

6i  ITrcB  dimin' 
i»Iied. 

7,  Indrfinitc  du- 
ration, tint  never 
eur«d. 


MATERIA   UEDICA. 

I.    In  diabetes;  parlicutarl)'  diabetes  mellituf. 

3.  Mux  vomica  and  ijtnAtin  (and  their  alkaloids  strych- 
nin* and  bruciiie).  tlisbaine.  ammonia,  ether,  chloroform, 
opium.  erf{o(,  alcohol  in  unall  doses. 

3.  Coniimi,  three  ftratns;  fluid  extract  of  coniMm,  thr«e 
minim*. 

4.  Ye*;  on  accoitnl  of  the  rapidity  o(  its  action,  ether 
is  a  very  valuable  cardi.ic  nimiilanl. 

$.  The  pAlirnt  must  br  kept  in  the  lecumbenl  position; 
(he  stomach  should  he  washed  ont  with  infusion  of  lea: 
give  *limiilants  and  keep  the  patient  warm:  tannic  acid 
may  lie  iriven,  ai  the  chemical  amidoic;  and  tincture  of 
aconite.  a«  the  phyi;inlnf{ical  antidnte. 

6  Ipecac  is  u^cd  externally  as  an  antiseptic,  in  cases  of 
anthrax.  Internally  at  a  stomachic,  an  expectorant,  an 
emetic,  a  diaphoretic,  and  a  chola^gue.  It  is  Kiven  in  cases 
of  dyspepsia,  dysentery,  bronchitis,  asthm.i,  croup,  and  in 
the  vomiting  of  prcunsney. 

7.  The  caustic  alkalies  are  incompatible  with  belladonna. 

8.  It  is  an  irritant:  applied  externally  it  h:isiens  the 
coaKulalion  of  the  blood  ana  makes  a  firmer  clot.  It  it  used 
in  catct  of  gastric  catarrh  and  fermentative  dyspejisi*.  in 
liemaiemesis  and  bemoptytis,  in  ^'andular  swelhncs  of 
tuberculous  patients.  It  has  also  been  employed  in  the  treat- 
ment of  pneumonia  and  phthisis.  Th<  dote  is  seven  and  1 
half  grain  I, 

9.  Auri  Gt  sodii  chlncidnm  i»  the  only  official  gold  salt; 
dose,  one -tenth  of  a  trrvn. 

ID.    Iron,  manganese,  arsenic,  bismuth,  and  phosphorus. 


KENTUCKY. 


STATE  BOARD  liXAMlNATION  QUESTIONS. 
Stati  Board  or  IIkalth  or  Kbktucby. 

AHATOHY. 

I.    Descritie  (a)  the  pad  lis,  (t>)  ^Mlrocnenitat,  (c)  fee 
tul  ttinarii.  iiivinK  orijiiii  iind  innvrlioit  of  each. 
a,    UcKribc  ihc  pancrca*. 

3.  Name  (he  iiniciure*  to  be  dirided  in  opcrotinK  for 
itraiiK'ilaiioii  of  an  oblique  inguinal  hernia. 

4.  Describe  tlic  fourth  cervital  veriebra  and  disiin(tui»h 
it  (rom  the  fokinh  dorsal  vcrlcbrR. 

5.  Bound  llic  axilla  and  name  and  Rive  leblioni  o( 
itriiciLircs  in  axillary  spactr. 

6.  Name  the  muiiclex,  nerves,  and  arteries  severed  by 
a  crosi  section  of  ilic  tbtith  at  the  junction  of  the  middle 
und  lower  thiidi. 

7.  Describe  (a)  the  superficial  and  deep  palmar  arches, 
(b)  the  hr.-ichiiil  artery,  branches  and  relationship, 

a.  Dc^^:riI^c  and  (jive  eonlents  and  relaiiwn  of  part!  in 
Scarpa's  triangle. 

9,  DenTtbe  (a)  the  !iU|ierior  lonRitiiilinal  »imia,  (H  the 
lateral  sinui,  (O  torcular  tfcrophili. 

10.  Give  the  anatomy  of  the  liver. 

suwsnr. 

1.  Give  varieties  of  hernia;  describe  one  opernlton  foi 
inguinal  licraia. 

2.  (u)  Name  different  kind  of  fracture*  and  K've  differ- 
ential diasnosis  between  fracture  of  the  neck  of  the  femur 
and  dislocation  of  hip.     lb)  Give  treatment  of  the  latter 

3.  How  would  you  make  a  diaicnosif  of  Ronorrhea? 
Give  a  bacteriolORical  examination. 

4.  What  is  empyema?  Give  diajtnoii*,  projcnosis,  and 
ire.ttmcnt. 

5.  Give  symptoms,  diaeiiosis,  and  treatment  of  iniestiAal 
ob«i  ruction. 

6.  How  would  you  diaitnosc  retention  ol  urine?  What 
would  you  do  for  it? 

7.  How  would  you  determine  that  a  limb  is  injured 
bnrond  hope  in  a  cmshinjt  accident? 

8.  What  are  the  indications  for  appendectomy? 

9.  Give  the  treaiment  of  shock  lesultinit  from  hemor- 
rhajje. 

10.  Give  contraindication!!  to  the  employment  of  eilier 
and  chloroform, 

MEDICAL  JURISPRVDEHCX- 

1.    What   constituiet   expert   testimony? 
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i.  How  woul<l  you  (Jctcrminc  that  a  full  term  dead  bahy 
was  bom  alive  f 

3.  How  would  yon  dcicrmine  (a)  that  .1  wound  wa«  in- 
dicted by  a  l)lunl  iiiilruiiivnt ?  (b)  or  thai  it  was  don« 
before  or  atlcr  death? 

4.  DifTeremiate  between  idiocr  and  luoaey. 

S-  What  it  pareth?  Give  irmptotnt,  proRnosis,  and 
treaimenl. 

Ol'trTIIALUOLOCV. 

1.  Diffcrciiliaie  iritis  and  Klaucoma,  sivinK  symploms  of 
each. 

3.  Describe  and  tive  etioloxv  of  <a)  phlycieiiuUr  ker- 
nlitix.  and  ib)  intenlitial  keratitis. 

3.  Wliai  h  ophib.'ilmia  neotialorani  ?  Give  etioloKy  tiid 
llie  probable  rc«iilu  of  a  badly  niannKcd  cam. 

4.  Oivc  symptoms  and  etiology  of  ciliary  blepbaritis. 

5.  DtlTcri-iili.ilc  myopia  and  hyperopia  and  hynermetro- 
pia;  give  iJic  .ituilotnical  icasont  for  llicif  cxUlcnce,  and 
Icil  what  you  wotitd  recommend  for  ihc  relief  o(  each. 

PHV&IOLOOY. 

t.  M  Give  several  varieties  of  food.  (6)  Which  en- 
jrymes  act  on  each  varielv? 

3,  (a)  Describe  absorption,  and  itivc  the  (unction  of  the 
lymphatics,     (b)    Dcicrihc  the  Ihoradc  duel. 

3.  Give  chemistry  and  uses  of  bile. 

4.  Describe  the  circulation  of  Ihc  blood.  What  forcei 
Boverti  it? 

5.  Give  hisloloKy  of  the  kidney  and  function  of  the 
various  Mructure^ 

6.  Name  and  ^re  the.  (unclion  of  each  of  the  cranial 
nerves. 

7.  Describe  and  give  funciioni  of  aympathelic  nervous 
system. 

8.  What  are  llie  functions  of  the  skin? 
Q.    Describe  the  blooiL 

10,     Dcsciihi;  ihc  cardi.ic  cycle 

uHSTtmiii^  AND  avKKfxitacx. 

I.     Define   presentation  and   ponilion, 
7.    Tell  exactly  how  you  would  nianaice  a  shoulder  pre** 
en  tat  ion. 

3.  (a)  What  it  mensuration?  (h)  How  is  it  conducted 
in  obstetrical  cases?     (r)  How  is  il  of  value? 

4.  How  would  you  diaKiiose  and  conduct  ihe  delivery  of 
a  hydrocephalic  fetus? 

5.  (ii)  What  would  you  suspect  in  antepartum  hemor* 
rhajie?  (b)  How  conHrm  your  diafrnosis?  (c)  How 
mannice  the  ea«? 
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&  <«)  When  i«  v«ntn>l>xalioii  mdicaced?  lb)  Wbal 
It  bBtlo(lcni«ni.  i.e)  when  i>  ii  valuable  and  how  i»  it  per- 
tonatii 

7.    Give  <tiagno»is  oi  extrauterine  Reitntion. 

&    Give  aymplonis  and  patholofiy  of  carcinoma  uteri. 

pi    Deicribe  ovary  and  titerus  duiiiifi  sfaitts  o(  menMni 
stion. 

to.  (a)  Give  two  iniiioylkiiis  fut  liyMticauniy.  (6) 
Reaion*  (or  prefcniiiK  abdominal  or  vaginal  nncthod. 

CHIKUTRV. 

1.  Wliai  is  (a)  an  atom?  (6)  a  molecule?  (r)  What 
are  itonicfic  compounds? 

3.  («)  What  are  tlie  jympiotni  of  acute  arsenic  poiaon- 
ing?  (6)  What  i*  ihe  chemical  combination  of  it»  anti- 
dote >Md  how  don  it  act?  (,e)  Tell  in  dcLail  how  to  delect 
arsenic  in  the  tiomacli  of  a  cate  of  tiiapected  poiioninx. 

3.  Describe  in  detail  a  meiliod  for  the  qiisntiiaiivc  eMl- 
malion  of  siitiar  in  the  urine. 

4.  Tell  in  detail  )iow  to  delect  bile  in  Ihe  tiTinf. 

5.  (a)  Contrail  dairy  milk  with  human  milk,  and  (fr) 
itivc  a  brief  Jcwripiion  of  the  essentials  (or  the  production 
of  pure  (tairr  milk. 

6.  What  H  (a)  H,SO.,  ib)  BaO*  (<■)  HCI.  (rf)  HNOi? 
(f)  What  is  the  forniiila  (or  methvl  alcohol? 

7.  (u)  What  is  accitihenctidin^  (b)  hcxamelhyleiic-iet- 
ramine?     (e)  From  what  arc  they  prepared? 

8L  (a)  Describe  oxycen.  (b)  Give  it*  formula,  (r)  val- 
encr.  (rf)  atomic  weiRhf  (<■)  Tell  how  to  prepare  it. 
and  eivc  formula  of  your  method. 

9.  (a)  What  is  spMilic  ijraviiy?  <t)  How  obtained  for 
solids  (')  liquidf.  Id)  casca? 

to.  Ekscribe  the  chemical  chanftes  in  starch  durtnn  iK- 
KCtlion  ill  detail,  icivin«  formula). 

NUVOUS  MSEASES. 

1.    Give  ciioloKy  of  migraine. 

X    Give  etiology  and  »)Tnpioms  of  fciatka. 

3.  Describe  (a)   epilepvy.   (6)   calalepty. 

4.  Describe  a  cue  of  proaressive  bulbar  paralysk. 

5.  Dlffercuiiaie  between  <■>)  illuBiont.  (b)  delnsioas. 
<e)  hallucinations. 

FBEVEKTIVE  MmCIKB. 

I,  How  tone  aitcf  recovery  would  you  keeti  in  quaran- 
tine  a  case  of  (a)  diphihera.  (6)  scarlet  fever,  (c)  small- 
pox? 

3.  Nan>c  the  portals  of  entry  nt  ttiberculir  infection  in 
Ihe  order  of  their  importance. 
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3.  Describe  m  detail  just  how  you  would  manage  cues 
ol  lyplioid  fever  for  ihe  proleclioii  of  liie  community. 

4.  Haw  waulil  you  disinfect  3  room  after  a  cotnmuDi- 
cablc  disease? 

3.  What  is  the  difference  between  conlaKion  and  in- 
(eetionf 

I-MACTICK.  I 

1.  Delitie    con«ti|K(lion :    nive    elioloKy.    dioKnosis,    and 

2.  Define  vertigo;  give  varieties  and  diaKno«ia. 

3.  Delitie  iiiyxedcmn ;  itivc  ctiolojzy,  diasnogis,  and  pros- 
noiii. 

4.  Define  hydroihorax:  give  eiioloiEy.  diaRiiasia  and 
nrosno«li. 

5.  Define  xnK>na  peclori^;  irive  ettoloity.  dtaicnojia.  and 
proRnoi^iii. 

6.  Define  asthma  ;  fiive  etioloiiy,  diacnosiv  and  proKiiosis. 

7.  Define  adenoids:  Rive  rlioloRy,  tymplomt.  and  dan- 

&  Define  enterocolitis  in  a  cliild;  ffive  clioloKy.  diax- 
nosii,  and  prORnosia. 

0.  Give  ee«entiaU  tor  itie  production  and  prcservaiion 
of  i>nre  dairy  milk. 

10,  Give  ctioloiiy.  diuKHoiis,  and  progminig  of  tjitnin- 
kitis  in  a  child. 

nTOLonv. 

t.  What  is  Politier'i  method  of  inttatinn  the  tympanum, 
and  flow  h  il  »c«imp1iatied  ? 

a.    Define  linnituis  aurium.  and  give  the  caute  of  it. 

j}.  Give  elioloRy.  ^ytnpioms.  and  diiKnoais  o(  acute 
otitis  media. 

4.  Wbst  is  the  pyramid  of  liRbl,  and  where  would  you 
expect  to  find  it? 

5.  Cirt  sympionu.  etioloiry.  and  prol>able  «eriou»  re- 
Mills  of  mattoiditiv 

BAcruuouxiv. 

1-  Tell  in  detail  (o)  liow  you  would  deieci  malarial 
oreanitms  in  blood,  lb)  how  dislrriKuish  between  the  quar- 
tan and  eslivoaulumnal  parasite^ 

3,  Describe  (u)  Widat's  test  for  typhoid  fever;  (6) 
what   il   its  diasnostic  value? 

3.  Differentiate  between  tlie  culture  of  BaeiUut  Ijh 
fhoms  and  that  of  the  Baeillus  eoti  rommuMM. 

4.  Haw  would  yOLi  examine  a  xutpei^ted  specimen  of 
sputum  for  lubetele  bacilli?    Give  details- 

J.  Define  (0)  tosms,  (fr)  aniitoxins,  (c>  ambocerilors, 
trf)  bacterioproteins.  (*)  lystns. 
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6.  Give  the  morphology  of  the  tcianu<i  bflrilluK;  what 
are  hs  taxtnn? 

7.  T^II  in  detail  how  tc    uiamine  a  niNpecicd  urethral 
diKhatge   Ini   Kuuococci. 

S,     Discuss   F.liilich's  side-chain  ihcary  (it  immunity. 
%    DiRcrciitinte  bciwmi  the  piicuinococeus  and   Pfcif- 
fer's  bacillus  of  iiiftucnM. 
la    What  U  phngocy toxin?    What  is  accompliahnl  by  it? 


ANSWKRS    TO    STATE    BOARD    KXAMINATION 
QUESTIONS. 

State  Bimkh  or  Hcaltii  or  KsHTtXKV. 

AN  ATOM  r. 

I.  The  i/rocilU  arisen  from  the  tower  iiart  of  the  >rni- 
f^yus  pubis,  and  ffom  the  piibif  arcli.  and  it  iiiiened  inta 
llic  upper  and  inner  pan  of  the  shaft  of  ihc  tilnu.  Uduw 
the  tuberoKitpr.  It»  ntrvc  tnppif  in  ihc  obturator,  )i  ro- 
Ut«  (be  leg  inwirdi.  and  flexes  it:  it  is  also  ar  addtictur.of 
the  Ihigh. 

(iASTBOtsiMivs:  The  inner  lit.ul  afisci  fr-jiii  a  lU-pres- 
sion  oD  the  upper  and  back  pnrt  iif  the  inner  fond>le  of 
the  (ciMiir  and  Ihe  adjacent  part  uf  the  (cmur:  the  outer 
heiid  frnm  an  iinprc*!ii<)n  on  the  cxtrmAl  surface  of  the 
outer  ciinUylc.  and  fruni  llic  puatcriur  surface  of  Ihc 
fctnur  iiiimLflialely  above  the  condyle.  It  unitr«  with  the 
tcftdoa  of  tlic  soleus  to  fomi  the  tcndo  Achiiti*.  which  is 
inserted  into  the  lower  part  of  llic  poktcrior  surface  of  the 
06  C&tcit.  Wrtv  tnpply:  Inlrrn^l  pijpHtcal.  JcUiiif  It 
extendi  ihc  fool.  hcl|i>  lu  Ilex  the  feujur  on  the  tibial  (when 
atlinji  from  bclawl ;  aud  aids  in  walking,  siandinit.  dancinif, 
monuiiE.  etc. 

Rr.irTt-*  nciiiOKHi.  Origin:  Two  licKdt.  one  Ironi  the 
anterior  inferior  spiue  of  the  ilium;  the  other  from  groove 
above  the  brim  of  the  acetabulum,  Insfi'.iou:  Into  the 
patella,  in  common  nith  the  Va»ti  and  I'rureu*,  Action:  It 
Ilexes  the  hip  and  extends  ibe  knee. 

3.  PoHtreas:  Lfiiuth.  6  to  8  inches.  Ctmnisls  of  a  body, 
cnUriicd  to  the  righl  at  ilt  head,  with  which  llic  body  is 
connected  by  a  narrou*  part  or  iietk.  and  narrowed  to  llie 
left,  where  it  rnds  at  the  tail. 

Position. — Placed  in  the  epijcasiric  and  both  hypochon- 
driac regions,  directed  transversely  acros«  posterior  wbH  oI 
abdomen. 

RtlalioHS  of  tht  body: — 

^11  ftanl.     Stomach  and  unall  umeiituni. 

Rthind.  Aorta,  cniia  of  diaphragm,  uilenic  vein,  left 
kidnc}-,  left  supra-fenal  body  and  left  renal  reisels 


MEDICAL  RECORD. 


Vpftr  hordtr.  From  ligiit  lo  led ;  celiac  axil,  spicule 
4t(ery. 

l.Qwr  turfate.  Vmti  tighi  to  left ;  tupcrinr  muoiieric 
vn»cU,  inferior  mcseiiieric  veiii,  iranst  er»e  colon. 

Ltjt  tnd  or  lail.  Tmichcs  tower  iiart  of  anterior  <ur(ai'e 
f>f  upleen. 

Rifflii  fnd  or  he.id.  l-jiitiracril  by  tlitcc  partu  o(  iluudc- 
nuin.  [roiu  which  it  ii  paclly  separated,  bcliiiid  by  bile-duct, 
anil  in  fmnl  by  [■ancrcaiiro-diiuikiial  attcrict.  Ii  covefcd 
in  [ruiil  by  the  IcihiT  sac  ul  iiiMiloiieuiti. 

Drliind  it  lies  on  ihc  i>l  and  Jnil  lumliar  vcrtclirx.  from 
uhicii  it  \i  separated  by  ilic  crura  of  ihc  diaphragin.  in- 
ferior vena  cava,  juperiur  mtsciiteric  vcmcU.  and  purtji 
vein.  The  superior  mesenteric  ve»seU  oierlap  the  left 
end  of  the  head,  'fing  in  a  f;roove  i>n  this  inrface. 

Duel  (canal  ol  WirsunK)  :  extendi  iransvcrsely  from 
left  10  right,  opens  into  Jnd  pari  of  the  duodenum  in 
common  uilh  the  dncius  cuminuiiis  choledochus 

A'lerifs:  pancreatic  of  splenic,  mperior  pancreatico- 
duodenal of  hepuiic.  ami  inferior  pancrealieii-dundcnal  of 
toperior  mcMflteric 

Veins:  open  into  splenic  and  lupcrior  mesenteric. 

\'rrt.'(s:  from  ihc  *oIar  plexus, —  {Aids  u<  .-\naiamy.\ 

3.  The  ilruclurrK  lo  be  dlvidei)  IR  operating  for  strariKu- 
laiion  of  an  obliiiUF  incLiinal  hernia  are:    Skin,  iiiperfkial 
fascia,  iniercohimnnr  fa*cia,  Cremasier  muscle  and  fascia, 
infiindibntifonn  fascia,  (ubseroua  areolar  tissue,  and  peri 
loiieum. 

4.  Differences  lietween  the  fourth  cervical  vertebra  and 
the  fourth  dorsal  vertebra :  The  fourth  cfrf'ical  vertebra 
has  a  small,  transversely  elongated  body,  with  no  facets  for 
rill* :  the  laminx  are  long  and  slender :  the  spinoui  proc- 
ess it  short,  nearly  hurizonlal,  and  bifid;  the  [ransvrrse 
processes  arc  short  and  contain  a  foramen  for  the  vertebral 
artery :  the  superior  articular  process  ii  directed  upward 
and  slijjhtly  backward;  the  inferior  articular  process  is  di 
rcrled  downward  and  slightly  forward;  the  spinal  foramen 
is  hrice  and  trianirnlar. 

The  fourth  donal  vertebra  has  a  heart-shaped  body  with 
a  facet  on  each  side  for  articulation  with  a  rib;  the  lain 
itue  are  broad  and  deep;  the  spinous  process  is  long  and 
points  downward;  the  traiisveme  processes  ;ire  long,  artic- 
ul.Me  with  the  ttibercle  of  a  rib,  and  do  not  cnniatii  a  fora 
men:  lite  superior  articular  nroce"  is  directed  backward 
and  »liglit!y  outward ;  the  inferior  articular  process  if  di- 
rected forward  and  sliKhtly  inward ;  the  Spinal  foramen  Is 
smaller  and  cironUr. 

5.  The  axilla  is  bounded:  Anteriorly,  by  the  clavicle, 
Suoclavitis.  Pecloratis  major,  eostocoracnid  membrane.  Pee- 
toralis  minor:    fotierifrly.  by    the    Stibscapnlaris.  Trrrv 
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mbjot,  aiid  LdtiMimus  doru ;  iulfrnatty.  by  the  firtt  four 
ribi.  br»i  tlire«  ItiiiTco!.iMl  musdi'^,  Scrralus  magnus;  tx 
Umally.  by  the  hnmeruj,  CorncobracliinUt,  and  Biceps. 

"C'c>ii(-n(/ :    The  axillary  vessels  and  bracliiat  pkxus  of 
ntne*.  wiih  their  branches,  jonit  brandict  of  the  inicr 
costal  uenc.i.  niid  a  Inrge  number  of  13-mphalic  gUnili.  all 
conntclcd  tOKCiher  by  a  ^uaittiiy  of  fat  and  loose  areolar 
tiuue.    Thfir  position  :    The  axillary  arlcry  and  vein,  with 
the  brachial  plexus  of  nerves,  extend  obliquely  alons  the 
oilier  boiiiulnry  of  the  axillary  >pace.  from  its  apex  10  h* 
base,  and  are  pbced  much  nearer  the  anterior  than  the 
posterior  wall,  the  vein  lying  to  the  inner  or  thoracic  side 
of  the  artery  and  partinlly  cunceating  it.    At  the  fore  part 
of  the  axillary  space,  in  contact  with  llic  pectoral  muscles, 
arc  the  ihoracic  branches  of  the  axillary  artery,  and  along 
■he  anterior  niarsin  of  the  axilla  ilie  long  thoracic  artery 
extendi  ti  the  side  of  the  chest.    At  ihe  back  part,  in  con- 
tact will)  the  lovier  margin  of  the  sub»captilaris  niu>icie,  are 
the   suhtcapular   vessels  and   nerves;    winding   around   the, 
lower  birder  u(  this  muscle  ia  the  doriaha  acapulsc  aiterr^ 
and  veins;  and  toward  the  outer  extrfniity  of  the  muscle  1 
the  posterior  circumflex  vcvsels  and  Ihe  cireumflex  nerve 
arc  seen  curving  backward  to  the  shoulder. 

"Along  (he  inner  or  thoracic  side  .  .  .  are  some  imporLan 
iiencs,  vi*  .  the  poatcrior  thoracic  or  external  respirator, 
nerve,  ilr.<cending  on  the  surface  of  the  serraius  magnus, 
to  which  it  is  disttibnted:  and  perforating  the  upper  and 
anterior  pan  of  ihit  w.itl,  the  imercostohumetal  nerve  or 
nerves,  passing  across  ihe  axilla  to  the  inner  side  of  the 
arm,"     (Gray's  Analt>my.) 

6.  in  a  crosi  section  of  Ihe  thigh,  at  the  junction  of  the 
middle  and  lower  thirds  there  are  sevrrtd :  Aluseles,  Vas. 
tus  intemus.  Keciiis  femoris,  Cnireiis,  Vastus  cxierniis.  Bi 
eeps,  Seiniieiwlinosiii.  Semi  membra  no  su«.  Gtacitis,  Sartor- 
iits.  Adductor  magnits;  Neivtt,  sciatic.  Ions  saphenous; 
Arierirs.  superficial  femoral,  anasloniotic,  deep  femoral, 
perforating. 

7.  (a)  The  tufitrfinol  falmai  arch  is  formed  by  the 
ulnar  artcr>',  and  is  completed  by  the  ulnar  artery  anasiO' 
moling  with  a  branch  of  the  radial  (sttperlicial  volar  or 
princepi  pollicis).  Ii  ^ives  otf  the  fnur  digital  branches. 
The  surface  matkini;  it  a  line  drawn  transversely  across 
■he  palm  from  a  point  where  the  weh  of  the  thumb  joins 
Ihe  palm.  The  ifrr^  fiilmut  arch  is  formed  by  the  radial 
artery,  and  is  completed  by  the  radial  inery  anastumosinic 
with  a  deev  branch  of  I'lit  ulnar.  Its  htinchrs  are  the 
palmar  interotseoos,  perforating,  and  palmar  recurrent  ar- 
teries. The  surface  making  is  a  line  dawn  transversely 
across  the  palm,  nne-haif  inch  nearer  the  wrist  iban  the 
superficial  arch. 
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(b)  The  brachial  artery  i»  ihe  coiiiinuaiion  of  tlie 
;Lxill3ry.  begins  M  llir  lower  ninigin  of  ihc  in«rrlion  of  the 
Teres  maior,  ]ia>>8Ck  down  liir  aiiKrior  aspect  of  Ihe  arm, 
and  Icrininalei^  ahoix  half  ^ii  inch  lielow  llir  hcnrl  of  ihc 
elbow,  where  it  bifLircalri  intci  ihr  rudiiil  .iiid  ulnar  arte- 
ries, li  paBsc:«  alontt  the  inner  borders  of  the  Coiacobrn- 
cUdtt  und  Bkcp5  miiB>.'1e»,  il  i«  inpcrl'icial  ilirotiuhoiit  its 
eoursc.  it  accompanied  by  viitie  cunn'tcK,  and  at  about  ill 
cenUT  is  erosaeil  by  the  median  nerve,  which  passes  from 
ihc  uutcr  lo  the  inner  tide  of  the  arterj'. 

btanclifs:  Stipcriur  piuftiiida.  inferior  profundi^,  nlllri- 
ent.  i^inuttomoticu  ina^nu,  and  muscular. 

RilaliuM:  In  front,  the  shin,  fascia,  bicipilul  Uscia  me- 
dian batilic  vein,  median  nerve,  cumco-tiracbialit  uiid 
biceps:  behind,  triceps,  mnsciilaspiral  nerve,  siijicnor  pro- 
iLindu  arlerj',  eorac'j-braeliiali>,  and  btadiiaU*  aiHiciis; 
ouUr  sidr,  median  nerve  (above).  Cutaeo-bracbialis  and 
bicepi :  iRwrr  tide,  basilic  vein,  internal  entaneous  and 
ulnar  nerves,  and  incdian  iitrve  (below). 

8.  Scarpa's  tri-inglc  is  a  triangiilnr  area  or  dcpreHioii 
situated  just  below  ibe  fold  of  the  K^oin.  It  is  bounded 
abovf  by  Poimart's  ligament,  eitemalty  by  the  Sartorius, 
and  internally  by  the  inner  mariiin  of  the  Aildunor  ImiKUS; 
il*  apex  i*  formed  by  the  junction  of  the  Adductor  loiigus 
and  Sartorius.  The  fioor  is  formed,  from  without  inward, 
by  the  IliacUK,  Psoas.  Peelineus.  Adductor  brevis.  and  Ad- 
ductor tongus.  Contenti:  The  femoral  vessels  pass  from 
about  the  center  of  the  bate  to  the  apex,  the  artery  being 
on  the  outer  side  of  the  vein ;  the  artery  gives  off  the  su- 
perlicial  and  profunda  branches,  and  the  vein  receives  the 
deep  femoral  and  internal  saphenous;  the  anterior  crural 
ixervv  lies  to  the  outer  side  of  the  femoral  artery:  the  ex- 
ternal cutaneuits  nerve  i«  still  further  external,  lying  in  the 
outer  comer  of  Ihe  space;  just  to  the  outer  side  of  the 
femaial  artery,  and  in  the  sheath  with  it,  is  the  crural 
branch  of  the  Ken  ii-x-r oral  nerve.  At  the  apex,  the  vein 
(which  at  the  bate  was  internal  to  the  artery)  lies  behind 
the  artery.    The  iriunsle  also  contain*  fat  and  lymphatic*. 

0.  Superior  lonrjiiudinal  linut  is  situated  in  the  attached 
marftin  of  ihe  falix  eercbti.  It  begins  at  the  foramen 
e»CTim,  and  terminate,*  in  the  toreular  Hcrophili. 

Lalrrol  tinuies  are  situated  (mostly)  in  the  attached 
marttin  of  the  tentorium  ccreliclli ;  they  begin  at  the  in- 
ternal occipital  prrtlitberancc.  and  go  to  the  juKular  fora- 
men, where  they  end  in  Ihe  internal  jugular  vein, 

Tortular  }ign>phi!i  Is  ilie  dilated  extremity  of  the 
superior  longitudinal  sinus :  it  is  loilged  to  the  right  tide 
of  the  internal  occipital  prcitiiberance ;  one  lateral  «inus  is 
derived  fraiO  it;  il  also  recdvei  blood  from  the  occiyital 
sinus. 


243 


KENTUCKY. 


la  "The  Ihfr  it  ihc  largcit  gland  in  file  lioity,  nieas- 
urtn^  in  iis  tranavetJe  diameitr  from  wn  to  iwtlvc  inches, 
and  Its  Aiiirtoposicrior  six  in  seven,  iind  ils  ihickcsi  part 
about  three  inches,  and  weigliinj{  abuut  from  tliree  to  funr 
pounds,  li  occupies  the  upper  pan  of  (Tic  ahdoi'iinal 
cavily,  aiid  the  rinbt  hypucliundriac.  epiKSMnc,  and  a 
portion  of  the  left  hypochondtiac  regionK.  It»  upper  sur- 
face is  convex  and  rest!)  against  uie  diapliiaKin  and  a 
Ismail  portion  of  Ilie  abdominal  paricles  m  from.  Its 
lower  surface  is  in  ci>nuct  niili  the  diiudeniim  »nd  stom- 
ach, the  lif^ht  kidney  and  suprarenal  capfule\  and  the 
hefatie  (Icsiire  cf  the  colon.  Ii  is  dn'idtd  li)  tlie  lon|[i- 
iiidinal  linurc  into  the  right  and  left  lobe*.  The  liver  has 
live  (■.(snrc*.  live  lobc^  five  ligninmls.  five  sets  of  vessels. 
and  is  inclosed  in  a  fibrous  coat,  continuous  at  the  Iran- 
verse  fissure  with  the  capsule  of  Glisson.  It  is  also  in- 
vested by  iJie  peritonetini,  except  at  the  attachment  of  tlie 
enronary  ligament."     (Young's  Anatnnty.) 

The  h'tntes  arc:  umbilical,  of  ductus  venosus.  of  gall 
Madder,  transverse,  and  for  inferior  vena  cava. 

The  lohet  are;  rinhi,  left,  caudste.  Quadrate,  and  Spixo- 
li.in. 

The  ligamtHlt  are:  falciform,  3  lalcrat.  coronary, 
rnund  and  of  ductus  vennsus. 

The  wistlt  are:  Hepatic  artery  and  vcius,  poftal  vein, 
and  hepatic  duct. 


SIJRCBBV. 


I.      VAKJKIIK.f    op 

t.  /inalemUaily: 


HtMHJA:    Hernia  may  be  classilieil: 


I.    IdKuinal 


Actgutied 
Conitenital 
Inf.iiiiilc  or  encysted 
Exienial 
Internal 
Intraparictal 
Interparietal 
Extraparietal 
Ilncornplelc,  or  Bubonocele.] 


Oblique 


Direct 


Interstitial 


3.    Ftnioral 

(Congenital 
Of  mfanis 
Of  adults 
4    Ventral.    5   L-umbar.    6.  Obturator.    7-  I>iaphtaginatic. 

8.  Pudendal,  etc 
IL  Clinically:     Reducible  irreducible,  obstructed  or  incar- 
cerated, inflamed,  and  stran([u!aled. 

a.     (a)  Fractures  are  variously  classified : 
I.  Simple,  compound,  and  cotiiflicatcd. 
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II.  Comptcic  (transverse,  oblique,  »piral,  loogitndii 
ami  incomiilctc  (fiuured.  gTceiultcIc). 

III.  Single,  and  intiltiple. 

IV.  Cotnminutvd,  impacted,  cic 

V.  Intra-  and  exlra-artkulBf ;  mira-  and  extracJipsiiUr. 
In  fracture  o(  the  neck  of  the  femur,  the  head  of  Ihe 

femur  will  be  found  in  Ihe  acetabulum;  in  diilocaiion,  the 
acetabulum  will  be  empty,  and  the  head  of  the  femur  will 
be  found  elsewhere,  f.f.  on  the  dorium  of  the  ilium.  In  the 
fracture,  crepitus  may  be  dtdted;  in  the  dislocation,  never. 
In  the  dislocaiicr,  there  »»  inversion  and  a  fixed  position  of 
the  limb,  both  of  which  arc  absent  in  fracture. 

3-  Tlie  diagiiosii  of  gonorrhea  is  made  by  linding  gomo- 
cocci  within  Ihe  leucocytes  in  a  urethral  discharge.  For  de- 
tails, see  below— BAcreiuoLucY.  Number  7. 

4.  ExrvtHA.  F.liology:  Wounds,  injuries,  pteuruimeu- 
motiia,  direct  extension  of  a  iiippiirativc  pi\>«>!i  In  ihe 
lung,  abdomen,  or  neck  The  bactetia  will  v:irj-  with  the 
cause:  Diphcotcw  pneumoniit  is  the  commonest;  tubercle 
bacillus,  staphylococcus,  streptococcus.  Co!oa  haciiint  may 
also  be  prcKcnL 

Pathohgyi  Tlie  organisms  causing  it  are  imcumococci, 
streptococci,  sia^ihylococci.  tubercle  bacilli.  Bacillui  eoli, 
and  actinomycosis. 

The  pliysical  signs  are  lltose  of  l]utd  in  the  i>lcural  cav- 
ity: that  side  does  not  move  well,  the  pcrcii<sion  note  is 
ilull,  there  is  absence  of  breath  sounds,  vocnl  frcmiiiis  and 
reaonance  arc  dimini*hcd.  Led  alone,  an  cmpvcmn  may 
burst  through  an  intercostal  i[iacc.  aiually  ihc  (iith-  The 
lung  if  collapsed  in  cKteiit  according  to  tliE  aniouni  of  pus. 
The  pleura,  at  first  covered  with  lymph,  »oon  becomes 
covered  with  layert  of  granulation  tissue,  the  deeper  part 
of  which  is  converted  into  t^bcocicalricial  liasoc.  and  the 
tunK  ilself  also  undet^oe*  some  fibroid  change.  If  the  pui 
is  let  out  early  the  lu&K  and  pleura  soon  expand,  but  if 
allowed  10  go  on  the  innllration  of  the  lung  and  the  den- 
«ily  of  the  scar  tissue  covering  ii  hinder  expansion.  N^a- 
lurc  attempts  10  remedy  this  in  various  ways.  (1)  The 
other  lung  expands  and  piishen  ihe  heart  over  to  the  oppo- 
site side:  (2)  the  cheM  wall  falls  in,  the  inlcrcoatal  spaces 
are  obliterated,  and  the  'pinc  is  ciiried.  with  its  concavity 
toward  that  lide;  (j)  Ihe  abdominal  viscera  arc  pushed 
up;  and  ii>  exubcrani  granulntioni  form  on  the  pleura. 
If  a  cavily  slill  remains  an  operation  is  necessary. 

Symplcms:  Tevcr.  sncais.  chill,  diminished  breath 
sound*  and  vocal  femiitus.  impaired  mohiliiy  of  dicsi, 
dullness  on  affected  si'le.  heart  di^phced  10  fippojite  side. 
Irucoeytojjs. 

TrtaiiHfnt:  .\«piration.  drainage,  irrigation,  resection  of 

244 


I 


KENTUCKY. 


rilit  (E»llarider'»  iwcration).  or  resection  of  ch««  wall 
(Schede's  operation). 
5- 


Stkanuvljitioh. 


Sub/ttlAv  Symftomi 
t.CtntfiUy  occur*  af- 
ter tM  of  jq. 
I.  Vila  Iue»liietl.  1  If  id 

3.  l>aiii  InicDK.  tat- 
D3U-uiLal  in  chftiit- 
tn. 

4.  ConitiNIIoQ      rom- 


OUtttin    Symfltrnt 
i.T™P*<*tu(«    nftm 

■uhnDrmal. 
f.  P(i1k  very  w»lc- 

S.  SwrcDTKcoui  voin- 
lltiiKcona  oaCDily 

4.  Lecatjon  in  *reall  In- 
Mftlot. 


I  ■  1  uuvicimoii. 


Svbiiclivt    Symfitomt 
I.  MoM     tiCQuciit     in 

tblldtood. 
1.  Cuniiani    lenmnut. 


T 


,1.  Pain    <)*kIo| 

deiily    and 

tiniiAiit. 
1.  Picqucnl    diatrhta. 

i>u«B<  of  Moodr 

muciu. 

Oblrftkv    Symtttrnt 
I.  Tempmlufc  oannal 

PI  nbnormal. 
t.  Sime  ai  In  ilnlnc 

ulaBion. 
].  Same  ■•  in  drtn*' 

Illation. 
«.  Localinatinti  in  itttnU 

lntMiinc;bowf1  tic* 

■lucnlly     proKude* 

at  rvrtiim 


TWKT*       <Voa.vouOi} 


I.  Uoat  fifqutni  aftri 

MB    Ol    ]D. 

t.  Pain  diRuK. 

curl  ic*»  i>t(cn  Than 
ill   iirantulkiinn' 
V  Conitl  ration      (on> 

0b[4tlief    Symriomi 

I.  TcmiKittuiT  tllKlii 
Ijf  •icvatrd. 

J.  Same  at  in  tlisniii 
la[i<in. 

1.  ^intaain  tttanau 
Itlion. 

■4-  t.fX'alion.  ainall  In* 
lfcliiie;alHlDnicaof- 
Ienpr01mdcfl,ia  cti- 
lain  arm,  rivinfl 
dullnoi  on  iKKu* 


Th,-  iri'ii'j'ifiil  in  aailc  cu^o  conMsIs  in  llic  withholtl- 
ing  of  food  l>>-  the  tnuuih.  ifrigaiion  of  ilit  iiomacli  nnd 
colon,  and  tin-  ad  mini  it  tii  ion  01  crackctl  ice  by  (he  inoulh 
and  opium  h> iiodcnnicilly.  F.splorntory  iiiri'ion  niny  be 
pcrfuiriKd.  (11  chronic  ol'iatruction  the  diei  should  be  re- 
xlricied  and  nirAiiircs  »linu1i1  he  takrti  to  rcinnvc  the  oh- 
stniction.  Impacted  fccca  may  rciltiirc  tile  uic  of  the 
scoop  or  tiinilar  inilruiiicnt.  Imiiaclcd  gatl-iloncj  raa)- 
requirc  cholccy<iotoiny.  Internal  stranKulatiun  should  be 
relieved  by  early  operation.  In  vnltului  occaiiunally  the 
intestine  liiay  be  iiniuiMrd  by  ineiiffiaiiunt  of  air  or  hydro- 
sen  uT  a  iar^c  enema-  IntiiMiisceptiun  is  treated  *imiWly. 
hin  I'peralion  may  he  reiniired  in  both  Conditions.  Coto- 
tomy  or  enlcnHi'itiy  u'ill  be  iitces»ary  if  there  are  itrid- 
urci  or  marked  cr>niracli<~<n<. 

6,  KBitMiDN  itf  L'Jiisr..  Intcnic  pain,  dciire  to  urinate 
bai  not  ability:  the  pain  is  in  jieni^.  ihishj,  and  perinetmi: 
lyplioid  Male  may  tupervciie.    It  i*  to  be  diaRnosed  from 

(1)  Suftreiion  of  I'rinf. ~~to  thin:  The  bladder  it 
empty  )ud  coJitracied.  Follows  some  severe  sliock,  or 
operation,  or  nephritis.  Scanty  nrine  i*  of  high  spedfic 
Kfai'ity  and  albuminous, 

^^^  Calmlout  .-fiiHriij.—HiKlnr)'  of  lumbar  pain  and 
colic.    Bladder  is  ernpty.     Pain  ii  absent  or  c.'ciits  only  in 


the  loin*. 
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(3)  Riiflurtd  Bladdif. — Follows  id  iaiury.  Bladder  U 
«nip()-  or  conUiiu  bloDdy  urine.  More  lotjaii  can  be  put 
ill  than  £41  oul  ii(  ilie  buililrr 

rreatm^nt:  (i)  Wiick  CoNuesiivt  SrASH  is  TBE 
Causk:  J-'iist  try  not  ballis.  with  inoTphine  and  bcUadocina 
xuppoutories.    Then  pas*  a  »o(i  taihcier. 

!^)  WiitK  niiris'iTK  OiutiKrcTioK  Kiimk:  Pass  large 
t  catheter  Cnt;  i(  thit  fail»,  llieii  small  or  Aliromi 
caibeicr». 

(3)  Waes  THE  Pico»TATE  is  Eklakckc:  First  try  tar^c 
Mifi  eailieicr,  llieit  catheter  couiic.  then  metal  fxruAMw 
ealhcier. 

(^)  WiiEK  ita  KIND  or  Catiikto  r-AX  nt  I'aksib^— 

ituprapubit  Atfi'alion. — P>u  a  soft  catheter  ilirongli 
llie  cannuU  and  leave  it. 

SuPrttPubic  Cysiolomy.—Wbca  a  larjie  proMale  of  vesi- 
cal growth  can  he  drall  with  later,  or  calciilii*  at  the  same 
lime, 

PmiNRj*!,  CvsioTOiiv, — When  a  urethral  utrjctuie  exists 
which  can  be  treuied  at  ilie  Mime  lime- 

/«  /i(Htt  lieltittitm  of  .l/oHV  tloMrt  Standinn,  and 

In  Chronic  Htlfntion  with  Cysl'uU.  it  is  better  to  relieve 
the  rcicniioo  firtt  by  a  catheter  or  a>tiiruliun.  and  do  a 
radical  opctHiion  Ulcr  when  ilii^  patient  and  the  hladder 
are  in   better  condition.     {Grove'>  Synopsis.'i 

7.  A  limb  may  be  said  to  be  injured  bevond  hope  in  a 
crushing  accident:  (i)  When  it  iit  puIpelieJ:  (3)  when  the 
niiiin  artery  or  vein  or  both  arc  ievrred  and  the  collateral 
circnlation  it  alio  interfered  wilh:  (,1)  when  very  extensive 
cellnlilis  or  gangrene  appears  within  a  ihorl  time  of  ihr 
accident;  (4)  when  there  is  exteniivc  laceration  of  ItMues 
and  extensive  coniniinution  of  the  bone. 

8.  Tht  indications  for  appeudtetomy  vary  according  to 
the  views  of  the  surKeOn.  Some  maintain  that  every  case  of 
appendicitis  should  be  operated  on  as  loon  br  the  diagnosis 
is  made.  Other*  would  operate  only  in  ease  o(  rupture,  or 
wheii  suppuration  occurs,  or  in  caws  which  do  not  Improve 
in  a  week  or  so,  or  in  cnses  which  are  steadily  getting 
worse.  Probably  all  would  agree  in  taking  onl  every  ap 
pendiji  that  h;is  iindernonc  more  than  one  mild  attack. 

9.  Put  the  [■aiicnl  rrrnmhent.  rai^e  Ihe  feel,  lower  the 
bead,  apply  warmth,  icive  intravenous  mfiition,  or  hypo- 
dermoclysis,  This  last  is  given  at  follows;  Insert  an  at- 
pjrator  lube  into  the  loose  cellnlfir  Iii5ue  under  Ihe  breast 
or  En  the  loin,  cleansing  the  part  first.  The  tube  is  at- 
tached 10  a  fountain  syringe,  which  is  filW  with  nurnia! 
sail  solution,  and  hung  up  two  or  three  feet  above  tlie  bed. 

to.  The  foUowiriK  coiitia  indications  for  ether  and  chlo- 
roform are  from  Hare's  Practical  Ttierapenlict:  "Ether 
»hoii!d  not  be  used  hy  inhalation  in  bronchitis  or  acute 
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ncDhrilis,  because  of  iis  irritant  ptoperties;  In  peritonitis 
or  ptsiritis,  t)cciiu«c  it  if  ant  lo  iiiJiice  vonikinR:  m  anfiit 
yim  or  in  the  picsdite  of  itiaiVed  vascular  atheroma,  be- 
rsusc  it  may  rupture  a  blood-veisel  lor  raising  grterinl 
pmsure;  nor  in  diabrtes.  lest  it  produce  diabetic  coma: 
and  if  anemia  is  prciirni  and  an  examination  of  the  blood 
xhows  that  the  hemoglobin  ij  below  SO  per  cent.,  the  use  of 
the  druj;  should  he  avoided  if  powible 

"Chloroform  is  not  to  be  used  in  ea.«es  of  fatty  heart  or 
dilatation  of  the  heart,  in  thfmc  with  a  known  idiosyncrasy, 
nor  in  the  so-called  lymphatic  persons  wiili  overitrowth  of 
lymphoid  tissues,  as,  for  e^tmnple.  ailcnoids.  In  the  tatter 
ease  it  is  particiileirly  apt  to  canie  iudden  death.  In  vslvu- 
lif  disease  of  the  heart  chloroform  may  be  used  with 
cantiiMi,  although  ether  is  preferable.  UTven  a  case  of 
valvular  disease  that  mnst  lie  subjected  to  operation,  the 
chances  are  bettered  with  an  anesthetic  than  without  it. 
as  Ihe  pain  and  mental  shock  are  worse  for  the  heart  than 
is  the  anesthetic." 

MKDtrAL  JURISPIttrpKNCIl 

1.  In  expert  testimony  the  witness  majr  |[ivc  his  opinion 
on  facts  or  supposed  facti  as  noted  by  himself  or  aiserted 
by  others.  Theortlieaiiy,  this  can  only  be  done  by  those 
perfectly  familiar  with  the  subject  in  question;  but  proc- 
lieally  any  (or  almort  any)  physician  with  a  license  to 
practise  is  accepted  as  an  expert  witness. 

2.  It  respir,iIion  h.is  taken  place,  its  lungs  will  float  on 
beinit  put  into  water:  if  respiration  has  not  taken  place,  the 
Inags  will  sink,  Kurlher.  llie  lungs  before  respiriition 
are  situated  at  the  back  of  the  thorax  and  do  not  fill  the 
cavity;  whereas,  after  respirairon,  they  fill  the  whole  cavity, 

J.  fa)  A  wound  inflicted  bv  a  blunt  instrument  will  have 
somewhat  of  the  appcaraiire  of  a  contused  wound:  the 
edices  will  not  be  so  clean  cut,  and  Ihe  surroiindinn  tissue! 
will  be  more  or  less  bruised, 

(b)  A  wound  inflicted  during  life  is  nenerally  ebnrac- 
lerited  by  hemorrhage,  coaitulation  of  the  blood,  ever^iion  of 
the  edee*.  and  retraction  of  it*  sides.  It  may  also  be  in- 
ferred tli.ii  the  wound  was  inflicted  durina  life  it  any  of 
the  following  are  noticed:  The  presence  of  inflammation. 
iwellinir.  pus  or  ^ii(rrene  on  the  edge*  of  the  wound,  or 
if  there  is  any  sig^i  of  beginninR  cicairiraiion. 

4-  "Hiocy  differ*  from  other  Mates  of  insanity  in  the 
fac(  that  it  is  marked  by  a  eongcniial  deficiency  of  Ihe  men- 
tal faculties.  There  \%  not  here  a  perversion  or  a  loss  of 
what  has  onee  hern  acotiired.  but  a  slste  in  which,  from 
defective  structure  of  lire  brain,  Ihe  individual  bat  never 
been  able  to  ac(|itire  any  degree  of  inl<ltectual  power  lo  fit 
him  for  his  social  position.     It  commences  with  life  and 
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ronlinuci  ihTniigh  it"  (Taylor's  MeJit^  /urUtni4entt.) 
5.  Parrsit  ii  an  organic  diiCiUe  of  the  brain,  character- 
tied  by  progrcMive  los»  of  power  and  by  a  drtcrioraiion 
of  the  menial  faculties.  cndinK  evcotually  in  dementia  and 
<l«ath.  It  occuTu  mon  frequently  In  males  between  ihe 
age*  of  30  and  do.  anil  may  renull  from  overwork,  mental 
and  physical  strain,  intemperance.  (pyhiliL  and  lead-poi- 
(oaing.  Il  is  manifested  by  cbanice  of  disposition,  loss  of 
mcRior)',  mental  exahalion.  deluxioiu  of  grandeur.  Iot« 
of  facial  expression,  tremors,  difficulty  of  sfieecli.  and  later 
mental  -ind  phyiicaj  deterioration.  The  average  duration 
of  the  aiTcciion  is  j  to  3  years.  It  is  practically  incurable 
vhrn  the  characteriiiic  syniptoras  have  developed.  The 
treainicnl  is  conducicd  upon  general  lines,  best  in  a  sani- 
tarium, but  it  is  iinsatiifaclory,  i^f'oekei  Cydopeiit.) 
I.—  OFBTHALUOVXnr. 


AB«.- 

TcrtMon   , 

Secretion  > 

Congestion    

Cornea 

I  Anterior  chamber, 

Irii    

'Pupil  

Paul 

Vision    ..,,,.... 

Tr*a(metit 


GIAUCOUA. 


Over  forty. 

Plus. 

None,  or  watery. 

General,  especially 

scleral. 
Coiid)'  and  steamy 

surface. 
Shallow. 
Discolored. 
Dilated,  oval. 

Severe,    contin- 
uous. 
Much  reduced. 

Bserine,      pilocar- 
pine, Iridrc  tomy. 


Dtmi. 


Any. 

Kormal. 

None,  or  waterr. 

General,  espedally 

circumcomeal 
Cloudy. 

Unchanged. 
Discolored. 
Contracted.      syn- 

echiae. 
Especially  at  niclit' 

Somewhat    rt- 

diiced. 
Atropine. 


(From  Ailing  and  Griffin '»  Diseatu  of  Ihe  Eye  and  Ear.) 

3.  (it)  PklytifHular  kftatitu  "is  usually  associated  with, 
phlycIeoiiJar  conjunclivilia  in  cnildren  ot  scrofulous  dia- 1 
th»iK.  but  may  occur  in  other*   It  is  chatadcriied  hy  one 
or  mote  small  cysts  found  on  the  limbus  of  the  conjunctiva 
t«n([  extending  upon  the  cornea.    The  symptoms  are  acute 
uain,  photophobia,  incrimaiion.  and  the  characteristic  bundle 
'of  vessels,  with  a  yellow  crescent  at  the  apex,  ils  concavity 
toward  the  apex      niepliaroapasm  ti  present  and  may  b' 
severe." 

([■)    IntfrSluiat   kttoiilis. — "Deep   intlammalion   of    the 

cornea-  The  wIm^  cornea  becomes  more  or  less  opa<]uc  and 

[.has  a  ground-class  npiiearance.     I'ericonieal  injection  i° 

sen!-    Tnflaimnailons  of  the  iris,  ciliary  body,  and  eho 

34K 


KENTUCKY. 


I 
I 


raid  occar  u  cnmplicaHons.  The  affection  is  due  to  some 
COBttitUtional  disease,  uiually  lierc'lii^iry  sy|)hilis.  bui  some- 
times tnbercutoMX.  Tlic  conilition  is  of  long  duration  and 
rcMilu  in  rriliiaif'n  ol  visual  acuity.  Pdin.  lacrytnation, 
.and  pholoiihubin  a]>pear  ax  subjcciive  lympionis."— (Gould 
and  Pylc's  Poeket  Cyelofedia.) 

3.  Ophlhnlinia  iimtiAtorum  i>  an  infectious,  punilcni 
inflammation  of  ihe  conjiitictiva  in  the  ncivbom,  due  to  the 
gonococciu  or  other  pyngcnii:  germ;  produced  by  contact 
of  the  eye  with  the  raj;iiial  lecrelJon  ol  the  mother  during 
labor,  or  infecieil  (inncrs,  or  iiisirumeiitf^,  etc.  The  prob- 
able reiulis  of  a  badly  mnnased  catc  are:  Ulceration  and 
sloiiKhine  of  the  Crimea,  perforation  of  the  anterior  cham- 
ber, and  blindnei*. 

4.  CiUABV  BLKi-HAiini?-  Syiiil-loms:  "fn  the  siipetficial 
or  non- ulcerative  form  the  margins  of  the  lids  are  »woIlen 
and  rrddciic'l,  and  present  numcrnus  whiiith  denies  at  the 
bases  of  the  lashes.  The  latter  fall  out  readily,  but  are 
replaced,  since  there  is  no  destruction  of  the  hair  fallicles 
In  Ihe  d(ci»  or  ulcerative  form  the  edges  of  the  lid*  are 
reddened  and  swollen,  and  present  yellowish  cruits  which 
gltie  the  lashes  toKcthcr.  On  removinR  these  crusts  snisll 
ulcers  are  seen  shout  the  attachments  of  the  l.-ishet;  these 
ulcei*  bleed  readily.  The  lashes  become  (Hatorlcd.  fall  out, 
and  s^ow  scarce,  since  the>'  arc  not  replaced  on  account  of 
dcHrtiction  of  the  hair  folltclc?.  In  both  forms  there  will 
b«  itching,  soreness,  epiphora,  and  seiisitiveneis  to  lisht." 

Etiology:  "Poor  tiyuieiiie  eurroundtnus :  debilitated  con- 
ditions ot  the  system;  following  llic  exanthemata,  espe- 
cially meas!e»;  enpoaure  to  trtitJttrfl:  atmosphere — smofce. 
wind,  dii«t ;  lale  hone* ;  insufficirnt  sleep:  uncorrected 
errors  of  refraction,  especially  hypefopia  and  asligmaljim; 
chronic  conjunctivitis;  laehrytnal  dimnlers;  lack  of  clean- 
liness. The  disease  occurs  at  all  ages,  but  is  very  cuminon 
in  children." — (May's  Diteaset  of  lUc  Eye.) 

J.  Myopia  is  a  condition  in  which  the  eye  is  practically 
loo  long,  and  therefore  parallel  rays  are  hroiifihi  to  a 
focus  in  front  "f  ihi-  retina.     Trfnlmriilr    Concave  lenses. 

Hytennttrapia  or  Uypt'iipia  is  a  condition  in  which  the 
eye  is  practically  too  slif>rt.  and  therefore  parallel  rays 
src  hroughl  to  a  focus  behind  the  retina.  Trratyintf.* 
Convex  tenses. 

PHYUOLOCV. 


(a)  Foods  are  classified  as  follows: 
/  Water. 
Salts. 
Non-nitronenotis    I  Carbohydrates. 

\    Fats. 
NiiroBcnons— Pfoitid<. 


L  Inoeganic 
n.  Organic 
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(b)  ^iboh^drstct  are  acted  on  by  pt^alin  and  am^lopsin, 
bis  by  «trapKin,  and  proicids  by  prpRin  and  iryptin. 

3.  Absorption  U  tlie  process  by  whidi  the  products  of 
diseition  ar«  taken  into  the  blood  current-  TIm  products 
of  diction  finil  their  way  into  the  blood  by  two  routes: 
(I)  By  (he  blood -ves»e It  of  the  gaitrcdntestlnal  trad, 
whicti  unite  to  form  Die  ponal  vein,  snd  (a)  by  the  Ijrmph 
vcsscit  of  the  iimali  intestine,  which  converge  to  empty 
into  i!ie  thoracic  dtict.  The  water,  inorganic  ulu.  pro- 
teids.  and  tugar  go  by  way  of  the  portal  vein  to  the  »scend- 
iox  vena  cava;  the  fats  go  by  way  of  the  thoradc  duct 
to  the  junction  of  the  left  subclavjao  and  iRicnu)  Jugular 
veins. 

Phe  fuuclion  of  tht  tymphalU  system  is  to  provide  the 
ti&ftics  with  material  necessary  to  their  functional  activiir. 
growth,  and  repair;  lo  receive  from  the  tiSiues  their  waste 
product!;  and  to  convey  the  proiliicts  of  digution  and 
absorpttoti  to  the  blood  current. 

The  ihorade  duct  extendi  from  the  second  lumbar 
vertebra,  where  it  commences  by  a  dilatation,  the  rec*ptat- 
Ilium  fhyli,  to  junction  of  left  internal  jugular  with  left 
subclavian  vein.  Tile  abdocninal  pari  is  placed  on  lh4- 
fronl  of  Ihe  body  of  the  second  ktmbar  vertebra,  behind 
and  to  (he  right  side  of  the  aoila  and  on  the  inner  side 
of  the  right  crui;  it  Uien  enters  the  ihorux  through 
aortic  opening,  on  the  ri^hl  side  of  aorla  lying  between  it 
and  the  vena  aiyKoi  major,  and  iiasses  upward  lo  risht  of 
aorla  on  tiBhi  inlcrcosial  vessel*.  Opposite  the  fourth 
dorsal  vertebra  it  passes  lo  the  left  behind  arch,  and  runs 
along  the  left  side  of  the  esonhaau*,  behind  the  left  com- 
mon carotid  artery.  At  the  level  of  the  xevcnih  cervical 
vertebra  it  turns  omward.  and.  passinc  behinij  left  inter- 
nal jugular  and  crowing  firM  pari  of  left  subclavian  artery. 
arches  i)vcr  the  apc^  of  the  left  pleura  to  open  at  the 
angle  af  union  oflhc  left  internal  jiiKiilsr  and  left  sub- 
clavian veins.  {From  .-Uitt  to  Amilomy^  The  ptirliont 
of  the  body  (traiieil  by  il  are:  Roth  lower  limbs;  abdomen, 
except  nppcr  mirfarc  of  the  liver;  left  half  of  thorax;  left 
side  of  head  and  nrck.  and  left  upper  extremity. 

3.  The  constituents  of  tlie  hile  may  be  sliown  in  the  fol- 
lowing table,  which  presents  the  averages  of  three  analyses 
given  hy  Hammarsten ;  the  results  are  given  in  parts  per 
thousand : 

Water    , 97i-3fto 

Solids   sflfiao 

Mucin   and  pigments    44}io 

Qile  salts  )3.I97 

TauTocholate    >... >43i 

Glycocholaie 9-7«S 
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Fatly  acids  from  loaps uoo 

Choresterin ,',, ■•34} 

Lcv-ithin  atid  fat» OWD 

Soluble  s«lti  ,,..,,..  7jra 

Itisotuble  sdt*  0317 

The  fimctiong  of  (he  bile  are:  (1)  To  uMitl  in  the 
eiiiuUiltcAtioii  and  tapoiiifiutiDii  of  faU;  (2)  to  aid  in 
the  ab«orption  of  tats;  (3)  to  stimulate  the  cells  of  the 
intetlnie  to  increased  tecrctor^  activity,  and  to  promote 
periftaltit;  and  at  the  same  lime  tend  to  keep  the  feces 
moist;  (4)  10  dimmiiie  wft«tc  product*  of  mettibollsm,  such 
as  Icchhin  and  cholcsicrin:  (5)  it  ha*  a  ^li^ht  action  bi 
converting  ulatch  iiiio  Migar;  (6)  it  nciiiraliEcv  ihe  acid 
chyme  from  the  vloinacli,  and  thiix  inhibilt  peptic  diges- 
tion; (7)  it  hat  a  very  feeble  aniiseiilic  action. 

4.  The  circulation  of  Ihe  blood  is  regulziled  in  (a)  ihr 
arttritt  by;  (')  The  elasticity  and  tone  of  the  atteries, 
(3)  the  force  and  frequency  of  tlic  cardiac  coniraction-t,  (3) 
the  resistance  in  the  capillaries;  (b)  in  the  capillarits  it  is 
regulated  by  (i)  the  action  of  the  heart,  (3)  the  action  of 
the  aitcric!:  (c)  in  the  veins  it  is  rFKulat<;il  by  (i)  the 
action  of  the  heart,  (j)  aspiration  of  [he  thorax,  (3)  the 
contraction  of  Ihe  muscles,  and  (4)  slightly  by  the  valves 
in  the  veins. 

5.  "The  kidney  ii  a  cimiponiid.  tubular  gland  rompoted 
of  micfMCopic  tubules  whoir  function  it  is  lu  secrete 
from  the  blood  thoic  wiisit  pioilucis  which  collectively 
conslittiic  the  urine.  If  the  a[icx  of  c.icb  pyr.iniiit  lie  ex- 
smined  with  a  lens,  it  will  prc»eiil  a  number  of  luiull  uri- 
ticcs,  which  arc  tbe  beginning  of  the  uriniferous  lubiilcii. 
From  this  puint  Ihe  tubules  pass  outward  in  a  siiaiitbl  but 
somewhat  divergenl  munncr  toward  the  cortex,  giving  oft 
at  acute  angles  a  number  of  branches.  Prom  the  «|m  to 
the  base  of  the  pyramids  liiey  arc  known  as  Ihe  lubule* 
ol  Bellini.  In  the  cortical  portion  of  the  kidney  each 
tubnle  hecome*  enlarged  and  twisted,  and  after  puisuing 
an  extremely  convolulcd  course,  turnt  backward  iiilo  the 
medullar}'  portion  for  some  distance,  forming  the  de- 
sccndinK  limb  of  llenle's  loop:  11  then  lurnt  \iiwM  iiseif, 
forming  the  ascending  limb  of  tlic  looii,  reenters  the  cor- 
tex, again  expands,  and  linally  terminates  in  a  iphcric  en- 
tarKement  known  as  MulUt'i  or  BDWmiits  (aptult. 
Within  this  capiule  is  contained  a  small  tnfi  of  blood- 
vessels. conslititlinK  the  -ih'meruU's.  or  Maipighiutt  cor- 
ftitdf.  ICach  lubule  con.iiiti  of  ;i  baicnurnl  membrane 
lined  by  epithelium  cells  ihroughoui  its  entire  txtcnt.  The 
inbiilc  an<l  ilt  contained  cpilltelinm  vary  in  tbapc  and  sixe 
in  different  parts  of  its  course.  Tlie  termination  of  the 
ennndated  lube  ronsisis  of  a  little  sac  ur  capsule,  which 
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u  ovoid  in  shape  and  tn«uur««  alioiit  t/JOO  of  an  inch. 
This  capsule  is  lined  by  a  la>-cr  of  lUttenM  epilhtUal  cellt. 
which  is  *Uo  rcl'ccicil  over  the  turface  of  llw  clomeiutuL 
DurioK  tlie  pciiuUs  of  stcrcioiy  aetlviiy  the  blood-vesscU 
of  the  gkwnerului  become  filled  with  bSood,  so  that  ihti 
cavil}-  of  the  sac  i»  ilniosi  obliterated;  after  secretory* 
activity  the  IiIiwmI-vc.ikIs  contract  and  the  sac-carity  be- 
comes cnlaiKCil.  Ill  iliai  portion  oi  the  tubule  lying  be- 
tween ihr  captttk  and  lii-nlc's  lov|>  the  etiillicli&l  cclli  arc 
cuboid  in  shape:  in  Hcnie's  loop  ihe>-  are  flattened,  while 
in  the  remainder  of  the  tubule  tlicy  are  cuboid  and  «A- 
uiDBHr."     (Brubakcr's  PhyiMogy.) 

6.  CniHiitl  nert'fj:  t.  Olfactory,  ipccial  sense  of  snselLj 
3.  <^tie,  spttial  sense  of  siRht  3-  Sfoior  ociiJi,  mo<or 
some  of  the  muscles  of  the  eye.  4.  I'rochlear,  motor  to  th 
superior  oblique  niuscte  of  tlic  eye.  5-  Trigcmiiwl.  gcnei 
tensntion  ii>  face,  and  moinr  10  muscles  ol  matt! oi ion. 
6.  Abducenx,  iiiutor  to  cxitrnal  rectus  muide  of  eye.  ;. 
Facial,  motor  lo  muscles  oi  face  S.  Audiiory,  special  sense 
of  bearinx.  »  GlossupbaryngteaJ,  motor  and  sensory,  la 
Vagus,  motor  and  sensory,  11.  Spinal  accessory,  motor. 
iz.  Hypoglossal,  molof  to  muscles  of  tongue. 

7.  "The  sympathetic  nervous  system  consists  of  (l)  a 
series  of  K^nielia  connected  togcilier  by  a  great  ganglionlej 
cord,  the  gnngliatcd  cord,  extending  from  the  base  of  the 
skull  to  the  coccyx,  one  gangliated  cord  on  each  side 
the  middle  line  of  the  l>ody,  partly  in  from  and  partly  oaf 
each  side  of  the  vertebral  column;    (3)    of  three 
^ngliated  plexuses  or  agKrcgations  of  nerves  and  eanglti 
situHtcd  in  from  of  the  spine  in  the  thoracic,  abdomina 
and  pelvic  cavities  respectively;  (3)  of  smaller  or  temiina 
ganglia,  titiiatcd  in  relation  with  the  abdominal  viscera;' 
and  (4)  of  numerous  fibers."     {Gray's  Analomy.) 

Its  (utidUmt:     "It  may  safely  be  said  that  the  sympa- 
tlielic  lyitem  hai,  to  a  great  exlciit,  a  controlling  innu>J 
ciice  over  the  secretion  of  most  of  ilic  glands,  the  lacry ' 
in.il,  the  salivary,  the  swrat  glandt.  the  glands  of  the  siam> 
ach  and  intestines,  tb«  liver,  the  kidney,  etc.;  that  it  pre- 
sides over  the  circulation  by  regulating  the  caliber  of  thej 
blood-vcsiels  and  the  action  of  the  lieart:  iliai  it  intluenceal 
reapiratiun:  and.  finally,  that  all  involuntary  muscles,  thoseJ 
of  the  digestive  apparatus,  of  the  genitourinary  system,  off 
the  hair  follicles   (pilomotor  nervei).  are  under  its  controT 
to  such  extent  that,  for  instsnrc.  in  certain  mammalians 
the  bladder  still  continues  to  fuliill  its  function  for  weeks 
after  all  the  cerebrospinal  motor  ncrvf*  leading  to  it  have 
been  severed.     In  short,  we  find  that  all  vegetative  life  of 
the  orRiinisni  is.  to  a  itreatef  or  less  extent,  under  the  con- 
trol of  the  sympathetic  system.     Therefore  it  may  prop- 
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eriy  be  called  the  Tegetative  nerve  (ysl""  fo^  rjietOinct.'' 
(.RtfertKcr  liaitdbooi  of  ihe  ilrJital  Sciencei.) 

&  The  fmuliont  af  the  tkin  arc:  Protection,  cxcretioa, 
iectettcni,  fegulalion  of  the  bodjr  temperature,  abiorpiion. 
<tcimiioii.  ipceial  *en»e  of  loncti.  respiration. 

9.  The  physical  propfrtUs  of  blood:  Fluid,  (omcwlial 
lisciJ,  Kd;  specific  e'aviiy,  from  1055  to  1062:  alkaline  re- 
action; snitiih  Insic;  characteristic  odor;  variable  tempera* 
Itirc  (average,  ahojit  too*  F.). 

The  tifHstitatait  of  the  blood  are  plasma  an<l  corptiiclci 
The  plaitna  consists  of  water  and  folids  (proieids,  extract- 
ives, and  inorganic  salts).  Tlie  red  corpuscles  coDsiit  of 
water  and  solids  ( hern ogl obi n,  proieids.  fat.  and  inorsack 
aalts).  The  tcliile  corpusclet  consist  of  water  and  solid* 
(protcid,  icuconuclcin,  lecithin.  hiMon.  etc.). 

The  red  blood  corfustUs  are  biconcave  diics,  about 
I-J20O  of  an  inch  in  diameter;  they  are  non-nuclcsicd,  and 
there  arc  about  4.500^^  or  .^.ooo^oo  of  them  in  eacb  cubic 
mitlimeter  of  bUind.  They  are  elaMic  and  soft,  and  their 
khape  is  changed  by  pressure,  but  is  proinptly  rcicaincd  on 
the  removal  of  the  pressure.  Their  color  is  yellowjib. 
They  contain  heiDOglobin. 

Their  /uHCtimi  is  to  carry  oxygen  from  the  lungs  to  the 
tissues. 

Tile  white  bloMi  cells  are  spheroidal  masses,  varying 
in  siie,  having  no  cell  wall,  and  containing  one  or  more 
nuclei;  there  are  about  7.000  to  lo.ow  of  them  in  each 
cubic  millimeter  of  blood.  They  differ  much  in  appearance, 
and  are  divided  into  (1)  small  mononuclear  leucocytes. 
Of  lytnphoeytcs,  (a)   large  mononuclear,   (3)   transitional, 

(4)  poljmuckar,  or  polymorphonuclear,  or  neutropliile.  and 

(5)  eosinophile.  They  arc  all  more  or  Ices  granurar,  par- 
ticalarty  the  last  two  varieties  named.  They  are  probably 
formed  in  t1ie  fplecn,  lymphatic  glands,  and  lymphoid  tis- 
sues. Their  fate  is  uncertain;  it  ha*  been  auiricd  that  they 
arc  converted  into  red  blood  cells ;  they  play  a  part  in  the 
formation  of  fibrin  ferment ;  they  are  jometlmes  con- 
vened into  pus  cells.  Their  functions  are  (1)  to  serve  as 
a  protection  to  the  body  from  the  incur^iions  of  pathogenic 
microorganisms;  <3)  tney  take  some  part  in  the  process  of 
the  coagulation  of  Ihe  blood;  (3)  tbey  aid  in  the  abxorp- 
lioti  of  fata  and  peptones  from  the  iniefU'ne,  and  (4)  they 
help  to  maintain  the  proper  proteid  content  of  the  blood 
plasma. 

There  are  also  plateUli.  which  are  very  small,  colorless, 
irregular  shaped  bodict;  they  are  about  one-fourth  Ihe 
diameter  ol  a  red  corpuscle.  Their  function  is  not  deter- 
Riincd;  it  is  posiible  that  they  lake  some  part  in  ilie  coagu- 
lation of  the  Mood.     In  number  they  vary   from  about 
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a)V>oo  10  moTc  ihsn  sco^ono  m  cacb  cultic  milKmctcr  of 
blood. 

Ptaima  ronvcjrs  nuirimcni  to  th«  iis»uc;  it  hol(l»  in  solu- 
tion the  carbont  dioxide  aiid  water  which  it  receires  ffocn 
the  tistuct,  ant]  taxc*  rhcm  lo  be  eliminated  by  ili«  lungs, 
kidney !>.  and  ikm :  it  al»u  hulds  in  solution  tiiea  and  other 
nitrogenous  »ub»iancc«  that  arc  taken  to  and  excreted  by 
the  liver  or  kidneys. 

ta  The  <ardiiie  cycU  include*  all  the  cbangci  whicli  occur 
between  tbe  commenccnimt  of  one  liesii-beat  and  iltc  com- 
rnvnccmcni  of  the  next-  it  coimttt  of  the  aJcernaic  contrac- 
tions (or  eystulc)  and  rclsxaiionb  (or  diastole)  of  ilie 
auricle!  and  vcnirrclcs  of  the  heart.  The  contraction  of 
the  two  auricles  inkes  place  simtiltancuusly,  and  is  followed 
bv  the  simullaneoiii  voiitractton  of  the  tiro  vciilricie*:  then 
follows  a  period  during  which  the  whole  heart  is  in  a  stale 
of  dJn«lole.  The  cycle  then  bei{ini  ai^ain  with  the  aurrcular 
systole. 

OBSTKTlllCS  AND  CVHECOLOor. 

I.  By  prfienialion  is  meant  the  part  of  the  fetus  whkh 
presenit  at  the  pelvic  brim;  examples — vertex,  breech,  face. 

By  fatil'wn  is  meant  the  relation  between  a  |>oiiii  on 
ilic  feiii«  and  a  point  on  the  insicmal  pelvis;  examples — in 
a  vertex  prefcniaiion  the  poiiiion  may  he  (I)  left  occipito- 
anterior, (a)  ritthi  oteipito-poslcrior.  (3)  f'Sht  occipito- 
anterior, (4}  left  occipiio-pniterior, 

J,  In  cases  of  shouldrr  presfntation,  if  seen  before  labor, 
version  should  be  performed  to  correct  the  mil-presenta- 
lion;  in  case  of  impaction  a  Cesarean  section  is  indicated; 
sometimes  decapitation  or  cmtirvotomy  has  been  performed, 
but  a  Cesarean  section  Is  prcicrahle  Cases  of  shoulder 
prcscniiiiion  have  been  known  to  lerniinale  spontaneously, 
but  it  is  not  advisable  to  rely  on  this  nossibility. 

3.  Mtniiiralion  i»  measuring  (ibc  pelvis);  ilic  same  as 
pelvimetrj.  The  measurements  arc  taken  by  a  pelvimeter, 
between  the  anterior  siincrior  spinous  processes  of  the 
iliac  bones,  ibc  diitan^ei  between  the  iliac  crents,  the 
inter -trochanteric  and  the  external  conjuRatc.  Tn  me^s- 
itring  the  above  the  physician  should  stand  by  tbe  side  of 
the  patient,  and  holding  the  nelvimclcr  between  the  thumb 
and  fingers,  the  points  should  be  armlied  to  the  outer  side* 
of  the  points  above  mentioned.  In  measuring  ibe  external 
conjugate,  the  putient  should  lie  ou  her  side  with  her  face 
away  from  the  physician. 

Between  anterior  spinea io>j  inches 

"       the  hiKlicst  points  of  1  ..  m 

tbe  iliac  (-rest*.       ( 
trochanlers  laM 

Tbe  external  conjunate  is  taken  from  the  fossa  lust  bc-_ 
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ncatb  the  ipiiiou*  pruccM  of  the  U»l  lumbar  vertebra  lu 
the  miflrllc  of  llie  upprr  border  of  the  «);'mphysiB  pubU.  It 
u  about  &  inches  or  30  cm,  Fhi*  is  aba  sumetiinex 
ipokta  of  M  Rauilrlncque'i  diamcier,  from  lu  author, 
(Landls.) 

It  it  of  value  in  indicating  a  deformed  pelvit.  and  difB- 
cull  ur  impussiblc  labor. 

4.  ['uncture  ihe  cranium  or  apinal  cord  wuli  a  piT- 
(orator,  and  evai-'iutc  the  tluiil, 

5.  la)  Plaetuta  prxvia,  or  pieiiulure  wrparatim  of  u 
normally  siiua led  placenta. 

(A)  iind  {c).  flemorrhiixe  (external,  interna]  or  con- 
cealed), ihock.  pallor,  air-hiingcr.  rapid  and  fe^le  pulse, 
cyanosin;  the  cuie  xhuuld  be  ni;iiiaKC(l  \>y  dilatation  of  the 
09.  and  pfonijil  delivery  (version  or  forceps)  accouihr' 
men  I  force. 

6.  (a)  y*ntrofixalion  it  Indkattd  in  cases  of :  RctroHcited 
uterus,  prolapsed  uterus. 

{b)aitd  (fj.  BallolWntnt  is  a  mean*  of  diapnr.*ins 
pregnancy;  with  a  linger  in  1)11;  v:igina,  a  »barp  tap  is  nude 
acainst  itie  lower  uterine  segment,  ihc  fcius  (if  prcicnij 
is  tossed  upwards,  and  will  prejently  be  (ell  to  strike 
against  the  uterine  wall,  an  it  falls  back  It  is  valuable  ai 
about  tlie  3d  to  5tli  month  of  preitnaney. 

7.  "When  cKiriuicrinc  pregnancy  exists  there  arc:  (1) 
The  general  and  reflex  iymptom*  of  pregnancy :  Ihcy  have 
often  come  ou  after  an  itncerlain  period  of  sterility.  Nau- 
lea  and  vomiting  appciir  Aggravated,  (i)  Then  comes  a 
disordered  menstruation,  especially  ntcirori-liaKia,  accom- 
panied with  KUthes  of  blood,  and  with  pelvic  pain  coinci 
dent  with  the  above  symptoms  of  pregnancy.  Pains  are 
often  very  severe,  with  marked  (cndcrncss  williin  the  pel- 
vis. Such  symptoms  are  highly  suggestive.  (3)  There  is 
the  presence  of  a  pelvic  (iinior  characterized  as  a  lensc  cysl, 
lensitive  to  the  touch,  actively  nultaling.  This  tumor  has 
a  steady  and  pioi-re^sivc  Krowin  In  the  Ijrii  two  months 
it  has  the  siic  of  a  pigeon's  egg ;  in  the  third  month  it  has 
Ihe  sixe  of  a  hen's  egg;  in  Ihe  fonrth  month  it  has  the  siie 
of  two  fists.  (4)  The  os  uteri  is  patulous:  the  uterus  is 
diipl.iced,  but  is  slightly  enlarged  and  empty.  {5)  Symp- 
toms No.  a  may  be  abaeni  until  the  end  of  the  third  montli, 
when  suddenly  ihcy  heromc  severe,  with  spasmodic  pains. 
followed  by  the  Rcneral  symptoms  of  collapse.  (6)  E!xpul- 
sion  of  ihe  decidiia.  in  part  or  whole.  Nos.  i  and  i  are 
prtsumplh'e  si^i:  Not.  3  and  4  are  fiiobablf  sigm;  Hot.  5 
and  6  arc  fiostlwe  tigii."  (American  Texl-Boak  of  Ob- 
tietriet.) 

8.  Cahci.soma  of  Utekus. — ^ym^fuins.-  Hemorthage, 
teucorrhea.  offensive  discharge,  pain,  cachexia,  and  a 
tumor     Piitkoloffy:  "Cancer  olthe  body  iKCurs  iu  less  than 
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1  per  ccaL  of  all  cues.  It  ii  more  frequent  in  traUipuii 
than  carctaonu  ccrvicb.  and  loub  to  occur  rather  laicr  ■ 
life  Uian  canctt  of  the  cervix.  1'be  di»eaic  t'c>:-.iii  luptf- 
Acially  or  deeply  in  (he  tiittcosa.  Efiiibclioma.  malignnt 
adenama,  adeno-carcinonia,  and  pure  carcinotna  are  (ottnd. 
the  latter  bciiiR  of  the  scirrhoui  or  mvduIUry  type.  In  the 
inuliKi>»nl  adenoma  there  U  an  atjincal  pruiilctation  of 
the  glaiuls:  they  become  folded  up  irresuliitl}-^  the  inter- 
vetiiitjt  conucL-iive  tiisue  najr  be  ver}  team,  and  lli<  stand 
ipacct  may  loncfa  at  points  liicy  aic  lined  nith  a  linicte 
layer  of  columnar  eptthclitim.  In  the  adcno-cardnocna. 
I>arl>  may  >liow  the  siruclurc  of  IIk  nulipianl  adcDoou. 
and  part*  that  of  (he  ordinarj-  cancer  where  the  locult  are 
filled  with  epiihdial  cells.  These  ijruwihs  form  swellinn 
In  the  wall.  When  near  the  caviiy.  the  tnucona  may  ul- 
cerate over  lliem.  Cradtiully  ihc  iilettis  becomes  cxca- 
rated.  .Adhexiont  muy  form  with  adjacent  (tmctnrcs. 
and  icvondaiy  cIcpo»il»  develop  in  ^e  periioneum.  inariet. 
Itibeii.  Taicina.  elc.  The  epitfletiocna  niajr  crow  diffmely 
through  the  whole  cavity,  or  a»  an  i»olatcd  I'lmsoiti 
uruwih.  nhkh  amy  become  polypoidal.  Metutatic  do- 
(lulct  may  form  in  different  pans  of  Ihc  iilerine  wall. 
These  lumon  ate  covered  wiih  layers  of  polyhcdr^d  cells; 
very  rurely  pavement  roiibelium  u  foand  like  that  in 
ordinary  ciiirhclicma.  The  mucosa  of  tlie  body  itett 
thinned,"    I  Webster.  I 

i;.  In  the  uurut,  the  miicout  niemhrane  becomes  thick. 
Kwullcn,  red,  soft,  ilie  uterine  islandt  are  enlarged,  and  the 
eapillnrie^t  are  hypcrtrophird  and  then  riipliirc  In  the 
aiiiry,  the  tnost  mature  follicle,  imdet  the  influence  of 
congulion  lecretei  more  liquor  folliciili,  swells,  the  tnnka 
prupiia  falls  away,  and  the  fuilicic  ruplure*. 

10.  (a)  Two  indications  for  hyslereetoiny :  CarcmOma 
and  fibroid*. 

(b)  A»  to  preference  between  the  vaginal  and  abdominal 
rouicK,  the  following  is  taken  from  Garrigues'  Cyxr- 
eoloKy:  "If  lite  va^nal  route  it  available,  it  thould  be 
preferred,  became  it  entails  nmch  test  sliock.  tefjuire*  a 
simple  aftcr-treaimeiit,  doc*  not  leave  any  visible  cicatrix, 
prcdiii>oxc«  lets  to  hernia,  and  allows  the  patient  to  re- 
siiinc  work  in  shorter  time.  On  the  Other  hand,  the  vag- 
inal rmiic  it  more  diffirnli  on  account  of  the  limited  tpaee. 
Hemorrhage  is  more  troubleiome  to  cheek,  adhesioni  are 
harder  to  separate,  and  [he  bladder  and  intcitine  more  cx- 
potcd  to  injury  and  less  accessible  for  repair.  The  pelvic 
cavity  cannot  be  seen  to  well  and  the  abdominal  not  at 
all.    If  tissue  is  left  to  mortify,  it  emits  an  offentivc  odor." 

CBEHisray. 

(a)  An  atom  is  the  smalletl  portion  of  an  element 
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that  can  cnler  into  s  chemica]  rnction,  ur  ihai  can  enicr 
inio  the  composition  o(  a  molecule, 

(b)  A  moltcttle  is  the  tmallcit  ((iiaotity  of  any  substxncc 
that  can  exist  in  a  ffcc  slate. 

(c)  liomeric  eoutfoiindt  arc  compounds  which,  while 
differing  in  propcnics,  posaess  the  same  percentage  com- 
poiition, 

3.  (a)  Tlie  symplomi  of  airule  arifiiicai  paiionin^: 
"In  acute  cases  the  symptoms  usually  beKiri  in  from  iwrmy 
to  fort)--five  minutes,  Nante.i  and  tamtin;»s.  Violent,  buni- 
in;;  pain  in  tlie  stomach,  which  becomes  more  an;!  more 
iiensc,  and  inctranex  on  ptcisnrc,  Pcrkisiinganddiiitrciiiing 
_  of  mattcri.  sometimes  brown  or  gray,  or  sireikefl 
llh  blood,  or  itreen  (Paris  jt^'ccn}.  Purging,  More  or 
less  tevcrc  cramps  in  the  lower  eztremitiei."  (Willhaut' 
Eilfntioh  of  Chfrnislry.') 

(b)  The  chemical  nniidole  i«  freshly  prepared  ferric 
hydroxide.  The  ferric  hytlroxide  changes  the  arsenic  into 
ferrous  arsenate,  which  is  nonpotsonous.  The  reaction  is 
rcpreiented  by  the  following  equation: 

A».O.f2Pe,(OH)^Fc(OH)H-SH^+Fe»(AsO,)k 

(c)  Tril  for  arsftic:  Reinsch's  test  ia  as  follows:  To 
the  tnspecied  fluid  add  a  little  pure  HO;  suspend  in  the 
fluid  a  small  strip  of  bright  copper  foil,  and  boil.  It  a  de- 
posit forms  on  the  copper,  icmove  the  co[>per,  wash  it  with 
pure  water,  dry  on  liltcr  paper,  but  be  careful  not  to  rub 
off  the  deposit.  Coil  up  the  copper,  and  put  it  into  a  clean, 
dry  glass  tube,  open  at  both  enos,  and  apply  heat  a(  the  pari 
wbcrc  ihe  copper  is.  If  arsenic  is  present  tlicre  will  ap- 
pear in  the  cold  part  of  the  tube  a  roirtor,  which  will  be 
lound  oil  microscopical  examination  to  consist  of  octa- 
hedral crystals  of  arsenic  trioxide. 

3-    MelhotI  lor  the  quantiiativt  estimation  of  sugar  at 
urmt:    "Fehlin^s  mttfwtt. — The  solution  is  made  as  fol 
lowi: 

I.  Dissolve  cupric  mlphatc  51  g8  gm. 

in  waicr  lo  50000  c,c. 

II.  Dissolve  Rocliclle  salt  3599  gra. 

in  sodium  hydroxide  soln.  sp.  or.  1.13  to  i.ooocjC. 

(Piffard). 

When  reqnired  lor  use,  one  volume  of  I.  is  to  be  mixed 

ilh  two  volumes  of  II.    The  capper  contained  in  10  c.c. 

I  this  mixture  is  precipitated  completely,  as  cuprous  oxid, 

by  0.05  gm.  of  glucose. 

"To  determine  the  quantity  of  sugar,  place  10  e.c.  of  the 
mixed  soln.  in  a  flask  of  about  250  c.c.  eapacily.  dilute  wiih 
HfO  to  aboui  30  c.c.  and  heat  lo  boiling.  On  the  oilier 
hand,  ilic  uriiK  to  be  tested  is  diluted  and  thoroughly 
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mixed  wilh  (our  volumre  of  ll«0  if  il  be  poor  in  lUBar.  oi 
with  nine  volumca  of   H.O  if   hiKhly  siiuharinc.  aiul  a 
burcllc  Wlcd  with  ih«  iiiixlur«.    When  lh«  Fehling  »ola 
boil>,  add  a  (cw  titt,  NH.IIO  and  (hen  5  c.c.  of  the  unnc 
from  the  biireilc,  boil  ajtaiit,  aitd  continue  the  alternate 
addition  nf  (Itltiird  urine  and  boiling  of  the  mixture  until 
(he  blue  color  tt  quite   (aiiit.     Now  idd  the  diltited  uriuc 
in  qiinniiiic;  of  ■  cc.  at  a  lime,  boiling  after  eaeh  addition 
until  the  blue  color  just  dinppeara.     Have  rendy  a  «nall 
(titer,  and,  having  loitered  ihrouKh  it  a  few  fit  of  the  hot 
mixture,  acidulate  the  filtrate  with  acetic  acid,  and  «dd  to  it 
t  t^L  »i1n.  of  poia»8iiim  fcrrocyaiiidc.    II  a  brownlsb  tinte 
be  prodiiecd,  add  another  y,  c.c.  of  <Ji!,  urine  to  the  fla«k. 
Iwii,  and  test  with  ferrocyanide  a*  before.    Continue  this 
proccedinK  iiniil  no  brown  tinge  it  produced.    The  burette 
reading,  taken   at   tbii  point,  give*  the  number  of  c.c.   of 
dilute  urine  contaiuiiix  005  fpa.  |;1ucose,  and  ibis  divided 
by  5  or  10,  according  be  the  urine  was  diluted  wilh  4  or  9 
voliiniet  of  HiO,  givei  the  number  of  tc  of  urine  contain- 
ing 0.05  Rni.  iiigar.     The  number  of  c-c.  urine  passed  in 
twenty-four  houn  divided  by  30  limes  the  number  of  cc. 
coniaiuing  0.05  ij;m.  ghic-oje.  nivef  the  elimination  oi  glu' 
cose  in  twenty-four  hours  in  gram*. 
Ejromptc.     Urine  in  24  hour*  =  J.436  c.c. 
Fehling's  »oIn,  used  =^  to  cc. 
Urine  diluted  with  4  voli.  H|0 
Burette  reading  =  igj  c.C. 
18. s 
=  3.7  =  C.C.  urine  containing  0.05  gm.  glucose. 

^' 

=  33,93  =  grams  glucoie  eliminated   in  34  hourt" 

3.7X»  (Witthau*'  Unnatyiij.) 

4.  Ten  for  bile:  Put  3  c.c.  HNOi  in  a  test  tube,  add  a 
piece  of  wood,  and  heat  until  the  add  it  yellow;  oooL 
When  cold,  float  some  of  the  urine  to  be  tested  upon  the 
surface  of  the  acid.  A  ^rcen  band  ii  formed  at  the  junc- 
tion of  the  li(|uids.  which  Rradually  rises,  and  is  succeeded 
from  below  by  blue,  reddish -violet,  and  yellow, 

i-  (a)  Dairy  milk  (assiiminK  it  lo  be  pure)  contains 
(approximately)  4  per  cent,  each  of  prolcids,  fat.  and 
jugar:  whereas  in  human  milk  the  proteids  arc  about  1  to  3 
per  cent.,  tlie  fat  about  ,1  10  4  per  cent-,  and  the  sugar  about 
6  to  7  per  cent.  Dairy  milk  may  be  acid  in  reaction  and 
contains  numerous  bacteria,  whereas  human  milk  is  ampho- 
leiic  or  sliKhily  alkaline  and  oenemtly  contains  no  bacteria, 

6,  (a)  lltSOt  is  the  formiila  for  3  molecule  of  sulfuric 
acid;  (b)  BaOi  for  one  of  barium  dioxide;  (c)  IICI  for 
one  of  hydrochloric  acid;  (d)  HNOi  for  one  of  nitric  acid. 


I 


»S8 


KENTUCKY. 


P 


(e)  The  formub  for  methyl  ikohol  »  H.CH.OH. 

7.  (]}  Acctphcnctidin  (or  phcnacctin)  h  cthylpan- 
aceiamldopbcnatc 

(b)  Htxanicihylene-tet famine  U  urolropin, 

(c)  Tht  former  is  pr*pared  by  the  action  of  glacial  acetic 
acid  upon  paraphenelidin ;  the  liiicr  by  [lie  action  of  am- 
inonia  iipori  (orniatdcliyde. 

8.  (a)  Oxygen  h  a  cnlorlcss.  odorless,  taitelcs*  gas. 
&lilthtly  soluble  in  water,  heavier  than  air.  It  ha.i  a  strong 
tendency  10  combine  with  other  elctncnts,  and  forms  binary 
compoiind.i  with  all  elements  except  fluorine  and  bromine. 
Oxygen  is  necessary  10  the  procewei  of  life  and  combus- 
tion. 

(b)  Us  symbol  is  O;  (c)  valence,  two;  (d)  atomic 
weight,  16. 

M  OyKen  may  be  prepared  by  heating  potassium 
chlorate. 

3KaO,  =  aKa+30» 

ft  (»1  SprtiHf  gravity  is  the  weight  of  any  subtlance  as 
compared  with  the  weight  of  an  equal  volume  of  another 
sub«iancc  taken  a*  a  slandard  iiiuler  like  conditions  of  tem- 
perature and  prcstiirc. 

(6)  Spfcifie  gravity  of  solids:  "t.  Soi.tDS  Hkavikm  than 
Watir.— First  weigh  it  in  air  and  then  in  water.  The 
difTetence  is  the  weinht  of  the  volume  of  water  displaced. 
The  weight  in  air  is  divided  by  this  ijfurr, 

a,  Souos  LiciiTEH  THAN  Wateb.— First  weigh  il  in  air, 
Ih^n  in  w.-itcr  with  3  sinker  attached.  The  spccilic  weight 
of  the  sinker  is  then  dctefmincd  and  subtracted  from  thai 
of  both.    The  specific  gravity  is  calculated  as  before. 

3.  Solids  Solubie  in  Water. -~ The  specific  gravity  is  de- 
termined in  a  liquid  havitiR  no  solvent  action,  the  specific 
gravity  of  which  is  known,  and  the  weight  of  a  correspond- 
ing volume  of  water  is  calculated." 

(f)  Of  Liquids:  "Weigh  equal  volumes  of  water  and  the 
given  liquid  and  divide  the  latter  by  ilie  former. 

The  pyhnomeltr  is  a  flask  of  thin  glass  holding  accurate- 
ly when  completely  filled  a  given  volume  at  a  definite  tem- 
perature, an'l  is  much  used  for  determining  specific  gravity 
of  fluids- 

The  hydrotntttr  is  an  instrument  used  for  this  purpose, 
also,  and  is  generally  made  of  class  tubing,  wrighted  below 
to  maintain  it  upright  ivhrn  floating  and  with  a  stem  above 
showing  a  scale.  One  form  sinks  in  water  to  a  mark  on 
the  scale — usually  1— and  the  other  marks  show  at  once  the 
speci^c  gravity  of  the  fluid,  according  as  the  iniuumeni 
floats  above  or  below  or  at  this  level."— (McGlsnn an.) 

id)  Of  Gaits:  By  (he  specific  gravity  bottle;  or  divide 
the  weivhi  of  its  molecule  by  two. 

10,    The  ptyaiin  of  the  saliva  and  the  amylopsin  of  (he 


»S9 


MEDICAL  RECORD. 


n 


pincrciiic  juice  »ct  upon  boiled  turch,  and  bjr  hjrdrolrsu 
convert  it  inro  whible  starch.  By  funlier  hydrolylic  deav- 
age,  [ualioic,  er)''''f°'i^*'^'">  *°^  achrooJottrin  arc  formed. 

"Ac«ii.Jing  to  Brown  aod  Hctod  the  reaction*  may  be 
lepruented  thus: 

Ont  molccuk  of  gcUtinoas  tiarch  b  convened  by  (be 
actiop  of  an  amylolytie  fennenl  iolo  *  molecuUs  of  soluble 
starch. 

One  molecule  of  soluble  mrch=lo(CuH.O>.)-iS(H.O}. 
which  i*  furllicr  coo«rted  by  the  ferment  iiMo 

I.  Erythrodcxirin  +  Maltose. 
9(CaH»0«)         (COIriO..) 
then  into 

X  Erythrodcxirin  +  Maltose; 
8(C,a4.0«)    a(CBH.O») 
next  into 

3.  Achroodcxlrin  +  Miltote. 
jCCHpOi.)    .iCC.H.On) 
And  so  on ;  the  r«itllani  being : 

io(C..ll.o„>-i-8(IU)>=8(C«HaO„)  +  a(G.Hi.O-)." 

Soluble  starch     Water  Maltose       Achroodexirin. 

(From   Kirkes'   Pkyiiohgy.) 

XERVOUS    DISEASES. 

1,  Eliology  of  tnigraint:  Heredity,  female  sex,  and  aft 
(al)Dtit  the  lime  of  puberty)  are  all  predisposing  httAotx; 
neurotic  family  history,  epilepsy,  and  hysteria  also  predis- 
pose; overwork  at  school  in  conjunction  with  lowered  phy- 
sical health,  eyestrain,  injury,  shock,  fatigue,  gout,  rheuma- 
tism, iii  digest  ion.  and  autoloxeinia  may  all  cause  migraine 

2  Eliology  of  iVfiiliVii-^l'fedujiosmg  cause*  arc:  Ronl. 
muscular  rhcuinaiism.  sypliilis.  <Jiabete».  alcoholism,  lead 
poisoning,  exposure  to  oild  and  net.  neuritis.  Symftouu: 
I'ain  in  the  course  of  the  sciatic  nerve. 

.1.  Efilfpsy  is  a  disease  manifested  or  charBCtcritcd  by 
a  periodic  disorder  of  consciousness  and  b;*  muscular 
convulsions,  cither  of  which  niny  lie  absent  in  exceptional 
cases  .\ccord>R|i  to  the  severity  of  the  condition  it  is 
called  pelit  ituti  or  grand  mal.  The  ronvuhifos  may  be 
ionic  or  clonici  or  may  alternate.  A  family  hiitoiy  of 
nervous  disorders,  nkobolisni,  or  syjihilis.  poor  piiysiquc, 
abnormal  and  difficult  labors,  rachitis,  malnitlrition,  ihe  in- 
fectious fevers,  particularly  scarlet  fever,  inicsttnal 
worms,  injury  10  the  craniam.  and  disorders  uf  menstrua- 
tion are  some  of  the  causes  of  Ihe  disease.  The  pathology 
is  unknown. 

(&)  CoiaUfty:  "A  peculiar  neurosis  cliaracterifed  by  lots 
of  will  and  muscular  rigidity,  due  to  a  diseased  condition 
of  the  central  nervous  system.    It  is  seen  in  neurotic  {ndl- 
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ndtials  bttwccn  so  and  30  ycara,  and  is  cornmonly  auo- 
ciatcd  witii  hvsieria-  It  occurx  *ud(I«nly  in  paroxytmt  and 
UMially  with  loss  of  consrioiisn^ss.  During!  ih<  atiack  tx- 
tcrnal  stimulation  is  nccct»arr'  Faradiiation  and  cmctici 
are  alto  of  value.  In  the  interval  the  neurotic  condition 
should  receive  attcnl ion."— (Gould  and  Pyle's  Poektt  Cy- 
tloftdia-) 

4.  I'rogreuk'f  bKlbar  faralytii.  "Tile  sympioms  con- 
sist of  the  Kradiial  oiisd  and  progU-ssioii  o(  diflicully  in 
articulating,  which  is  ctpccialty  miirl>cr!  in  ci>nnection  with 
labialt,  such  as  b.  p  and  v,  and  linguals.  inch  m  \.  m.  r, 
aad  I.  Soon  ihcre  is  difficulty  in  swallowing,  and  iluids 
regurgitate  ihrouuli  llie  nose,  food  may  paw  mio  the  lar- 
ynx, and  the  voice  takes  on  a  nasal  quality  and  becomes 
vcalc.  In  the  course  of  time  the  tnuaclei  ol  the  lips, 
lower  part  of  the  face,  and  tongue  bcf^nme  paralyied  and 
atrnphied.  and  exhibit  fibrillary  twiidiinKs  and  the  reac- 
tions of  degeneration;  the  tongue  c.innoi  be  protruded; 
the  lips  cannot  be  puckered  (a^  in  wliiitling)  :  the  s.itiva 
drools  from  the  month;  the  palatal,  phuryngeal,  and  bryn- 
Ceal  reflexes  Icsten  and  tinaliy  disappc:)r ;  and  in  tlic  eourte 
p(  sereral  year*  the  patient  dies  from  respiratory  of 
cardiac  failure,  if  he  lias  not  earlier  wiccumbed  to  an  in- 
tercurrcnt  infection.  Inli^lliKencc  is  preserved  throjighout 
ilie  course  o(  the  disease,  and  there  are  no  sensnry  chanafs. 
In  voene  cases  there  is  an  aisociated  ophthalinoijlefiia." 
(Kcll/S  PratlUe.) 

j.  A  delutian  is  a  belief  in  somethini;  which  has  nu  r-a] 
existence,  but  is  purely  imaginary;  and  out  of  which  the 
person  cannot  he  reHKOiied.  An  illution  is  n  fali«  or  pei- 
rerted  impression,  received  through  one  of  the  senses.  An 
hoUu<inaMn  is  the  same  as  an  illusion,  but  without  any 
materia]  basis. 

[f  an  individual  believes  himself  lo  be  mnde  of  gbsi,  and 
is  afraid  of  being  touched  leH  he  be  broken,  he  is  Jiiffering 
from  a  rfe/tui'oir.  If  the  whittling  of  the  wind  is  mistaken 
(or  a  voice  telling  a  person  to  do  a  certain  ihinic — that 
would  be  an  iJ/hjioh.  If  a  periun  fancied  he  heard  a  toice 
when  there  was  nothing  at  all  to  be  heard,  that  would  be 
an  li9llMtinalioti, 

pbiventut  hesk-imk. 

I.  (a)  Dlfhtktna:  About  four  weeks:  but  atl  dischsr^ 
must  have  ceased,  there  must  be  no  albumin  in  the  unne. 
and  bacteriological  examinaiion  of  nose  and  throat  must  be 
repeatedly  nejuative. 

(fr)  Scaiiti  ftver:  About  six  week*;  when  all  desquama- 
tion, diseharee  from  ears  or  nose,  albuminuria,  and  sore 
throat  thall  nave  disappeared. 
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(e)  SmaUp«x:  About  fix  w«ki  from  the  beginning;  oat 
wMk  a(t«r  erery  nah  has  <lisappcarc<L 

^  Air-p>«Mgu,  mouth  (with  food  and  drinli),  wDuadt 
m  Bkin  and  mucout  membrane*. 

3.  At!  water  for  drinking  or  for  Kasbing  dishe*.  etc, 
and  milk  sboiild  be  boil«d:  no  ice  slioHld  be  pm  in  water 
or  other  drink  or  food;  flic*  should  be  kept  out  of  tr  ' 
hou«ei  all  dtKharuM  from  the  &ick  pcrwn  mun  be  diiii 
fcctcd ;  all  DtcntiU.  dithe*.  etc..  lucd  by  titt  paticiil  m' 
be  ibotouglilr  cleaiiKd.  and  boiled  every  day;  toiled  1' 
mutt  be  soaked  in  a  diKinfccianI  soluiion  befute  ' 
washed;  after  each  attendance  on  a  patieni.  physi 
nnrvci,  and  others  should  wash  their  hands  in  a  disint 
lani;  thorough  guriUralion  of  all  bedding,  etc..  ntusi 
Iierfomied  after  the  disease  is  orcr. 

^.  To  dmnfecl  a  room  by  fonuaidekydti  <i)  By  Tril- 
lut  s  apparatus,  wlijoh  "allows  the  sulnlion  of  foTnulm  to 
tlow  in  a  line  slrrain  through  a  copper  coil  healed  10 
reilness  by  a  dame  beneath,  and  the  k*}  '°d  vapor  passing 
directly  into  the  room.  The  apparatus  may  be  operaied 
outside  of  a  room,  and  the  amount  of  k^  Itberated  ilc- 
pends  directly  upon  the  sireiigth  and  quantity  of  the  sol 
lion  evaporated,  (a)  in  SchcririK's  method  the  solid  par 
form  i>  hcnied  in  a  receptacle  over  an  alcohol  lamp,  and 
especially  valuable  in  diiinlectinn  small  rooms,  closets,  etc. 
(3)  Tile  chuipest  and  most  cotnmun  form  develops  the 
itas  directly  by  the  u^cidation  of  mclhyl  alcohol,  tbe 
vapors  of  the  latter  pauinij  over  or  tlirouijh  tubes  or  eoilj 
of  heated  melsl.  The  aiiioiint  is  uncertain  and  results 
indefinite.  (GotiUl  and  Pylc's  Cyrlopedia  of  Mtdiritif  and 
Surgery.) 

5.  A  eonlagion  is  an  Infectious  disease  in  which  the  causa- 
tive microofKanism  is  readily  communicable  from  person  to 
person  by  mediate  or  imiin-diate  contact 

An  inftttion  is  a  disease  due  to  a  microorganism. 

PHACTICI. 

t.  Constipation  is  abtiurnial  or  prolonged  retention  of 
feces,  or  habitually  iiitrcqiicm  evacuation  of  ihc  bowcls- 
Caaset:  Constitutional,  habit,  neglect  of  exercise,  certain 
disease  (hysierla.  anemia,  neurasthenia,  disorders  of 
heart  or  liver,  insanity,  lesions  of  spinal  cnrdf  improper 
or  improperly  prepared  fotii.  insiitficiem  water.  Prognosis 
depen<ls  on  the  cause  and  the  length  of  time  it  has  lasted. 
Generally  it  shoulit  W  ciKalilc 

2.  Vrrtigfi  is  a  dtStiirbAnce  of  the  sense  of  cjuilibriiim, 
ft  condition  in  which  the  palienl  or  objects  surroundinjt  him 
appear  to  be  in  a  state  of  rotation  or  otdllatton.  It  is  not 
a  disease;  but  is  a  symplom  of  many  patholocical  condi- 
tions. 
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The  chief  vnritlies  sre:  (i)  Auditory,  ot  kbynnlhln«, 
alio  called  Meniere's  dUeAte;  (3)  cerebral;  (3)  gastric; 
(4)  loxic;  (5)  senile:  <6J  hysterical;  (?)  essential. 

The  diagnosit  is  haseil  oil  the  history  oi  the  ca?e,  ihc 
etiology  and  the  abtencc  of  unconsciousness  and  of  convul- 
sive movements.  It  is  to  be  diflctentialed  from  epilepsy.  In 
irliich  the  patient  is  unconscious  and  also  has  convulsive 
tnovuaents. 

3.  Myredema  is  3  diieaie  associriled  with  atrophy  of  the 
ihyroiiJ,  a  peculiar  condition  of  llic  skin,  overjjrowtli  of 
suiicmaneous  tissue  and  meutui  distiirliunce.  Cause  of  the 
thyroid  atrophy  n  iinlcitown;  poorer  classes,  and  women 
between  30  and  ss  mo»t  frc(|uently  aflcclcd.  Patient  has 
a  stolid  countenance,  face  pale,  but  checks  often  swollen 
and  flushed;  speech  is  slow  and  thick;  there  it  intoiciance 
o(  cold;  skin  is  dry,  thick  and  scaly:  lempcraiuie  subnrir- 
mal;  gut  is  clumsy;  mental  eondition  is  impaired.  The 
diacase  may  last  tn  yean,  antl  death  is  genrr»lly  the  re- 
sult of  some  inten-urrenl  malad>. 

J.  ItydrothoruM  is  the  presence  of  liquid  in  the  pleutal 
cavity.  Due  to  tiropsy  (roin  kidney  or  heart  disease. 
Characterized  by  dyspunca.  dullness  over  the  fluid.  aV 
sencc  of  vocal  fremitus,  absence  of  vesicular  mitrmiir. 
Prognosis  depends  «o  the  cause. 

5.  Angina  pe<tori.f  is  a  paroxystiut  alTection,  character- 
\kA  by  agonising  pain  over  the  rcKion  of  the  heart,  fatnt- 
n«8  and  anxiety ;  of  more  or  less  sudden  onset,  and  asso- 
ciated with  a  dread  of   iiniicitdiu):  death. 

Due  to  arterio-rapilljiry  fibrosis  with  myocardiiis :  coro- 
nary arteries  (cenerally  invoKcl.  ProKiiosi*  very  bad.  Di- 
asnosis  is  generally  made  from  the  history  of  the  attack. 

6.  Atlhma  is  a  paiovyMiial  expiratory  dysunea.  It  is 
ittppoted  to  be  due  to  a  diminution  in  the  caliber  of  the 
smaller  bronchial  lubes:  the  cause  is  unsettled.  It  Bcn- 
crally  comes  on  smldtnly  at  niRht :  patient  sits  at  open 
window  or  seeks  the  air.  expiratory  efforts  arc  violent; 
there  is  whrciinn,  p.ilc  or  livid  face,  anxious  cxprcstion. 
Speech  is  impossil'lc.  pulic  siiiaM  and  feeble,  may  lait  from 
a  few  minutes  li>  several  hours.     Never  fata!  by  itself. 

7.  Adrnoids  arc  byperirophied  adenoid  tissue  in  ibe 
Ktsopharynx. 

Causes:  The  real  cause  is  unknown,  but  the  condition 
is  icenerally  observed  in  childhood ;  heredity  Is  also  sup- 
posed to  be  a  factor;  males  are  more  frequently  affected 
than  females:  malimlritiou  and  scrofula  seem  to  be  causX' 
live  fnclort :  the  condition  is  often  associated  with  eularged 
tonsds.  cnlarKcd  cervical  inlands,  hypertrophy  of  tile  naul 
mucous  membrane,  deviations  of  the  septum,  spurs;  it  often 
follows  some  of  the  aeute  iiifeclioiis  dist-aies- 

Sympioms:  Mouth-brciiihing ;  snoring;  open-mouth ;  s 
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vacant,  dtil!  expresvion  of  the  face;  roodificatkm  of  Ibe 
voi>;«  (iumI  iwaiiK),  with  iiubility  lo  pronounce  ccnaiB 
l«tter». 

ESms:  Etrache  and  olh«r  tar  affcctimis:  mcnut  At- 
(icicnnp;  fieqiietit  attacks  of  coryia;  note- bleed;  iliinted 
growth:  coflvubiotis,  latyngismus  siridutut.  and  nriooi 
oiher  nciiro««t  may  alio  be  noticed. 

&  Enlerocolitit  in  a  cliild  ii  an  inflamniation  of  the 
ikiim  and  colon,  airpeaiiog  during  the  ttimmcr  Tnonihs  or 
period  of  icethinfc,  and  ia  KcnenJly  due  to  inipruper  food, 
iiimmrr  w  rather,  sudden  changct  in  trmpc' rat  lire,  asd 
micro-ormnitnt.  Diarrhea,  waicry  and  colorlcti  or  Ereen. 
and  of  mutijF  odor,  xt  the  chief  symptom;  high  trvcr. 
iliirsi.  rcailpDncM.  vomilinte  and  parking  may  be  pretcn! : 
■lie  child  wa«lrt.  urine  ii  scanty,  child  majr  become  ap*- 
tlieiic,  and  pass  into  cimvutsions  and  die. 

9.  Etstntialt  for  the  praduet'ton  and  pr€4trvation  0/  pttrt 
dairy  milk:  Vaughnn'i  rules  are  as  fotlowt:  "(i>  The  cows 
should  be  healtliy,  and  the  milk  of  any  animal  which  jeems 
tndispi>*ed  should  noi  be  mixed  with  that  from  the  healthy 
animals,  (a)  Cows  must  not  be  fed  ii|ion  swill  or  the 
r*fii»e  from  breweries  or  nlucoic  (acturies,  or  upon  aay 
other  fermented  food,  (i)  Milch  cow»  rnnsi  oot  be  allowed 
10  drink  from  stagnant  pools,  Init  must  have  access  to  fresh. 
pure  water,  'j)  The  pasture  must  lie  freed  from  noxious 
weed*,  and  the  bam  and  vard  must  be  kept  clean,  (j)  'fhe 
millers  should  he  wssheil  and  then  wiped  dry  before  each 
milking,  (6)  The  milk  must  be  at  once  tliorou»;hW  cooled. 
Thi)  is  beal  done  in  the  siirnnicr  by  placing  the  milk  can  in 
a  tank  of  cold  water  or  ice  water,  the  water  beinK  of  tlie 
same  depth  as  the  milk  in  (he  can  It  wonld  be  well  if  the 
water  in  the  tank  could  be  kept  flowln*.  and  this  will  be 
necessary  unices  ice  water  is  used.  The  tank  should  be 
thoroughly  cleaned  e4ch  day  to  prevent  had  odors.  The 
can  should  remain  uncovered  during  the  cooling,  and  the 
milk  should  be  gently  stirred.  The  lenipeiaiure  should  he 
reduced  to  60°  R.  or  lower,  within  an  hour  The  can 
should  remain  in  cold  water  till  ready  for  delivery.  (7) 
Milk  should  be  delivered  during  the  summer  in  refrigerated 
cars  or  in  bottles  about  whit-h  ioc  is  packed  durinK  trans- 
portation, (8)  When  recciveil  by  the  ci>niAimcr  it  must  he 
kept  in  a  clean  place,  and  at  a  temperature  some  degrees 
bclnw  (io'  [■'." 

10-  MeniKgilij  (cerebro-spinal)  is  an  acute  infectious 
disease,  of  sudden  onset.  Due  to  diplocncciis  intracel* 
lularis  meningitidis-  Hesidache.  vomiting,  convuliions.  and 
higli  (empctatiiTC  arc  present,  PuUc  is  rapid,  then  slow; 
respirations  short  and  niitck.  then  irrcRuIar  and  Chcyne- 
Siokfs :  muscles  of  llie  back  become  rigid-  Bahinski's 
sign  and  Kcmig's  sign  are  present 
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I.  The  PoiiUer  Method.— 'in  onBt  tUs  mode  of  indtfian 
the  paiicst  i*  directed  to  t^kc  k  ap  of  wucr  froa  s  glan 
snd  main  il  irit}im  the  moMh  warn  iaauwcted  bf  dw  plij- 
stcian  by  word  or  liga  lo  iwalofr.  1  be  Msile  of  a  PoBtn* 
airbag  (Fig-  jil  is  placed  sbmIt  into  one  nomil.  vliile 
ihc  otbcr  u  h«^M  finilr  doMd.  Tbe  vatknt  (hen  swallows 
at  the  vicra  nj^il.  arxl  th«  air-bas  it  sjmaltaneonlj  tem- 
ptt»(ed.  wbcn,  if  th«  noh  palate  rctti  d^btly  cmogh  igsiBft 
tbt  phu^Dgcal  wait,  (lie  air  makes  iti  paiMge  up  tbe 
Etutachivi  tube  into  the  ij-mpanum.  as  may  be  beard  by  the 
aUKcFtation  test  InstcMl  of  emplojinc  the  xx  of  imllaw- 
jtig  lo  do»«  the  pbatrngcal  space,  tbe  patient  ma>  tie  in- 
flmcicd  to  forably  pfOmwDCe  tbe  word  'hook.'  proIoagifiK 
(be  'k'  loond,  or  nurkedly  dtsiend  tbe  cheeks  m  an  attempt 
at  forced  cxpiratioo,  when  tbe  aii-bat  may  be  used  as  pre- 
viovsty  mdicated-"— (Alltng  and  Griffin.) 

3.  Tinnilus  aiirium  is  the  name  given  to  any  cubjectire 
MMinds  beard  in  tbe  ear.  The  chief  cause*  are:  Ntvna- 
ifienb,  impacted  cerumen,  otitis,  and  other  ear  diseases; 
Meniere's  ditease,  obslmcliOR  of  tbe  Kastachian  tube, 
anemia,  lenkemia,  cerebral  bypcrernia  am)  anemia,  aitciio- 
sdcroMK,  gout,  digcitive  disorders  excwsitc  me  of  alcohol 
or  tobacco,  and  the  use  of  certain  drugs  such  ai  tpitnine 
or  M!ic>lic  acid. 

X  ilentf  talarrkal  otilit  meiiia  is  fremiicntlf  caused  by 
aicutc  coryia  and  the  infectious  fevers.  'There  is  a  painless 
Obstraclcd  .lensation  in  ont  or  both  cars,  impairmeM  of 
hesrinfc,  and  linniius.  The  inflammiition  causes  closure  of 
the  Eustachian  tutie.  Inflation  and  asjiiratioo  of  tbe  middle 
ear  mid  syringing  and  donching  (he  narrs  and  nasopharynx 
must  be  avoided. 

"^i-uir  purulent  otitis  media:  Acute  catarrhal  otitis 
media,  instead  of  undergoing  resohition.  nmy  pi»ss  into 
acute  purulent  otitis  media  (cspcciallv  in  c^^anllienia*)  from 
the  pasjsKe  of  pathoucnic  germs  Ironi  the  nasopharynx 
into  the  middle  car.  The  pain  will  be>:ome  more  intense, 
(he  hcarjnK  dull ;  ttnniius  will  become  louder  and  more' 
distressing,  and   fever  usually  sets  in. 

4-  The  pyramid  nf  tight  is  a  reflection  of  light  from  tbe 
anterior  inferior  quadrant  of  the  membrana  tympaiii.  Il 
i*  roughly  triangular  in  shape,  ntid  iti  apcK  touches  the  tip 
of  the  manubrium  of  the  malleus,  while  lis  ba»«  lies  on  or 
near  the  periphery  of  the  memhrana  tympani, 

5.  -V-ViK  Masioiuiti-^.  Syml<t,>ms  Tendernes*.  pain. 
swelling  and  redness  over  the  mas loid ;  hiilRing  nf  the 
superior  and  iHtsteriur  parts  of  the  auditury  cunal:  Ivni- 
neraturc  variahlc.  frnm  nnnn.il  up  lo  ahont  104'  F. 
Etiology.    Spread  of  inflammation  from  middle  ear.  it  may 
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follow  some  of  Uic  infeaioitt  diseases,  lafeciioa  may 
romc  from  the  Basopharyos  or  ihrougli  lh«  blood  or 
lymph  ehanndt.  Rtsulls  may  be  infectton  of  sinus,  cere- 
bral absceis  or  suppuration,  itptic  infection. 

sAcnwoLocy. 

I.  To  d^tcrmiiif  the  frtsttut  of  malarial  fawaftU:  A  (e* 
hours  belofe  the  chill,  a  drop  of  blood  should  lie  taken 
fram  the  ckanicd  lobe  of  the  car  or  ti_p  of  the  finger  of 
the  patient.  The  blood  should  lie  received  on  ttic  center 
of  a  cover^gtass,  which  should  then  t>c  quickly  placed, 
blood-side  down,  on  a  i>lide.  Search  should  be  made  with 
a  one-twelfth  oil  inimcDioii  objective,  and  but  little  illu- 
niination.  The  ordinary  icnian  parasite  appears  as  a 
small,  pale,  and  ring-like  body  williin  the  red  coipuscles; 
it  lus  an  itciive  vibratile  motion;  someiimcs  a  dark  pigment 
is  iiresciit.  and  legmentiuB  bodies  or  rosettes  niay  be  seen. 


tutiam. 

QUARtAM. 

BTIVO- 
AUTVMNAt. 

Cycle   in   roan   48 

3  days. 

24-4^  hours. 

hours. 

Amcba  in  red  cell 

Sluggish. 

Smaller   than  Ter- 

active. 

tian. 

Decolorizes      red 

Slowly. 

Hemoglobin   deep- 

cell  rapidly. 

er  in  lint. 

Causes  rvd  cell  to 

Si/e   preserved  or 

Red    cells    shrivel 

swell. 

diminished. 

Outlines     not 

Sharp. 

sharply  defined. 

Pismcnt     in     fine 

Coarser,  fewer. 

Pigment     in     fine 

granules,    abun- 
uant.  in  motion. 

peripheral  gran- 

ules,   nni    often 

in  motion. 

Spores  I5-X1L  ui^u- 

6-i>,  larger. 

Small.    6-30,    usti- 

^ly   18.  small 

slly  t& 

l-lagella  more  nu- 

I.CSS numerous. 

merous. 

Ulnft    forms  com- 

Common, ring  and 

mon,  early,  more 

di»k    form    tcM 

distinct      than 

distinct. 

those  of   estivo- 

aiiiumnat. 

—(Thayer.) 

X  (a)  The  Widal  test  for  typhoid  fever  "depends  upon 
the  fact  that  scrum  from  the  blood  of  one  ill  with  typhoid 
(ever,  mixed  with  a  recent  culture,  will  cause  the  typhoid 
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bacilli  10  lose  their  motiltty  aiiil  gnihcr  in  group*,  the  whole 
called  'dumping.'  Three  drops  of  blood  are  laken  from 
the  we1l-VFa«h«d  aseptic  tingcr  lip  or  lobe  of  the  car, 
and  each  lie*  by  itself  on  a  ulcrile  slide,  paued  through 
a  Aanie  anil  cooled  just  Ixjforc  itsc:  this  ftide  may  be 
wrapped  in  collon  anH  inntporicd  for  examinaCion  at 
Ihe  laboratory.  Here  one  droii  is  mixed  with  a  large  drop 
of  sterile  water,  to  rcdissolve  il,  A  drop  from  the  suinniii 
of  thi*  i«  then  mixed  with  six  drop^  of  frtiih  hroih  culture 
of  the  bacillus  (not  over  twenty-four  bour&  old)  on  a 
xterilc  slide.  From  this  a  small  drop  of  mingled  culture 
and  blooil  is  placed  in  the  middle  of  a  sterile  cover-glass, 
and  this  ig  inverted  over  a  sterile  hoUowsround  slide 
and  examined.  ...  A  po.iittvc  reaction  is  obtained 
when  all  the  bacilli  present  gathei  in  one  or  two  m.isscs 
or  dumps,  and  cca«e  their  rapid  movement  inside  of 
iwcnly  minutes."    (From  Thayer's  Palkology.) 

(b)  lit  diagnostic  vnhic  is  believed  by  some  10  be  great; 
others  place  bllle  reliance  on  it.  It  may  be  absent  in  cases 
of  typhoid  fever;  [t  may  he  present  (or  several  months  alter 
an  attack  of  tvjihoid;  the  reaction  may  not  be  obi.iined  till 
the  third  weeic  of  the  disease ;  it  may  be  present  in  other 
diseases  or  in  perfectly  healthy  persons.  The  above  have 
all  been  urged  as  objections:  certainty  only  positive  results 
have  any  nlue  .it  all. 

3.  The  cultural  and  microscopic  point*  of  difference  be 
iween  the  Badilnt  coH  communis  and  the  Baciliut  ly 
phosui  fof  Ebenh)  are: 

"(t)  The  motility  of  the  colon  bacillus  la.  as  a  rule,  not 
very  pronounced,  lomelimes  absent;  that  of  the  typhoid 
bacillus  is  usually  verj-  active. 

"(a)  On  qelaline  plates  the  colon  bacillus  develops  more 
rapidly  and  luxuriantly  than  (he  typhoid  bacillus.  ai<d 
on  potato  it  grows  more  abundantly,  being  almost  always 
visible. 

"(3)  The  colon  bacillus  coagulates  milk  with  acid  re.nc- 
tion  within  twcnty-fotir  to  forty-eight  hours;  the  typhoid 
bacillnB  docs  not  coagulate  milk. 

"(4)  The  colon  bacillus  causeit  fermetUation  with  pro- 
duclion  of  gas  in  media  containing  sugar;  the  typhoid 
bacillus  does  not. 

"(S)  In  nutrient  agar  or  gelatine  containing  lactose  and 
litmus  tincture  and  of  a  slightly  alkaline  reaction,  the 
color  of  the  colonies  of  colon  bacillus  is  pink  and  the  sur- 
rounding mcditim  red :  while  the  colonies  of  typhoid  bacil- 
lus arc  blue  and  there  is  little  or  no  reddening  of  the 
mediuin, 

"(6)  The  colon  bacillus  produces  indol  in  culture*  of 
bouillon  or  peptone;  the  lyphflid  bacillus  does  not. 
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"(7)  Wiicii  B  lwe(ily'four-hoor-ol<l  bouillon  culture  of 
the  colon  bacillus  is  mixed  with  the  blood  or  icrum  of  a 
oaticiit  911  ll  era  IK  from  genuine  tyiithuid  fever,  in  a  djlu> 
[ion  of  one  <o  leu  at  more,  after  ihc  tirst  week  of  the  dis- 
ease, llie  Widal  reaction  is  iieigutivi; ;  cultures  ol  the 
typhoid  baeilkts  trcaicd  in  the  saTiic  manncf  >nd  ex- 
amined in  the  hanging  drop  give  the  characteristic  S8- 
Ktutiiialioii  and  cliimpiiijf  of  Ihc  bacilli."  (Krftrmce  Hani- 
book  of  the  Mtdieal  Sctfncfs.) 

4.  The  ftptiiuin  must  be  recent,  free  from  particles  of 
food  or  other  foreign  matter;  select  a  cheesy -looking 
nodule  and  uncar  it  on  a  slide,  making  the  smear  as  thin 
as  possible.  Then  cover  it  with  «omc  carbolfiicliiiiii.  and 
let  It  sleani  over  a  snult  tiame  lor  aNiin  iiiu  iniiitiics.  care 
being  taken  that  it  doc»  nol  boil.  Wa»h  it  ihomuahly  in 
water  and  ihe»  decolorize  tiv  immersing  it  in  a  solution  of 
any  dilute  mineral  acid  for  nboiit  a  minute.  Then  make  a 
contrast  itain  with  suhition  of  LocQIer's  iitethylenc  blue  lot 
about  a  mimiie;  wash  it  again  and  exarninc  with  oil  irnmer*! 
sion  lens,  Tile  (ubcrcle  bacilli  will  appear  as  thin  red  rodl^' 
while  all  other  bacteria  will  appear  blue. 

5.  (a)  Tosini  arc  the  poisonous  products  of  pathogenic 
Wcteria. 

(b)  Anliloxint  are  nibsisnces  fonned  in  the  body,  of  a 
protective  character,  and  capable  of  rendering  inert  the 
poisonous  products  of  bacteria. 

(c)  AtHboctr>tort  are  antibodies  having  a  double  com- 
bining alTmity;  one  linking  an  to  the  cell  to  be  deslrayed, 
and  the  other  linking  on  to  the  alexin  or  complcmcni. 

id)  BaclerioproUins  are  protcin.i  contained  in  bacteria. 
'»  Lysins  arc  bacterial  products  which  are  capable  of 
destroying  alexins  and  so  prumote  the  growth  of  the  bac- 
teria. 

6.  The  bacillus  of  tetanus  is  character  I  i^cil  by  its  pccu-_ 
liar  spore,  formed  at  one  end  of  the  bacillus,  and  siving  it_ 
the  appearance  of  a  pin;  it  is  purely  anaciubic.  aiia  cannor 
be  developed  at  all  in  the  presence  of  oxygen.     It  generally 
comet  from  the  soil,  and  i»  found  in  penetrating  wounds. 
It  appears  in  two  forms,  the  spore-bearing  form,  as  de- 
scribed above,  and  the  vegetative  form,  whicli  is  a  short 
bacillus  with  rounded  ends,  and  which  may  occur  singly  or 
in  pairs,  or  may  form  long  Hlanienis.     It  grows  in  gelatin 
slab  cultures  in  the  middle  of  ihe  medium,  and  the  colonies 
look  something  like  a  lir  tree;  its  growth  ii  slow,  and  a 
disagreeable  odor  it  at  the  same  lime  emitted.    In  IjonilloD,. 
it  grows  near  the  tinttotn  of  the  liihc.  .iiid  produce*  gasci.^ 

Its  (Oi^'iit.  are :  Tetanospasniin.  teianolysin,  tctanotoxia, 
telanin.  and  another  (without  a  name). 

7.  To  demonstrate  ijotioeocd  in  a  uretbi^l  discharge: 
On  a  covcr-e:I*BB  make  a  smear  with  the  discharge  as  ihin 
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u  possible,  «n<l  let  it  dry  in  Die  air;  cover  it  with  a  freshly 
madt  (olution  at  anilin-oil-gcntian^riolci  for  one  or  two 
niinutn:  wash  it  io  distilletl  water;  leave  it  in  Gram't  lolti- 
lion  for  two  minuict ;  waih  it  in  95  per  cent  akollol  until 
decoioriieU;  wush  ii  in  (ti>tilkd  water;  counlernsin  with 
a  ibluic  carliolfuchMti  wiilioui  heat,  ot  with  a  saturated 
aqueous  solution  of  Bismarck  bniwii ;  wu^h  in  di»tined 
water,  drj'  ui<h  tiller  paper,  inuiint.  and  eitamine  with  an 
oit-immcrsion  lens.  The  Konocoi'ci  will  appcat  as  lii^fci' 
toed  tfilkin  tilt  ttucocyUs,  which  have  been  dfcnlorited  by 
Cram't  statu,  and  have  taken  the  cnunierMain. 

8.  Several  iheones  have  been  advanced  to  account  for 
iramunii}',  but  the  only  [wo  that  are  conaidcreil  now  arc: 
(I)  Mctchnikoirs  ilieory  of  phasocyiosu  and  U)  lihr- 
Itch't  siiie-chain  theory  This  latter  "is  based  on  the  idea 
that  the  luxin  deitroyt  a  cell  by  entering  into  chemical 
union  with  it.  The  molecule  of  toxin  contains  at  least  two 
groups  ol  atoms,  a  tvxophore  uroup.  in  whidi  the  poison- 
ous principle  resides,  and  a  haplofliort  group,  whiirh  brings 
tJie  tuxophore  i^roiip  iiitu  totieh  with  llie  cell  and  ibruuich 
which  chemical  combination  lake^  place-  Similarly,  the 
cell  contains  a  hapiopliore  croup,  but  the  loxophore  group 
of  the  toxin  can  only  unite  with  ii  and  destroy  it  when  its 
haptuphurc  ci>mpanio[i  has  afTinity  with  that  of  the  cell.  It 
that  aflinily  does  not  exist  the  too  b.iptophore  grmips  do 
not  unite,  the  toxophorc  group  does  not  come  into  contact 
with  the  cell,  and  the  animal  is  immane.  Such  is  natural 
immunity.  If  there  is  atTinity  and  the  cell  can  throw  oil  a 
baptophore  groun  (antitoxin),  which  in  its  detached  eon- 
diliuii  unites  uitli  the  baplophnrc  group  ol  the  toxin,  the 
loxophore  group  has  then  imthiiiK  wiih  which  it  can  unite 
and  the  aninnat  is  immiiniied.  When  the  individual  has  to 
contend  with  a  buctenuin  as  well  as  its  toxin,  the  same 
principle  obtains.  Immuniiy  i«  established  by  the  produc- 
tion of  a  double  baptophore  group,  one  lor  the  bacterium, 
■he  other  for  its  toxin."— (Sttnhousc's  I'athalofv.) 

g.  The  pmtMmotocCHS  is  an  encapsulated  bacillus,  non- 
motile,  non- flagellated,  aerobic,  non-ligue lying,  non-sjioro- 
Kenous,  non-chromotenic.  Staining  by  ordinary  methods, 
but  Cram -negative. 

PleiStr's  batiUut  of  inftueitM  is  very  similar  in  prop- 
ertie*.  out  it  is  exeeetlingty  small,  and  is  not  encapsulated, 

la  Phagocytosis  is  the  faculty  of  certain  cells  (notably 
Ihe  mononuclear  and  polynuckar  leucocytes)  to  take  up 
and  destroy  bacteria.    If  lias  a  protective  function. 
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STATE  BOARD  EXAMINATION  QUESTIONS. 

BOANO  OF  iMedICAU  EXAUINUtS  OF  MarvlaHii. 

AKATOUY. 

I,  Describe  the  occi|iiiul  bone. 
3.  Name  the  carpal  boiici. 

3.  Name  varieties  of  articulations— give  example  of 
each. 

4.  Give  origin  anil  disiribuiion  of  great  sciatic  nerve. 

5.  Give  oriiiin,  intcrtiuii,  un<l  iierve  supply  of  quadrMiu 
lumbonim,  brachiatis  aniicus,  orbicularis  palpebrarum  and 
sartor  ius. 

6.  Describe  the  epitbclium  of  the  pharynx. 

7.  What  t(lan<ls  are  in  the  iiiiiall  intestines  and  where 
located. 

8.  Describe  a  villus.    What  is  its  function? 

9.  Whut  arieries  form  tbe  circle  of  Willis? 

10.  What  and  where  it  ihc  pituitary  body? 

PHYSIOLOGY. 

I.  What  is  meant  by  the  phyilolosical  effect  of  1  drug? 
3.  Into  what  Keneral  classes  are   foods  divided?     (fr) 
Give  examples  of  each. 

3.  What  effect  has  starvation  upon  ibe  prolcins? 

4.  What  is  animal  heat?  (b)  What  rmtion  exists  be- 
tween tile  temperature  of  the  body  and  the  pulse?  (e) 
What  i»  (he  difference  between  warm  and  cold  blooded 
animals? 

5.  What  is  meant  by  nerve  cells  and  nerve  fibers?  (fr> 
Define  afferent,  efferent,  trophic,  inhibitory,  motor,  and 
vasomotor  nen'c  fibers, 

6.  What  is  meant  by  diffusion  and  osmosis? 

7.  What  is  meant  by  absorption  and  milritinn? 

a.  Which  organs  of  the  body  secrete  and  which  exerete? 

Q.  Describe  the  method  of  producing  artificial  respira- 
lion? 

10,  What  is  the  composition  of:  Saliva,  gastric  fuicc, 
blood,  and  urine? 

MATraiA   MtEDICA. 

I.  Iodine;  how  obtained.     (&)  The  official  preiia rations. 

3.  What  is  black  wash?  Yellow  wash?  (S>  what  ar 
wines?  (f)  What  is  the  difference  in  tbe  preparation  of^ 
loienges,  tablels,  and  triturates?  Name  some  of  the  oBiciaP 
Ivieaats. 

3,  What  is  the  difference  between  anesthetics  and  ano- 
dynes? Name  some  of  each  most  generally  used?  (6) 
What  is  the  difference  between  liniments  and  lotions? 
Name  some  of  the  official. 

A-  Give  the  average  dose  of  tincture  of  aconite,  tincture 
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□(  nux  vomica,  iiflcture  of  disiistii,  tincture  of  opium, 
lincliirc  of  veratnim, 

5.  To  what  claii  of  drtiKs  docb  bisrimih  bdunjn?  Whil 
ace  the  otlicial  prrparatitins  and  doscx? 

6.  \VT»al  ii  the  dirlcniice  Iiclwewi  irritanli  anJ  eonnter- 
iiritanis?    Name  ihe  moH  important. 

J.  Name  «ix  prcparaiionx  of  iron  and  their  dOH).  (6) 
What  arc  ihe  incompatihlcs  of  iron? 

S.  Write  a  prescription  containing :  Iron,  araenfc. 
aitychninc,  and  quinine,  iiMng  the  official  Icrim  and  slate 
when  b«tt  adminixltred. 

g.  Write  a  prescription  containing:  Tincture  of  aconite. 
nwcct  spirit  of  niter,  spirit  of  Mimkrertis,  using  the  official 
terms, 

iul  Silver:  iix  official  preparations  and  dose*.  VVhat 
are  the  incomiiatiUes  of  silver? 

TUtlAPKUTICS. 

r.  Give  therapeulin  of  hypodermnclysis  and  method  of 
administration. 

^  Write  a  prescription  in  Latin,  without  abbreviation, 
conlaintnji  four  incrediciils  which  you  would  use  for  an 
acute  bronchitis  ami  give  direction*  for  using  tame. 

J.  Write  a  prescription  in  Latin,  without  abbreviation, 
roniaining  three  ingredients  which  you  would  use  for 
diarrhea  and  (tivc  dircctiuns  for  uaint:  same. 

4.  Give  the  ibrrapciilics  of  escrinc  and  usual  method 
of  adniiniitraiion. 

5.  Giv«  therapeutic  uses  of  three  tine  salts  and  name 
anlidoten  for  :;inc  poisoning. 

6.  Name  the  oll>ci«]  preparations  of  oxygen  and  give 
llidr  ihernpeiitic  urn. 

7.  Give  the  tlicrjpemics  of  three  preparations  of  am- 
monium and  name  them. 

8.  What  is  meant  by  a  "gastric  tonic"  or  "stomachic?" 
Give  indications  for  use  and  mode  of  action. 

9.  Give  the  therapeutics  of  HiO.  hot  and  cold. 

lu  Give  the  pliysiolo^cal  action  and  therapiulics  of 
aconilum. 

CflEMISTXy. 

t.  Define:  <<■)  reagents;  (6)  valence;  (()  crystalloid; 
id)  colloid;  and  (r)  atom. 

3.  Give  the  chemical  name  and  composition  of  "laugh- 
iag  tias.''  how  it  is  obliined,  and  what  arc  its  properties? 

3.  Give  one  chemical  antidote  for  each  of  the  follow- 
ing: (a)  antimony;  lb)  lead  acetate;  (c)  cocaine;  (J) 
morphine;  and  (r)  phenol. 

4.  Describe  in  detail  the  examination  of  a  sample  of 
urine  far  the  detections  of  bile,  sugar,  and  albumin, 
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5.  (a)  What  are  metalt?  ((>)  What  src  nonmetab? 
(r)  V\  hat  an-  anialKaiui?  and  (rf)  What  are  indicators? 

6.  Give  ihc  chcnttMl  formuta  of  each  of  the  follonriog: 
(a)  Nitric  add;  (&)  Ihimi;  acid;  (e)  aodiuni  btoaitde;  (J) 
line  oxide ;  and  (r)  calomel. 

7.  What  is  glyccnnc?  What  is  it*  source  in  nature? 
How  is  it  obtained  acid  what  are  ils  projicriict? 

8.  (o)  What  is  an  alcohol:  ib)  what  ii  an  alkaloid;  (c) 
what  h  a  salt;  and  (d)  what  'm  a  hydrocarbon? 

a  Give  the  "Law  o(  constancy  of  com  posit  ion." 
10.  Complete  the  following  equation ; 

NH.+  Ha  = 

M«0+H.SO.= 

3KOH  +  H,SO.= 

NaOH  +  HQ  = 

Na.P0,  +  3AeN0.= 

rATHotwir. 

[.  Aicaris  lumbricoides ;  descritie  briefly  life  cycle  and 
eharactcHslic* ;  mcniion  two  or  more  dangerous  con- 
ditions brought  about  by  infection  with  this  iiunuitc. 

i.  Mention  at  least  four  variciie*  of  ulccraiion  seen  in 
the  gaslrointMtinul  wall.  Detcribe  the  tsrot*  appearance 
of  an  amebic  ulcer. 

3.  What  arc  the  dani^ers  inherent  to  diteaied  tonsils? 

4.  What  ia  meant  by  active  congestion?  Passive  coa- 
Scstinn?    Give  an  exam]>)e  of  each. 

5.  Trace  the  probable  course  of  events  which  follow 
chronic  obttruction  of  the  urethra. 

6.  Given  a  slide  supposed  to  be  smeared  with  gonor- 
rhcal  pus:    How  would  you  proceed  (o  establish  the  fact? 

7.  On  what  principle  docs  vaccination  aRsinst  typhoid 
fever  depend?    How  is  the  vaccine  prepare!? 

&  Describe  the  process  of  repair  in  an  uninfected  frac- 
inre  of  bone. 

Ol  Describe  the  exudate  in  a  pneumonic  lunc  in  the 
stase  of  red  hepatization. 

10.  Define,  explain,  and  Ki^c  examples  of  exudate  and 
iransudfltc. 

PRACTICB. 

I.  Define:  (a)  Von  Graefe's  sicn,  (6)  uremia,  (c) 
arteriosclerosis,  id)  cirrhosis  of  the  liver,  (,e)  angina 
pectoris, 

3.  Define;  (a)  dysphagia,  (_b)  hematuria,  (t)  hemop- 
tysis, (d)  larvnKismus  stridulus,  (r)  pertussis. 

3.  What  disease*  most  commonly  occur  in  the  right 
insuinat  refiion? 

4.  Diflcrcniiatc  neuritis  and  rheumatism. 

5.  Differentiate  diphtheria  and  acute  follicular  tonailliti^^ 
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6  DilTcreiitiat«  rubdla,  rubeola,  and  gcarlatina. 

7.  Di0cr<-nlialc  intctlinal  colic,  uterine  colic,  and  renal 
colic. 

8.  Give  Ircaimcnt  of  nngina  pc  do  rift. 

9.  Give  Ircatmcnt  of  lobar  pneumonia. 

10.  Give  treatmenl  of  acute  dysentery. 

OBSTniiica. 

I.  Name  the  sutures  of  the  fetal  head. 

3.  What  precautions  should  be  taken  againM  Mptic  in- 
feclion  dunag  labor? 

It  Indications  for  use  of  forc«ps  and  mode  of  appli- 
eaiion. 

4.  What  arc  the  objections  to  the  use  of  ergot  and 
slimulanti  in  labor? 

5.  Hnw  would  yoii  prevent  perineal  tears  during  labor 
and  delivery? 

6.  What  are  the  varieties  of  placenta  prasvia? 

7.  Outline  the  care  of  the  naveL 

ft  [>escribe  some  of  the  best  substitutes  tor  mother's 
milk. 

9.  What  are  the  diffcrcni  forms  of  cndomclriiis? 

10.  Mention  the  variclie.i  of  vaginitis  and  their  treat- 
men  I. 

I.  Name  the  variciicx  of  (racturrt  of  vault  of  cranium. 
Prognosis  and  treatment. 

3.  Name  the  diffrrcm  varieties  of  fractures,  their  etiol' 
ofty,  symptom!!,  and  complications. 

3.  (live  a  rlastification  of  dislocations  with  tlie  etiology, 
preditpofinK  cause,  and  anatomic  pecuharity  of  each. 

J.  Give  indicJiions  for  operative  Ireaimfnt  of  fraeliirci, 

5.  Give  the  e.irly  diafinoiis  of  cxoplilh.-ilmic  khUit. 

fe  Differentiate  between  obstruction  of  common  and 
cystic  diictv 

7.  Describe  elancoma:    Give  signs  and  Ircalmenl. 

8.  Define  hematoma,  aneurysm,  thrombus,  and  embolus. 

9.  Indications  and  contraindications  for  saKarsan  in 
treatment  of  typhi  I  is.  Technique  of  your  method  of  nd- 
ministration. 

10.  Causes  and  treatment  of  acute  otalgia. 


ANSWERS    TO    ST.\TF    BOARD    EXAMINATION 

QUK  STICKS. 

BoAUii  OF  Medical  Examixsu  of  Marvland. 

ANATOMY. 

I,  The  ocfit'ilai  boat  forms  the  posterior  inferior  por- 
tion of  the  cranium.    It  presents  two  nurfaccs.  four  angles. 
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and  four  borders.  The  externa!  and  posterior  surface  is 
irrtKvilarly  convex  and  urejcnis :  Tlic  occiiiiiul  protubcr- 
3ni:c  for  in&rrlion  mf  figamcnlimi  niiclix,  and  descend- 
ing (rum  which  lo  the  (oramen  niagiium  ix  ilic  ooripiidl 
creM;  on  cilhrr  side,  above  and  below  are  ihe  superior  and 
inlcrior  eurve<l  tinci  (or  ibe  .iiiadimeni  u(  muwleii.  In 
front  it  pre»ent»  a  lartie  aperture,  the  foratntn  magn»m, 
traniniitimic  ihe  iriedulla  ubionfista  and  iti  covtrniK^,  the 
vertebral  arteries,  and  the  spinal  accessory  ncr\'c«. 

A  little  in  front  and  un  cither  side  <i(  Ihe  foramen  mag- 
num are  the  coiidylct  for  ariiculution  with  the  atlas,  the 
inner  border  of  each  condvic  prcacntini:  a  luberde  fur  the 
dieck  ligumenl.  Exlemalfy  to  each  condyle  are  the  jugu- 
lar  proteftet. 

In  (runt  of  the  foramen  muBnuni  is  the  basilar  protest. 
ariiculaiing  with  the  sphenoid  bone,  and  grooved  on  its 
under  iiirfacc  by  the  pharynuail  sfim  (or  the  iiiiettion  of 
the  tendinous  raphe  and  superior  constrictor  of  the 
pharynx- 

The  inlf'ijal  surfact  is  irregularly  onncavc  and  divided 
by  a  crucial  ridije.  into  four  (osmc,  the  upper,  lor  tlic 
posterior  lohei  of  the  cerebrum,  and  the  lower,  for  the 
lateral  lobe*  of  tbc  cerebelluin.  lis  center  i»  marked  by  an 
eminence,  tbe  inuniat  occipital  protubfTancc.  which  is  hoI> 
lowed  out  to  correspond  to  the  lortulnr  Htrophili. 

The  upper  division  of  the  crucial  ridge  aflords  attach- 
ment for  tbe  falx  cerebri,  bcinK  grooved  for  the  great  lon- 
(litudinol  siiiuii:  the  lower  extreinily  affordt  attachment  for 
the  faljc  rercliclli,  being  grooved  for  the  occipital  *in«s; 
and  the  lateral  divisions  alford  attachment  for  tbc  tento- 
rium ecrcbi'lli  and  arc  grooved  for  tbe  lateral  iinoses.  In 
front  of  tbe  fotamen  muinuni  is  the  basilar  groove,  ludc- 
ing  the  medulla  oblongata  and  part  o(  the  pons  Varoni. 
The  superior  angle  articulates  with  the  parietal  hone* 
the  inferior  angle  ariiciilalcs  with  the  sphenoid,  and  the 
lateral  angles  are  wediceil  in  between  the  mastoid  portion 
of  tbe  temporal  and  the  poilerior  inferior  angle  of  the 
parietal. —  {Ytiung'i  .■inaicHy.) 

3.  The  carpal  bones  arc  arranged  in  two  rows,  those  of 
the  upper  row  (enumerated  from  tbe  radial  lo  the  ulnar 
side),  are:  Scaphoid,  semilunar,  cuneiform,  and  pisifarm; 
those  o(  tile  lower  row  (enumerated  similarly)  are:  Ti«p- 
eaium.  trapezoid,  os  magnum,  and  unciform. 

3.  VASimES  or  Artjculatios,  1.  Diarlbtadiai.  or  free- 
ly movable;  as  hip  and  knee.  3.  Amphiarlkrodial,  or 
slightly  rnovable;  as  symphysis  pubis  and  joints  between 
bodies  o(  vertebr*.  .t.  SyHnrlhrodia!.  or  immovable;  as 
ethmoid  with  vomer  aud  parietal  with  frontal. 

4.  The  great  sciatic  ncrie  ansvs  from  tlic  sacral  plexus, 
tnd  passea  out  of  the  pelvis  through  the  great  sacrosdalic 
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fonuncn,  bdow  th«  pyriformii  muscle;  it  extends  down 
ike  back  of  the  Hugh,  pudni  between  ihe  great  trodiuulcr 
of  Ibe  femur  and  the  luberacily  of  the  ischium;  at  the 
lower  third  of  tlie  ihigh  it  divides  into  (he  inienul  and 
external  popliteal  iietvefi.  It  tupplict  the  hip-joint  and 
the  biceps,  semi  (end  iitosus,  scminiembrsnosus,  and  adductor 
magnux  muieUs. 

5.  Oi;*ii(tArt-s  i.ttMBotirM  Origin:  From  iliolumbar 
ligament,  crut  of  iliiun,  and  tranivcrie  processes  of  three 
or  four  lower  lumbar  vcrlcbrx.  Intrrtiou:  Into  lower 
border  of  twelfth  rib  and  transverse  processes  of  four 
upper  lumbar  veriehr*.  Xfrt'e  sup  fly;  Anterior  branches 
of  lumbar  nerves.  Bhaihiai.Is  Asricos.  Origin:  Lower 
half  of  oilier  and  inner  surfaces  of  the  shaft  of  the 
humerus,  covering  insertion  of  the  Deltoid,  and  inter- 
muscular sepia,  t'isfflion :  Roufch  depression  on  the  an- 
terior surface  of  the  cotonoid  process  of  the  ulna.  Nervt 
tnpply:     Musculocutaneous  and  musciilospiral- 

ORBift'LAiiiS  PALPERBABVM  Origin:  lntern.1l  angular 
process  of  frontal  bone,  from  frontal  process  of  superior 
maxillary  bone,  and  from  tendo  oculi.  Itnertion:  It  sur- 
rounds the  orbit,    S'trvc  supply:   f'acial  nerve. 

Sabtorius.  Origin-  Anterior  superior  spine  of  ilium, 
and  pari  of  notch  below.  Insrriion:  Inner  side  of  tibia 
near  tubercle.  A'en/  supply:  Middle  cutaneous,  or 
branch  from  anterior  crural. 

6.  The  c|)ithtiiuni  of  the  pharynx  in  the  lower  part  is 
siratilicd  squamous,  and  in  tne  upper  part  stratiliea  cilia- 
ted.   It  rwi.i  upon  a  bajcmrni  membrane. 

7.  In  Ibe  liuixteHiiin  are:  Brunner's  glands.  I.irberkiihn's 
glands;  in  the  itJKnum  and  ileum  are:  Lieberkuhn't 
glands.  Itrunner's  glands  (in  first  part  of  jejunum),  soli- 
tary ^Und^.  and  Fever's  [latclies. 

8.  A  villus  ii  A  very  small  vascular  procea.i  projeetinu 
frooi  the  murous  nicnihrane  uf  Ibr  s'liall  inleslinc,  ll  con- 
sists of  a  lacteal,  blood- vessels,  cpitbehuni,  basement  mem- 
brane anri  lymphoid  tissue.  Its  funelioti  is  the  absorption 
of  fat. 

a  The  Circle  of  Willis  is  formed ;  In  front  by  the  two 
amerior  cerebral  aiieries  (branches  of  the  internal 
carotid),  which  are  connected  by  ihe  anterior  communicat- 
ing artery:  behind,  by  the  two  posterior  cerebrals 
(branches  of  ihe  basilar  artery),  whien  are  connected  to 
the  internal  carotid  on  each  side  hy  the  posterior  com- 
mcnieatini;  artery. 

10.  The  pitiiLlary  body  is  a  diictle.is  uland  cuiisistintc  of 
tiro  distinct  poriiofls  which  differ  in  structure  and  also  in 
function.  It  is  situaied  on  the  sella  turcica  of  ihe  sphenoid 
bone. 
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I.  By  the  fhisioloyUai  effttt  of  a  dfiijE  b  tiicani  ibc 
cileci  that  the  druit  <xcris  upon  Uic  vanou*  bodily  or- 
gan* or  IImuu  in  health. 
3.  l-oods  art  divided  into: 
\\  aicr. 
Salts. 


I.    Inorganic. 


II.    Organic 


..        .  ( Carbohjrd  rates. 

.NOR-nitrOffenoui;.  1  if  , 

Nitrogenous— Proteins. 
Exwnplet  of  earh:    Carhehydralt,  >ugar  and  Marches; 
Pat,  tax  (il  mcai.  aciit  buticr;  froltin.  Ik^ii  of  aniraalt. 
ioi  white  of  cgs»:  iaii,  toiliuin  chloriilc.  and  cakium 
phoiphate. 

3.  Hfftet  of  Slarvatioa  oh  the  Prolcidt.  At  first  tbe 
body  lives  on  the  protcids  derived  from  previous  food: 
then  on  ilie  proteidx  of  the  tiMUes.  Ttte  nitroKca  excreted 
vapidly  ull»  in  nmount,  and  ioon  rvachc.t  a  mmimum. 
V\  ben  the  fat  of  ilie  animal  hat  been  used  up,  tliere  ii 
a  rise  in  ihe  niirogcn  excTclert.  and  ihl«  ii  followed  by  a 
rapid  fait,  a*  deuth  approaches. 

I|  is  believed  ihai  the  ptoteidt  (during  tcarvalion)  pass 
into  solution  in  the  tiloud  and  arc  thus  used  to  nourish 
the  body  and  tu  supply  ihe  heat  ncccMary  lo  maintain 
the  body  lempcraturr. 

4.  AmiHoi  heal  \%  tlie  beat  produced  ii)  livititc  orKanisnu 
by  the  proccMcs  of  oxidation.  Normally  a  body  tcrnpera- 
lurc  of  98'  r".  corresponds  10  a  pulse  of  60;  99°  F.  to  a 
pulse  of  70;  and  in  most  cases  a  rise  of  ■"  V.  is  attended 
by  an  increase  ol  8  to  10  pulse  beats  per  inniute. 

Vi'arm-blooded  animals  arc  sudi  as  have  a  fairly  constant 
body  temperature  inilcpemlcutly  of  the  tciiipcraturc  of 
the  medium  in  which  ihcy  hve. 

Cold-bliioded  animals  arc  such  as  have  a  body  tempera- 
lure  whitli  varies  accoidinj;  to  that  of  llie  medium  in 
which  they  live. 

5.  A  nerte  fell  is  ihc  cell  body  of  a  neuron, 

.\  atnt  fiber  ii  a  process  of  a  nerve  cell,  v/hieb  eon- 
ducts  iuipuUes. 

An  afferent  nerx't  is  one  thai  conveys  impulses  from  the 
periphery  to  ihe  brain  (or  the  cemerj. 

All  ffffreni  tttrve  is  one  thai  conveys  impulses  from  the 
brain  (or  the  center)  lo  the  neriphery. 

A  trofhic  nerve  is  one  tliat  conveys  efferent  impulses 
which  govern  the  nutrition  of  some  organ  or  tissue. 

An  inhibitory  nerif  is  one  that  conveys  efferent  im- 
pulses which  restrain  or  inhibit  ihc  action  of  some  organ. 
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A  motor  tifrvf  )i  one  thai  convry«  e(f<fmt  ImputsM  to 
muicW.  Ihut  cauMti);  and  r«f;'>luiiiit;  thdr  cooiTBCtioii. 

A  ('(Win'ioior  Htrve  is  one  that  conveys  efferent  ims>ul%ti 
lo  the  muicular  tJKtuc  o(  bbod  veticU,  thus  regulating 
the  amount  of  blood  convejxH  to  r  pBfl. 

6  The  term  diffmion  has  long  hecn  applied  lo  the  reg- 
ular mixjnic  of  the  niolerules  of  two  gasea  wlien  broufflil 
into  contact  ia  a  oanfini.-il  M>ace.  More  recently  it  na> 
been  apph'cd  to  the  mixinn  of  ihc  molecules  o(  iwo  solu- 
tion* when  brouiihc  Into  toniact.  If.  however,  the  two 
solutloos  are  separated  by  a  nieiiibranc,  permeable  lo  tlic 
solution*,  diffusion  will  still  otciir.  To  this  form  of 
dilfiision  the  terrn  Osmosis  has  been  applied  in  the  ease  of 
water,  and  Diatysis  in  tlic  case  of  di0iiiiblc  subttaiicn. 
All  bodies  can  be  divided  ini"  two  sroiips.  erystaHoidi 
and  tolloidi.  To  the  fortiicr  uroup  belonjt  bodies  liavinfi 
B  cr\'SlaIlirie  form,  which  readily  so  into  sobtlion  in  water. 
All  such  Iiodiea  are  diffusible  (dialyzable),  their  power  of 
dialysis,  however,  varying  considerably.  To  ihe  second 
Kraup  DelonK  *i>ch  bodies  a»  have  no  crystalline  form 
(amorphous).  These  are  generally  bodies  with  a  large 
molecule,  which  form  colloidal  stispcnsions  in  water,  and 
are  only  slightly  or  not  ai  nil  diffusible.  An  exception  to 
this  second  k^^I*  is  hemoglobin,  which  has  a  very  large 
molecule  but  it  crystalline  and  is  diffusible."— (Kirkes' 
Physiology.) 

7.  Absorflion  is  the  process  by  which  the  products  of 
digestion  are  conveyed  to  the  circulation.  Nuirilion  it 
the  nun  of  the  processes  tiy  which  the  body  digests,  ab- 
sorbs, and  assimilates  suitable  materials  brought  into  con- 
tact with  it 

R  (a)  Structures  of  excretion:  Lungs,  kidneys,  intes- 
tines, skin.  (6)  Stmdurts  of  secretion :  Serous  and 
synovial  membranes:  raucous  membr;incs  (glands  in 
mouti),  stomach,  and  intestines):  salivary  utands  and  pan- 
creas: liver:  mammary  gl.-inds;  lacrymal  glands;  kidneys; 
skin:  teste*. 

9.  Sylcesler's  method  of  artificial  respiration  is  per- 
formed by  graapinc  the  arms  of  the  patient  lying  prone — 
or.  better,  wilh  head  lower  than  the  body — .ibovc  the  el* 
bows,  draniiitt  Ihe  arms  steadily  upward  above  the  head, 
and  keepinK  them  10  ttfeldied  for  from  3  to  4  seconds. 
N'ext  turn  the  arms  down*ard.  and  press  ihem  firmly 
4gainst  the  Jidcs  of  the  chest  from  from  2  lo  ,1  seconds. 
These  niovemcnis  are  to  be  repeated  from  15  to  ao  times  a 
minute,  with  perseverance.  i(  needful  for  from  1  to  i  hours. 
An  a«5Jiiant  may  aid  by  prcMinK  upon  the  lower  rihs  and 
the  diajihragm  at  the  lame  lime  tbat  compression  is  made 
by  the  amis.  If  much  congestion  exists  about  the  head  and 
face,  Ihe  external   iugular  vein   may  be  opened.    When 
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natunil  respiration  hax  lieen  CHliibliKheil,  a  warm  room,  a 
watrti  bed,  an  enema  <>(  brandy  and  bcet-Iea  may  be  em* 
jiloved,  nnd  but  liillc  waier  KJven  by  the  muutli.  (Gould 
and  Pyk'*  Pocktt  Cydoped'ut.) 

10.  St^iva  consisU  of  water  and  lolidii  (mucin,  plyalin, 
a  protein,  potassium  lhiocyanal«,  sodium  ehloridc,  sodium 
carbonate,  caldutn  phosphate,  calcitun  carbcnalc,  msK- 
iicMiitii  filiosphate.  poiassiutn  chloride. 

Gastrit  juitf  containi:  Water,  pepsin,  reiinin,  hydro- 
chloric acid,  chlorides  (of  ealcinin,  lodiiiin,  and  pntat- 
sium),  and  phoi>phatex  (of  ciilciuiit,  maitncMuni.  atid  iron). 

Blood  is  composed  of  plasma  and  corpuscles.  The 
plasma  consists  of  water  and  sotldi  (pruleid*,  extractives, 
and  inoritanic  salts).  Tbe  red  <orpuiilts  consist  of  water 
and  solids  (bemuK'obin.  proieid».  fat.  and  inorjianiG  salts). 

The  wkiu  corpiiuUi  consist  of  water  and  solids  (pro* 
icids,  nuclcin,  lecithin,  hislon.  etc.). 

Urinf  is  composed  of:  Water;  urea,  uric  acid,  urates, 
hippiiric  acid,  krcatin,  krcutinin.  xanthin,  hypoxantliin ; 
lulpbales.  chlorides,  and  phosphates  of  sodium  and  potas- 
sium; iJiosphaics  of  magnesium  and  cakium;  otlroKcn, 
and  carbon  dioxide. 

UAT»tA    MUIICA. 

t.  Iodine  'a  obtained   from  the  ashes  of  so  weed  or 
kelp.     Kelp  contains  iodine  in  tbe  form  of  sodium  iodide. 
This   is   treated    with    sulphuric   acid   and    distilled    writh 
mansanesc  dioxide: 
iNal  +  aH,SO,  ■!■  MiiO,  =  MnSO.  +  Na.SO.  -f  aH.O  +  1. 

The  oSleial  preparations  of  iodine  arc;  The  tinclurt  the 
eonipounii  solution,  and  Uie  ointment. 

:.  Black  wash  is  a  lotion  containing  calomel  in  lime 
water. 

Yellotv  uvsh  is  a  lotion  containing  corrosive  sublimate 
in  !ime  water. 

H'inex  arc  liquid  preparations  containing  the  soluble  prin- 
ciples of  medicinal  substances  dissolved  in  wine. 

Lotenget  contain  mucilage  of  tragacanth  or  adhesive 
paste. 

In  lableti  the  adhesion  of  the  particles  is  due  to  the 
use  of  a  volatile  liquid  like  alcohol. 

In  tabUti  the  basis  is  generally  powdered  sugar. 

In  Iritirutions  the  basis  is  siijiar  of  milk. 

Official  locenoa:  Troches  of  tannic  acid,  of  ammontuni 
cbloride,  ol  cubeb.  of  ^ambir.  of  glycyrrhita  and  opium, 
of  krameria,  of  potassium  chlorate,  of  santonin,  and  of 
sodium  bicarbonate. 

3.  Anetlhelics  destroy  sensation:  anodynet  relieve  pain 
by  depre«sint>  the  centers  of  sensation  in  the  cerebrum  or 
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by  impairing  the  conductivity  of  sensory  nerves.  Tlie 
antMttiei  destroy  sensation  (for  a  time);  onadynts  di- 
miniik  sensation. 

Aneslhetitt:  Flhrr.  chloroform,  nitrous  oxide,  eihyl 
chloride,  cocaine,  cucaine.  ice. 

Anodynf4:  Opium,  morphine,  cannabit  initica.  acetani- 
lid,  aconite,  vermrin.  lificnol.  chloral  hydrate. 

I.miments  are  solutions  of  medicinal  agents  in  oily  liquids 
or  in  alcoholic  liquids  coniaininK  fatty  oils. 

Lotions  contain  medicinal  agents,  usually  in  water,  with 
(sometimes)  alcohol  or  glycerin. 

OBtial  linimtntt:  Limnientum  ainmonix,  L.  bclladnnnx, 
L,  Calcic,  L,  camphorw,  L  chloroform,  L.  saponis.  L.  sap- 
onis  mollis,  and  L.  Ufebinlhin-T. 

Thrre  are  no  official  lotions. 

4.  AvtKAuf.  iiose:  Tincture  of  aconiic.  lo  mimms:  tine- 
inrc  of  nux  vomica,  ro  minims;  Itncture  of  disit^li*.  '5 
minimi :  tincture  of  opium.  S  minims ;  tincture  of  veratrum. 
15  minims. 

5.  Bitmulh  is  classed  a»  an  astringent. 

The  official  preparations  (with  doses)  are:  The  citrate, 
dose  3  crains;  biunuth  and  ammonium  citrate.  3  grains; 
the  subc^rtiniialc.  ^'/i  grains:  the  subsallatc,  4  grains;  (he 
subniirate.  7%  grams:  and  the  subsalicylate.  4  grains. 

6.  Jrrilaiiit  are  substances  which,  when  applied  to  the 
skin,  produce  va.icular  cxcilcnu-nt ;  when  u«d  lo  produce 
a  reflex  influence  on  tome  pan  remote  from  the  site  of 
their  aiipiication  ll'cy  are  called  counlfrirriianU.  Tkt  chief 
art:  Mustard,  capsicum,  chloroform,  iodine,  oil  of  turpcn- 
line.  eroton  oil.  canlhatidcK 

7.  Six  preparaliom  of  iron,  wilfi  Iheir  doses:  Reduced 
iron.  1  grain:  ferroui  sulphate.  3  jtraiiis;  pilU  of  ferrous 
carbonate.  2  pills:  tincture  of  ferric  chloride.  8  minims; 
Basham's  mixture,  4  drams;  pyrophosphate  of  iron.  4 
grains. 

Incompatible}:  Acids,  acid  salts,  alkalies  and  their  car- 
bonates, and  vegetable  astringents. 

8.  B-    pXrseni  Uioxidi.  gr.  ss, 

Strrchnina^  sulphalis,  gr.  \. 

Ferri  rcvlucti,  .^ss, 

Quinin;t  bisulphalis,  5j.    M. 
Fiat  massa  in  pilulas  no.  xxx  dividenda- 
Sig:  Take  one  after  each  meal. 
g.  8.  Tinctnra-  aeoniii.  .iiij. 

S^ritiis  afthcris  nitrosi,  .Vij. 

Liqnoris  ammonii  arrtatis.  q-s.  ad  Ivj.    M. 
Sit  '■  Take  two  teaspoonfiiU  in  water  every  thr«e  hours. 

la  SiLvna.  Offieial  prtf'atations  and  doset:  The  nitrate. 
doM  t/s  grain ;  the  oxide,  i  gram ;  and  the  cyanide,  moulded 
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nitrale.  and  Tnitigaled  ntinited.  nhkli  are  not  taken  inter- 
nally. 

iHcomftttibUs:  "Iijcompalible  with  the  nitralt  are: 
Acrtaics.  tillalies,  alohol.  antimnny  ulls,  ar&caiie*.  brom- 
ide*, carlionate*.  chloridu.  chroiimttx.  creonote,  cyanidei, 
copper  sails,  ferrous  tiilplialc.  glucose,  hypophospluic*. 
iodide*,  morphine  lalti.  oil%.  tnanuanoui  naUt.  organic  nib- 
iiances,  phosphates,  sulpliides.  tiiliihaies  tartrates,  vege- 
table aMrioitent  infuiions  and  decoclioiu.  Incompatible 
wilh  the  oiide  are:  Antimony  and  arsenic  sulphides.  salt> 
of  bistnittli.  copi)er.  iron  and  oiereury;  cretuoie,  iodine, 
organtc  tiihstanccs,  phosphorus,  tannic  acid."— ( Potler'a 
Materia  Medica.  etc.) 

TIICRAFKUTICS. 

I.  "Hypodermocly»is  is  a  method  of  aupplytO];  fluid  to 
the  body  to  replace  that  lost  throuKli  excessive  purginic,  as 
in  cholera,  or  in  caie*  of  hemorrhage.  Purther,  it  may  be 
used  to  waih  from  the  body  various  impuriiies  circulatinc 
in  the  blood  and  lymph,  and  to  Ruth  the  kidoers.  In 
other  instances  it  may  be  used  to  supply  the  body  with 
liquid  tvhcR  the  itomach  will  not  pennit  liquid  to  be  swal* 
lowed,  as  in  vomiting,  or  gastric  ulcer,  or  after  abdominal 
operationii.  It  con*i)li  in  the  introduction  into  the  inb- 
cutaneous  tissue  of  normal  saline  solution,  which  is  rapidly 
absorbed  by  the  vestcU. 

"When  hypodcrmoclysis  is  employed  after  hemorrhage 
the  reiult*  are  often  extraordinary.  It  is  of  great  value 
in  the  collapse  of  cholera.  The  cj-anosis  decreases  rajpidly, 
the  pulse  improves,  and  respiration  is  no  lunger  dinicult. 
Some  physicians  have  used  hypodcrmoclysis  with  vcrygoo*! 
result*  in  the  treatment  of  ureniia,  and  it  it  believed  that 
not  only  are  the  poisons  washed  out  of  the  system  by 
thi*  method,  but.  in  addiiioii,  that  ihc  dilution  of  the 
poisons  prcvcnii  ihcm  from  acting  so  severely.  In  tepti- 
cemia,  diabetic  coma,  and  similar  Stales  this  method  of 
treatment  should  be  employed  and  the  results  carefully 
recorded.  When  Kefieral  dropsy  is  present  it  is  mani- 
fcslly  useless.  Hypodcrmoclysis  has  also  been  used  with 
great  advantage  in  the  trcaimeiii  of  severe  burns  to  over- 
come shock  and  toxemia.  In  cases  of  surgical  shnck  warm 
saline  fluid  used  t^  h y fio derm oc lysis  is  often  of  icreat 
scrviee." — (Hare's  Tlitrapeutiet.) 

"The  saline  solution  is  conveyed  into  the  cellular  tissue 
tbrouich  a  lariie  hypodermic  needle,  which  should  he  *ter' 
ilized  by  boiling,  and  is  ilien  introduced  into  the  connec- 
tive tissue,  bdng  previously  connccteil  hy  a  riihher  tube 
with  u  reservoir  containing  warm  stcriliieil  salt  solution. 
The  u«u.il  situations  for  the  introduction  of  the  solution 
arc  the  external  portiuns  of  the  thiKhii  and  the  anterior 
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und  lateral  portions  of  the  abdominal  walls.    As  much  at 
iwo  or  three  pints  of  the  Bolutior>  are  often  introduced  in 
tliii  manner,  with  good  result)." 
S-  Ammonii  carbonatis.  Si. 
Spiiitut  chloroformi,  3j. 
Svrupi  pruni  virtiinianx,  Jj, 

Mistune    glycynhiue    corapositar,    q.t.    ad    Jviij, 
Ml  sec. 
Signa :  One  tablcspoonful  every  three  hour*. 
J.  B.  Acidi  hydrochloric!  dilutj.  3iij. 
TinclutiC  tiuci*  vcimicK.  Siij. 

Tinctiirsc  Kcntianx  eomposit*,  q.s.  ad  5iij.    Mi*ce, 
Signa:  One  icaspoonful  in  water  three  timet  a  day, 
after  meals. 

4,  Sistrinr  ouses  increase  of  saliva  and  nf  perspiration  ; 
increase']  pirristalsia ;  il  increases  and  then  diiiiinishes  blood 
pressure  and  heart  aciinn;  it  Cannes  ihc  pupil  to  contract; 
and  depresses  the  nervous  syUein.  It  is  used  in  flatulence. 
dilatation  of  stomach  or  intctttnes,  tetanus,  epilepsy,  chorea. 
respiratory  troubles,  and  as  an  antidote  in  stryelinine 
poisoning. 

It  is  used  largely  in  ophthalmic  practice.  "In  a  solution 
of  gr.  ij  to  the  ounce  of  water  dropped  into  the  eye  it  is 
effinent  in  breaking  up  or  preventing  ailhesions  of  tli«  iris, 
diminisbes  intraocular  tension,  iirevenii  suppuration  after 
operations,  contracts  the  pupil,  aiminishintt  the  entrance  of 
light  in  photophobia,  and  empties  the  vessels  of  the  eye- 
It  IS  very  usenil  in  keratitis,  glaucoma,  strumous  ophthal- 
mia, and  nentaiKia  of  the  eyeball." — (I'oiier.) 

5.  Thtrapeutici  of  sine  sails:  "The  svilphalc  and  acetate 
arc  used  as  aiiiinKent  injections  and  applications  in  gonor- 
rhea, leticorrhea,  gleet,  otitis,  eonjnnctiviiis,  etc.,  and  the 
others,  in  powder  or  ointment,  are  employed  in  a  great 
variety  of  conditions  where  a  mild  astringent  effect  it  ile- 
aired.  TT)e  ointment  of  ^iiie  oxide  is  perhaps  more  widely 
nscd  than  any  other  in  the  treatment  of  acute  skin  diseases. 
Internally  the  sul()hate  is  a  serviccahtc  emetic  in  narcotic 
and  other  poisoning,  and  it  and  the  oxide  are  used  in 
digestive  derangements,  diarrhea,  dyienteiy,  etc.  The 
oxide  has  been  given  (or  the  niehi  sweats  ul  phthisis  and 
in  various  nervous  diseases."— (Wilcox's  Materia  Mtdita.) 

AatidoU  for  sine  poisoning:  The  stomach  should  be 
washed  out;  then  milk,  while  o(  eiigs,  or  tea,  or  infusion 
of  baik  should  be  given;  then  [he  sioiiiach  should  be 
washed  uiii  a^in. 

a.  The  official  prcporaiions  of  oxygen  are:  Water  and 
solution  of  hydrogen  dioxide. 

For  tsuirr,  sec  IjcIow.  Oi;xsnoN  9. 

"HyiSrostn  dtoxiiit,  in  fresh  solution,  is  one  of  the  most 
powerful  oxidizing  agents  known,  by  reason  of  ihc  facility 
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will)  which  it  n^rU  willi  oxjrsen  to  oxidiiable  substances 
brought  in  comaci  with  it.     It  It  consequently  a  powerful 
yet  non-toxic  aiiliacpiic.  dciiiroyinK  morbid  products  anci 
orgaiii^d  ferment*  to  which  it  in  applied.    In  contact  n-ith 
a  siippiiraiine  surface  it  ftciicratcs  a  white  foam,  as  the  re- 
sult iif  its  action  an  the  put.    'litis  soon  subsides,  leaving 
the  siihadjaceni  tissue  clranscd  of* all  morbid  tecrcfionki 
One  part  added  to  looo  of  water  containini;  sewage  or  in- 1 
fcciJoiis  microbes  is  stifiicieni  to  destroy  the  various  of-  f 
ICMiiimis  if  allowed  to  act  thereon  (or  twenty-four  lionra."— J 
(Poller's  Mnltria  Mtdua.) 

7-  I'l  III  mil  Ilium  carbonolt  It  used  as  a  cardiac  and  Kulric 
stimulant.  h\k>  as  an  expectorant,  and  in  the  cure  oi  alco- 
liulism. 

Ammoitium  chloride  is  used  as  an  expectorant,  in  neu> 
ralgias,  hepatic  disorders,  rheumatism,  and  alcoholi&m;  ex- 
ternally it  is  used  in  inflammatory  conditions  of  mucous 
menibranes. 

Solution  of  ommanium  acftate  is  used  as  a  diaphoretic 
and  diuretic  in  fevers,  chronic  nephritis,  dropsy,  and  alco- 
holism. 

R,  Stomachics  or  gastric  tonics  "arc  anents  which  in- 
creuie  the  appetite  and  pruinoie  Kastric  Jrjtcslioil.  They 
include  a  number  of  substances,  dietetic  and  medicinal. 
some  acting  b>  stimulstitiK  the  production  of  gastric  juice, 
others  by  stimulating  the  local  circulation,  and  several  by 
exciting  the  activity  of  the  nervomuscular  appataius  of 
the  ilatnach.  The  lirst  indication  is  met  by  the  use  of 
dilute  alkaline  solutions  before  meals:  the  second  by  ad- 
ffliiiiiterinK  any  of  ihc  punnent  carnii natives,  at  ilie  aro- 
matic oils,  pepper.  miistBrd,  etc.,  or  by  alcohol  and  ether 
in  small  doses,  or  by  the  aromatic  hitlers,  as  uenttan, 
orange,  etc.,  or  (he  simple  bilicrt,  as  calumba;  while  the 
third  desideratum  is  secured  by  the  use  of  such  aRents  as 
mix  "vomica,  hydraJtis,  arsenic,  the  dilute  mineral  acids, 
and  the  volatile  oils." — ( Potter's  Materia  Medica.) 

0.  Therafieutics  oi  water:  "Cold  baths  arc  employed  in 
[he  IreaimenI  of  febrile  diseases,  more  particularly  typherid 
fever.  It  is  important  that  frictions  should  be  maintained 
all  Ilie  lime  the  patient  is  in  the  water.  Various  modifica- 
tions of  the  full  cold  baih  are  also  employed.  Ice-watefj 
haihs  arc  of  great  service  in  sunstroke  or  thermic  fever, 
and  cold  water  may  be  injected  into  the  bowel  when  the 
skin  is  fold  hut  the  central  temperature  high.  Large  in- 
jections of  cold  walei  are  also  useful  in  dysentery.  Ice 
bags  arc  sometimes  applied  to  various  parts  of  the  body 
for  the  purpuse  of  i.-ont(olline  inllammalory  action  aod 
also  for  the  hemostatic  elfeci  of  the  cold.  Warm  baths 
are  employeil  to  soothe  pain,  alleviate  muscular  and  menial 
fatigue,  promote  sleep,  and  relieve  spasmodic  conditions 
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4M  mternal  congestion.  Hot  balhs  and  the  hot  pack  arc 
useful  in  renal  dis-cii.c  and  uremia,  and  in  cummcndnH 
coldj,  on  accouni  of  t)ie  free  diapliorcsis  tlisy  induce. 
Localised  hot  baths  aid  in  liie  sunic  way  as  ftencrul  on«s. 
but  are  \riu  pronounced  in  their  effects.  In  various  painful 
aRcclionn  of  the  eye  much  relief  any  he  afforded  by  the 
application  of  hot  water  on  cotton  pledgets  frwiuently  re- 
newed, or  by  allowing  the  water  to  drop  coiiiinuouuy  on 
the  eye.  Iniornally  water  is  of  great  service  in  keeping  tlie 
orinc  diluted,  and  il»  free  use  tends  lo  prevent  the  forma- 
tion of  gallstones,  as  wdl  sa  of  gr.ivcl  or  urinary  calculi. 
A  icIiM  or  two  of  water  swallowed  upua  rising  often  has 
the  effect  of  causing  an  evacuation  of  the  bowelv  Tepid 
water,  sometimes  with  llic  addition  of  mujtard,  ix  vcr> 
commonly  used  a*  an  emetic — (Wilcox's  Jl/ii(rrii]  Mtdiea.} 
la  AcoKiTE.  Thempitttits:  For  fever*,  jonie  inllam- 
maiory  conditions,  in  high  arterial  tension,  in  nervous 
palpitation  of  the  heart,  and  conKcstive  dyiTucnurrhea: 
alito  eftternally  for  neuralgia,  pritritm.  herpes,  chillilains, 
etc.  Physiologitat  action:  First  stimulates  and  then  par- 
alyzes heart  and  alio  sensory  nervea;  lowers  blood  pres- 
sure; dilates  peripheral  blood-vessels,  is  a  respiratory  seda- 
tive: reduces  body  temperature;  is  a  diuretic  and  dia- 
phoretic. 

CHEMISTBV. 

t.  Rtagrnt  h  an  agent  used  in  makini;  a  eliemicat  reac- 
tion, 

Valrnte  is  the  coiribinini;  power  of  an  atuni  of  an  ele- 
ment as  compared  with  thai  of  an  atom  of  hydrocen. 

Cryslallaid  is  a  substance  whicli  when  in  solution  can 
pau  through  an  animal  membrane. 

Colloid  ii  a  substance  wliich  when  in  solution  cannot 
pais  through  ari  animal  metiibranc. 

Atom  is  the  smallest  part  of  an  dement  which  can 
enter  into  chemical  action,  or  that  can  enter  into  tlie  com- 
position of  a  molcetile. 

2.  Laughing  gat  is  nitrogen  monoxide,  K|0.  Its  mole- 
cule is  composed  of  two  atoms  of  nitrogen  and  on«  atom 
of  oxygen.  It  is  obtained  by  heulinic  ammonium  nitrate: 
(NH.>NO,  +  heat  =  2H,0  +  N.O. 

It  U  a  colorless,  odorless  gas  witli  a  sweetish  taste, 
heavier  than  air,  moderately  soluble  in  water  and  in  alco- 
hol; when  inhaled  it  produces  exbilaralion,  loss  of  con- 
sciousness, and  anesthcsia- 

j.  Chtmical  anlidale:  For  antimony,  tannic  acid;  for 
lead  acetate,  magnesium  sulphate:  for  cocaine,  aniyl  ni- 
trite; for  morphine,  cafTeia:  for  phenol,  alcohol. 

4.  First  of  all,  test  for  the  aibumiti,  as  follows :  The 
urine  must  be  perfectly  clear.     If  not  so,  it  is  to  he  fil- 
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leredi  nid,  if  this  does  not  render  it  tran^iamit.  tt  it  to 
be  tnttetf  with  a  few  drops  of  inacn«i4  mixture,  and 
ftgain  filtered.  Tlic  reaction  ii  ih«n  obi^crved.  I  f  it  be 
acid  [lie  urine  is  simply  lieated  lo  near  il^c  boiling  [Kiiat. , 
If  the  urine  be  neutral  or  nlkalinc  it  it  rendered  fainClf' 
Acid  by  ihe  addilion  of  dilute  acetic  acid,  and  healed,  ff 
albumin  be  present  a  coaj^iilura  it  formed,  varying  in 
quantity  from  a  faint  c Ion di nets  to  entire  solidificalion, 
according  lo  the  quiintily  of  albumin  prcwnt-  The  coagu- 
liwn  is  not  rcdisicilved  upon  tlie  addition  of  HN(^. 

If  albuMiin  i.i  prestrnt  it  ihoirld  be  removed.  The  urine 
is  then  tested  fur  su^ar  and  for  biU,  as  follow*.  For 
moor:  Rt-nder  the  unnc  tirongly  alkaline  by  sddtlion  of 
N&iCO,,  Pividc  about  A  c.c.  of  the  alkaline  liiguid  in  two 
(est  tubci-  To  one  lest  tube  add  a  very  minitie  quantity 
of  powdered  subniiratc  of  bismuth,  to  the  other  at  much 
powdered  lithanse.  Boil  the  contents  of  both  tubes.  The 
presence  of  glucose  is  indicated  by  a  dark  or  black  color 
of  the  bismuth  powder,  the  litharge  retaining  its  natural 
color. 

Test  for  bilt:  Put  3  c-c.  UNO,  in  a  ic»t  tube,  add  a 
piece  of  wood,  and  heal  until  the  acid  is  yelluw ;  cooUJ 
When  cold,  float  some  of  the  urine  to  be  tested  upon  the 
surface  of  the  acid,  A  s-reen  band  is  formed  at  the  junc- 
tion of  the  liquidt,  which  gradually  rise*,  and  \%  Miccecded 
from  below  by  blue,  reddish- violet,  and  jcllow, 

5.  A  metal  is  an  element  which  is  capable  o(  replacing 
the  hydroiten  of  an  acid  to  form  a  salt, 

A  non-metal  n  an  element  other  th:in  a  metal. 

An  amalgam  is  a  «ulistance  composed  of  oiercary  aiut 
some  other  metal  or  metals. 

An  indUiiiar  is  a  lubstance  used  in  chemical  analysis  to 
show  the  completion  of  a  chemical  rcaciion. 

6.  Nitric  acid.  HNO,-,  boric  acid,  IIiBO.;  sodium  brom- 
ide. Nattr;  linc  oxide,  ZiiO:  calomel,  llg>Cl>. 

7.  Glycerine  is  a  irintomic  alcohol  with  the  formula 
CiH.(OH)t  Its  source  iri  nature  is  from  palm  oil  and 
Other  vcsetablc  oik  It  is  obtained  by  the  saponification 
of  fats  by  boiling  with  sodium  hydroxide: 
aM.CC»lUO,>.  +  jNaOH  =  .iNaC,.H-0.  +  C,H.(OH), 
Glyceryl  oleate  Sodivini  olc;ite        Glycerin 

Glycerin  is  a  colorless,  viscid  liquid,  with  a  sweet  taste: 
its  reaction  is  neutral,  and  it  mixes  readily  with  water. 

8.  An  alcohol  is  the  hydroxide  of  a  hydrocarbon  radicle, 
which  reacts  with  actdg  to  form  esters. 

An  alkaloid  is  a  basic.  nitroKcnous.  organic  subuance 
of  alkaline  reaction  and  capable  of  unftins  with  acids  to, 
form  salts  in  the  same  way  that  ammonia  does. 

A  laU  is  a  substance  formed  by  the  subnitntion  of  a 
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buyloit  9r  cl«clrapoiitive  dement   (or  radicle}   for  pan 
or  >U  of  ibe  rcpUccable  hydroGcn  I'f  an  acid 

A  hydraearboti  n  a  sutislancc  which  irontains  caibon 
anil  hrdfogcn  only. 

9.  Tht  Into  of  tonstant  profortiont:  Th*  same  compound 
always  contain*  the  »am«  dements  and  in  the  same  propor- 
lioiu. 

ta  NJM-HCI=NH.CI 

MgO  +  H^O,  =  MgSO.  +  Hrf) 

aKOH  +  H,S0.  =  K,SO.+  II^ 

.NaOH+HCl=Naa+H,0 

Na,PO.  +  jAgN'O,  =  Ae,PO.  +  jNaNO, 

rAiHoumv. 

Si^Sf**  ^''"'f"^f'>'<ff*-  "Tlic  iiiali-  worm  in  (rom  5  to 
SiBCBBwag  and  ilic  fcinalc  from  7  to  13  inches  in  length. 
They  arc  (rom  1/?  10  K  "f  an  mdi  in  dianielcr.  The 
body  of  Ihe  »-i>rm  reienihles  tlie  orilinary  eanh  worm, 
bul  is  more  grayish  ilian  »<ij  The  ova  are  very  charae- 
Icriitic.  with  a  rough  mamlllalcil  exterior.  This  at  limex 
is  shdied  ofi  and  we  have  a  iinooili  ejtn  wliidi  may  be 
mistaken  for  eggs  of  oihei  paraciicn.  The  eggs  leave  the 
body  in  the  (ec«  and  ader  a  It'iiK  linie— a  few  weeks  to 
several  monthi.  according  in  iriTiper^  111  re— develop  an  em- 
bryo which  remains  in  the  =hdl  unlil  swallowed  by  some 
man  or  animal.  It  is  slated  that  they  will  remain  alive 
for  years.  On  beiiiji  svralluwcd  the  embryo  leaves  (he  egg 
and  wc  have  males  and  females  developing  in  the  intes- 
tine. "—(Stitt) 

They  may  cause  (besides  round  wo  mis)  anemia, 
asphyxia,  xanitrcne  of  lunft,  pcrftiration  of  intestine. 

i.  .Amebic,  typhoid,  tuberculous,  syphilitic,  and  peptic 
ulcers. 

Amtbir  itker:  The  ulcers  communicaic  with  each  other, 
arc  covered  with  thick  mucus,  hare  thick  liypercmic  walls, 
are  found  to  contain  amehx  and  other  organisms,  heal  by 
cicairintion.  and  often  resttit  in  stricture. 

3.  Diseased  tonsils  may  ^ivc  rise  to:  Laryngitis,  cervical 
cdluUtis,  quinsy,  suppurauon  or  hypenrophy  of  tonsils, 
mouth  breathing,  adenoids,  rheumatism,  endocarditis,  phleb- 
itis, diphtheria,  tuberculosis,  or  other  infeciioTi, 

^  In  aclh't  coHg<ilitm  there  'n  an  increase  in  the  quan- 
tity of  arterial  blood  in  the  part  aHeclcd,  with  distention 
of  the  capillaries.  The  condition  is  one  of  active  byper- 
etnia. 

In  fatsivt  cangttiion  there  is  an  increase  in  the  amount 
of  venous  blood  in  the  part  alTecicd;  there  is  faulty  exit 
of  ihe  Uood,  with  retarded  6ow. 

Atlivt  congestion  is  seen  in  inflammatiOR, 

As 
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Pastivt  congestion  in  seen  in  the  twollen  finger  pro- 
duced by  lyiriB  a  moderately  tight  band  around  it 

5.  Rexlilti.tl  iinnc.  a!k;ilinc  urine,  c>-Mitis.  periurethral  m- 
llanimaiioii.  extra  vasal  ion  of  nriiic  into  pcrinemn  and  scroij 
turn,   nlceration  of  liUdder.   hyJronephrosi*,  jiyonefihr 
pyelonephrrifi',  ncpliritis, 

6.  To  detronBirale  gonococci:   Or  a  cover-gUtts  make 
inieur  with  the  discharxe  8s  thin  a>  pouibtc,  and  In  itl 
dry  in  ilie  air ;  cover  it  with  a  frcihly  muile  soluiian  of 
a mlin -oil -gentian •violet  for  one  cr  two  minutes;  wash  it 
in  distilled  water;   leave  it  in  Gram's  solution  for  two 
minutes;  wash  it  in  05  per  cent,  alcohol  until  dccoloriicd; 
wash  it  in  diiiilled  water ;  eourrterslain  with  a  dilute  car- 1 
bolfiichsin  wiihoni  heal,  or  with  a  laiuraied  aqueous  solu-1 
tion  of  Ilitinark  brunn ;  wash  in  distilled  water,  dry  withj 
filler  paper,  inouni.  and  examine  with  an  oi4-immcrsic 
lens.    The  eonotocci  will  appear  as  diphtocci  wilkin  IA#1 
leticocylei,  which  have  been  dtcolorUtd  by  Gram'x  jfDui^ 
and  have  taken  the  eounterstain. 

7.  The  object  of  vaccine  therapy  it  to  produce  an  active 
inimunity,  and  to  bring  about  nn  increased  bacterial  de- 
struction with  the  liberation  of  an  increased  amount  of 
endotoxin,  As  a  result  of  inoculation  with  vaccine*  there 
may  be  found  antitoxins,  nnticndo toxins.  lysiiM.  acKhili-^ 
nins.  predpiiin^.  ofisonins,  and  other  allied  prodti 
Wriithi  prepares  [he  typhoid  vaociiies  from  24-hour  col 
turcf  grown  upon  the  surface  of  ng.ir.  and,  after  cmulst* 
i'lcatiun,  slandarilizcd  to  contain  i/xm  millions  of  lyphoidi 
bacilli  in  every  cubic  rcniimeter.  Stcrilixaiion  is  enected 
by  heating  for  half  an  hour  at  36°  to  58°  C,  and  yi  per 
cent,  lysol  is  afterwards  added.  The  dose  is  S^  or  IjOOO 
millions  of  bacilli, 

8.  Repair  of  frai'lure:  "The  broken  ends  of  the  bon«j 
arc  rough  and  irres"hir.  iind  the  periosteum  is  torn  raor  _ 
tir  tcM,  hilt  5ot!ie  piiriion  usually  remain*  as  a  btiilge  he-' 
■  ween  the  fragments.  The  soft  siruciures  in  the  nciahbor- 
bood  arc  taccialcd.  so  tbst  tVic  parts  arc  infiltrated  with 
blood  cloi,  which  (ills  up  the  *iiacei  between  the  bone  ends. 
As  in  repair  of  any  other  pan,  ihc  blood  clot  in  a  few 
hours  is  inliltrated  with  leucocyiei.  whose  duly  ii  is  to 
absorb  the  cIoL  The  connective  liseiic  cells  in  ihc  sur- 
rounding jiarts  prutiferate.  ;ind  the  bone  uniliTj;ues  rarefy- 
ing osteitis,  so  that  tbc  place  r'f  ihc  Uooii  cint  is  taken 
by  Ki^niilaliuu  tiMiie.  The  uraiiulalion  limuc  become* 
mlciiicd,  and  the  c.ilcilicd  lismir  i*  ultimflltly  replaced  b>- 
bune  The  perio*teuni  playi  a  larxe  p:ir1  in  lite  ossification 
of  the  new  tissue.  It  becomes  5tri[iped  up  for  *ome  dis- 
tance, hypcremic.  and  ihirkened.  Granulation  tissue  is 
formed  from  it,  and  unites  with  thai  which  has  replaced 
the  blood  clot.     This  mass  binds  the  biinc  logeilKi  and 
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Fitrrns  the  fravitional  and  rnshralhiitg  callus  which  is  sut>- 
stciiictiUy  onilrctl  by  Ihc  urowlli  of  the  prfionli-al  usleo- 
liIjMs  sjniiirfing  iivcr  iht  mats.  The  medulla  bci'omes 
liUiggcil  vi'ah  ijcaiiulatiuii  tissue  or  inUmal  c-illuj,  and  ihii, 
ih  well  as  ihr  i^Taiiii1;i[inii  lixtuc  lyiiiK  hdwccn  the  frnc- 
mcni.t  of  ci>iii)ia('t  Ijutic.  Iii^conm  usMficd.  tilt:  liuiic  cells 
of  the  oinpaci  lissur  prnliably  proiifcraiing  in  take  part 
in  Ihc  repair." — i.-Uds  to  Surgery.} 

Q,  The  exudate  tonMttt  of  tihrin.  red  corpuides,  polynii- 
e.lear  leucocytes.  ei>illie'ial  cclU,  and  tr&cteria. 

10.  "In  lioahh  the  Ko-ealted  serous  cavities  of  the  body 
contain  very  little  fluid.  In  patholoeical  cundiiiunii  large 
acciimulnttoiis  of  fluid  may  lie  observed,  not  only  in  the 
serous  cavities,  but  also  in  the  areolar  connective  tiiitic, 
beneath  the  sitin,  and  brne.iih  the  tnusdei.  When  due  to 
circutiilory  di:iturbuTices  or  a  hydremic  condition  uf  the 
blood  such  3c  cum  Illations  of  Huid  arc  tpoken  of  at  iraniu- 
dales;  white  the  term  tiviales  is  applied  to  jiiiiilar  accu- 
miilationK  of  inflammaiory  origin.  Clinically  it  is  fre- 
quently difficult  to  ilistinc""!'  between  transudates  and 
cxudatrt- 

"Transndaitt  ate  usually  aerous  in  character,  when 
tbcy  present  a  light  straw  color;  at  times,  however, 
owini;  to  adtiiixiure  uf  btuud,  they  have  a  reddish  tinge, 
and  are  then  ssttj  lo  be  hemorrhagic;  in  rare  instances 
Ihey  arc  colorlew. 

"Htudalts  mBT  he  serous,  sero  fibrin  out.  bCRioirliagic, 
seropurulent.  purulent,  putrid,  chylous,  or  chyloiri.  Of 
these  the  scropurulent.  imrulcnl,  and  putrid  types  are  mani- 
festly of  inflammatory  origin;  while  in  the  cjsc  of  the 
serous,  serofibrinout,  and  hemorrliaKic  (onus  it  may  at 
times  be  diftictill  to  determine  whether  the  fluid  repre- 
sent* a  transudate  or  whether  it  i»  an  cxiidaie." — (Frotn 
Simon's  Clinieal  Diagnotis.) 

practice: 

t.  fon  Gratff^s  sign:  The  upper  eyelid  docs  not  follow 
promptly  the  downward  movement  of  the  eyeball ;  found 
in  exophthalmic  goiter. 

L'rtmia:  A  form  of  autointoxication  occurring  in  some 
cates  of  nephrilts  and  in  anuria. 

ATterioxclfrasit:  K  thickenini;  and  hatdeninij  o(  an 
artery  due  to  a  fibrous  overgrowth  of  ihc  intima  and 
degenerative  changes  in,  the  middle  coal  of  the  anery; 
the  anerj'  loses  its  elasiiciiy  and  contractility. 

Cirrhosis  of  the  th'er:  \  condition  in  which  the  paren- 
cliymatous  cells  of  the  liver  are  atrophied  or  deBcncralcd, 
while  the  interstitial  connetiivc  tissue  is  hyperirophicd. 

Angi««  ft  a  oris:  A  severe  const  rictinu  pam  in  llle 
thorax  radialiuft  from  the  heart  down  the  left  arm,  some 
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times  inio  the  back,  and  jiccomp«nied  by  a  xrverc  cardiac 
oppresnon  anil  a  (ear  of  inipending  dcatlL 

3.  Dysphagia:    Dilliciiliy  in  swallowing, 
H<maluria:    Px.Migt  o(  blood  in  the  urine. 
Utitioptytit:    Heniorrhase  from  the  lungt  or  broncliial 

tubes. 

I^ryngysmus  ttridutut:  A  tpasmndic  clotnre  of  the  glot* 
da,  lutinK  a  few  seconds  and  followed  by  a  noiiy  ia- 
Ipiration. 

Ptrlujtit:  WIioopinK  couith;  an  acme  infectious  dia- 
ease  charactcriicd  t^  recurrent  and  tpatmodjc  aitacfca  of 
couKhinic  foltowcil  by  a  deep  anil  noisy  inspiraiion- 

.■j.   Diseases   tnasl   commonly  occttrring   in   the   right   iV 
auinal  region:  Appendicitis,  inguinal  hernia,  fibroid  lumora, 
aenatoma.  pyoealpinx,  ovarian  cyai  or  abtoeis,  psoas  ab-. 
Kct*.  foreign  bodie«,  floating  kidney,  and  cancer  of  cecuni.^ 

4.  Nefrilis  Kivet  pain  which  is  made  wone  by  prcUnre; 
pain  is  nol  relieved  liy  rett ;  hyiicrthciiia,  trophic  changn, 
HloMy  skin,  and  no  fever. 

Rheumiirism  givKt.  pain  on  movement,  no  trophic  change*, 
teat  retitvn  ihc  pain,  and  Ihtrc  may  be  (ever. 

5.  In  diphlheria  the  onset  is  more  gradual;  the  icinpera- 
lure  rises  to  about  102°  to  loj'  F. ;  the  tonsils  arc  not  mticb 
enlarged ;  there  is  an  exudate  o(  a  thick,  grayish  mem- 
brane which  is  very  adherent,  is  removed  only  tviih  difB- 
cully.  and  leaves  a  bleedinx  Mirface;  this  membrane  sooa 
re-forms  and  may  be  found  on  the  f'luccs  and  pharynx  as 
well  as  on  the  tonsiU;  in  the  cKudatc  the  Klcbs-Loe(Her 
bacilli  may  be  found,  hi  iotiirular  lonsHlitis  the  unset  is 
more  sudden:  the  temperature  may  be  a  little  hiKher  llian 
tliat  of  diphtheria;  there  is  no  membrane,  but  the  tonsils 
arc  ted  and  swollen,  and  in  the  crypts  are  seen  white, 
cheesy  spots  or  pings,  which  consist  o(  broken-down 
epithelium  and  are  easily  brushed  away:  Klebs-Loeffler 
bacilli  arc  never  found, 

6.  Starlatina:  Period  of  incubation,  (rom  a  few  houts 
lo  seven  days.  Stage  of  invasion,  iweniy-four  hours- 
Character  of  eruption,  a  scarlet  punctuate  rash.  beginniuR 
on  neck  and  chest,  then  covering  face  and  body;  dctquama- 
tioii  is  scaly  or  in  flakes.  The  eruption  is  briehlet.  is  on' 
a  red  background,  punciiform,  and  is  more  uniform;  the' 
temperature  is  higher,  llic  pnlse  quicker:  the  tongue  is  of 
the  "strawberry"  type;  the  lymphatics  in  the  neck  may  be 
swollen,  and  there  is  sore  throat;  Koplik's  spots  are 
absent.  Rubeola:  Period  of  incubation  ten  to  twelve  days. 
StaKe  of  invasion,  four  days.  Character  of  eruption, 
small,  dark  red  papidcs  with  crcsccntic  borders,  begin- 
m'ng  on  (ace  and  rajiidly  spreading  over  the  entire  body; 
dcsijuamation  ts  branny.  The  eruption  is  darker,  less  uni- 
form, more  shotty ;  the  temperature  is  lower,  pulse  slower, 
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the  longuc  is  not  of  the  "itrawberry'  trpe;  coirxa.  cou);!)- 
inH.  »ni1  ineCJiiiK  may  Ijc  prr sftil ;  Kopltlc'5  IfKHa  «rc  ptcs- 
«it.  Ktibrlla:  Period  of  Intuliatioii  («i  to  sevenieen  days. 
Staite  o(  invasion,  one  day,  F.nipiion  appeals  on  lirat  day, 
it  most  intense  or  jctond  ilay.  coiisiiia  o(  red  papule*, 
ofltn  fades  (to"i  face  before  il  is  seen  on  the  lirabs.  The 
pulse  is  not  much  accelcraied.  all  the  syiuptoins  arc  sliithi. 
DesQuaination  i*  very  sliglil.  There  may  be  slight  sore 
throat  and  swollen  eervical  tcli^n*!!!'  Koplik's  spotn  are 
absent. 

7.  In  mat  colic:  The  pain  is  in  the  rcition  of  the  affected 
kidney,  it  radiates  down  the  (high ;  there  are  intense  rigors : 
retraction  of  the  twlitle  may  be  prcwnl ;  alao  history  of 
previous  attacks  or  of  calculi;  the  urine  may  be  icanty, 
suppressed,  or  bloody. 

/n  inltttitiai  eolie:  The  pain  is  generally  around  the 
umbilicus;  the  abdomen  is  tympanitic;  (here  are  no  fiBors; 
ihere  may_  be  a  history  of  indiscretion  in  diet. 

/«  Mttrine  colic:  Tlie  pain  is  in  Ihc  pelvis,  and  is  asso- 
ciated with  menstrual  di«or'Ier*;  in  fact,  it  is  a  tlysmenor- 
rhea. 

8.  Trxatmrnt  of  angina  pectoris:  Inhalation  of  five 
minims  of  nilrite  of  amyl  during  the  attack;  inhalation 
of  chloroform  may  be  necessary.  Stimiilanlt.  strychnine, 
and  allenlion  to  the  underlying  cardiac  and  arterial  condi- 
tion* are  indicated. 

^  Trealmfiit  of  lobar  pntnmonio:  Consists  in  rest  in 
lied,  milk  dicl.  and  the  administration  of  fractional  doses 
of  calomel  follnwed  by  a  saline  in  the  early  stage  The 
nervous  symptoms  and  tcn'per:ilurc  may  be  cinilrolled  by 
apfilying  ice  li-igK  or  compretsc-'  wrung  out  of  cold  water 
(w  to  70°  R )  to  the  cJieit  or  by  tbt  use  of  the  warm 
or  cold  wet  j>ack-  The  heart  and  pulse  should  be  sustained 
tiy  the  administration  of  aL-olioI,  strKbnine  (|tr-  l/(o  to 
i/ao).  atropine.  ca/Iein.  Mtophamhus.  and  niircglycerin. 
DiftiUhs  may  also  be  employed.  Inhalations  of  oxyKen 
afford  tcmporarj-  relief  when  ihc  dyspnea  and  cyanoiis  are 
extreme.  In  young,  vigorous,  and  plethoric  adidls.  with 
hyperpyrexia  and  a  high  tension  pulse.  hIrrdinK  may  be 
beneficial  in  ilie  First  (orly-cif{hi  hours.  Convaleicence 
should  be  guarded,  and  tonics,  stimulants,  etc.  will  be 
found  very  useful  in  (his  period  of  the  disease.— (/"octff 
Cycloftdia.) 

10.  Trfalmtnt  of  acute  dyseutery  consists  of  rest  in  bed 
and  liquid  diet.  Laudanum,  Ktt-  jo.  followed  in  half  hour 
by  ioecac.  gr  30,  repeated,  if  neccssarj'.  lias  been  recom- 
mended for  tntern.il  administration.  Kecia!  irrigations  of 
plain  water,  silver  nitrale  solution  (at  20-30  to  tlie  quart), 
creolin  f.%  to  the  r|uart).  or  quinine  fitjodo  to  1:1000) 
constitute  (be  best  treatment.     Pain  is  relieved  by  opium. 
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0S5TETRIC3. 

1.  Sagittal,  froiiial.  coronal,  iind  lonibduidal  sntotcs. 

2.  Tile  utmusl  c^rc  stiuuld  bv  laki-n  [liai  llic  puiicni, 
pliytician.  nuri<:.  :m<I  any  oihcr  aitcmlnnit  iiuiiiijin  ihe 
lITcalcM  ctire  uitli  rciiurU  lo  clc^Jilintrs*  anil  a»cjiNi*,  N'ulh- 
iiig  should  iromc  in  contact  with  the  gcniUtls  of  the  patient 
that  is  Dbi  sterile  Examination))  sliould  be  as  few  as  pos- 
sible. 

3.  Indkathns  for  Ihr  w*  of  fortefii  arc:  (i)  Foreti  at 
faalt:  Inertia  uteri  in  the  presence  of  conditions  likdy  to 
jct>|urili»  the  inleretit  of  mother  or  child,  (a)  Impend- 
ing  cxhaiisiioni  (bj  arrest  of  head,  front  feeble  p>iin«.  (.z) 
Pasiagci  at  fault;  Moderate  iiurrowinK.  3'-*  lo  iVi  inclies, 
true  conjugate ;  (Tuxlcrate  ob^truaion  in  ihc  tofi  parti.  (3) 
Passenger  at  fauit:  .\.  Dyitotia  due  lo  (u)  ucci[>iiu-i>usie- 
rior;  (b)  meiiloantcrior  face;  it-)  hreccli  arrested  in  cav- 
itv.  B.  f^videii'.-e  uf  fetal  e.tliauitiuii  ((luUe  atjuve  lOO  or 
below  lou  per  niinuic.  i^)  .-Utidrnta!  comflUatious: 
licniorrhaKc;  prolapsed  fimit;  eclamp.Ma.^  .All  uculc  or 
ctirnnic  disciscK  or  complicalioni  in  whidT  imnicdialc  de* 
livery  i>  required  in  the  iniercsi  uf  niuiliet  or  ■  child,  or 
both.  Contraindication):  Meehanical  obstruction  in  the 
parturient  canal;  incomplete  dllaiation  of  the  of.;  nun- 
ruptiire  (if  membranes;  non-en^K'inent  of  the  prcietitine 
pan ;  the  feiat  head  bcinjc  too  large  or  too  sniall ;  diUendcd 
bladder  ur  rectum. 

Before  applying  the  inRtruments  ihey  should  be  mcri- 
lixcd,  preferably  by  boiliuKl  and  the  palient  ancMhciiied 
and  placed  in  the  lithotomy  position.  Two  fioHers  of 
iHe  riuht  hand  are  introduced  into  the  vagina;  tlte 
left  blade  of  ihc  forecpi  i»  then  held  alinoti  ]irr- 
pciidienlarly  by  the  Icfi  lund,  with  the  lip  of  the  blade 
opmitilc  the  vulva ;  the  lip  it  inirodtifcd  inln  ihc  vafiinKi 
passed  aloiiK  the  floor  toward  the  saeium.  The  blade  is 
rotated  outward  in  its  long  axis  in  order  lo  escape  the 
promontory  of  the  sacrum.  The  righi  blade  is  introduced 
m  a  similar  manner.  To  lacililiite  loeking.  one  of  th« 
iitadcs  must  be  rotated  forward.  If  the  head  oecujMes  ihc 
riKbt  oblique  dtanieier.  as  in  L.  O.  A.  and  R.  O.  P.  positions, 
the  tight  blade  must  be  rotaled;  if  it  occupies  the  left 
oblique  diameter,  the  left  blade  must  be  rotated.  Traction 
is    nude    in    the    dircclinn    of    the    pelvic    axis    until    the 

Eerineum  is  well  distended.  The  perineum  ii  then  protected 
y  oric  hand,  while  the  face  is  iwcpi  over  it  by  an  upvrard 
movement  of  the  forceps.  In  posterior  positions  it  is  nec- 
essary to  remove  the  instruments  after  the  head  ii  drawn 
down  to  the  pelvic  floor:  after  anicriur  rotation  is  secured 
they  may  be  reapplied.  If  the  occiput  rotates  into  the  Ik>I- 
low  of  the  sacrum  the  hands  should  be  depressed  as  ih« 
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f>re  i*  tw«pt  DUt  under  the  symphysis  pubis.— (Pacl^«l 
Cychfedia.) 

4.  Thf  use  of  ergot:  "The  routine  admini  it  ration  of 
ergol  •ficr  the  birth  nf  the  child  is  not  to  be  rccom- 
mended.  No  remedy  dould  be  administered  in  any  coiidi- 
tton  unlet*  there  is  a  dircci  indioaiion  for  iti  ii««-  tn 
primipara  and  slroni:  multipara  the  uterine  contraction 
thould  be  strong  enough  to  elfeclually  empty  the  cavity  of 
the  womb  and  obliterate  the  vencus  clianncli.  In  tuch 
casct  the  ergot  in  uielet*  or  even  dangcrout  in  that  it 
may  (aii«e  an  irrcKiilar  hour-glajg  contraction  of  the  uterus, 
with  retention  of  clots,  membranes,  and  debris,  and  at 
ihe  lame  time  has  a  retarding  influence  upon  the  devclop- 
ijient  of  the  milk.  Then  aMin.  it  given  before  the  birth 
of  the  child,  serious  or  even  fatal  aophyxia  may  result 
from  llie  tetanic  contraclion.i  induced  by  the  drug.  The 
danger  of  laceration  of  the  cervix,  perineum,  and  vaginal 
trail  as  well  as  of  rupture  of  the  uterus  is  increased  by 
the  use  of  ergot-  There  is.  however,  a  suitable  class  of 
ca»ci  in  which  the  use  of  ergot  is  indicated  in  appro- 
priate done;.  This  includes  all  forms  of  uterine  cxhaug. 
lion  and  inerliii  during  ihe  late  second  and  third  stage  and 
after  delivery  has  been  compleird."— (Uorland's  Ohalet- 
riet.) 

5.  The  outspread  hand  of  the  physidan  !s  applied  to  the 
distended  perineum,  and  the  head  of  the  fetna  is  kept 
Ikxed  as  much  as  possible;  the  perineum  is  thus  lupported 
and  delivery  is  nni  allowed  till  the  parts  arc  well  dilated. 

6.  Placenta  pr.'et'ia  central,  marginal,  and  lateral. 

7.  Tlie  nave!  should  be  covered  with  a  dusting  pnwder 
(salicylic  Kcid  one  part  in  starch  5  parts),  then  covered 
with  dry,  sterile  gaiite;  and  must  be  kept  dry.  It  should 
nW  be  touched  unless  (or  good  cause. 

8  Subsliiutcs  for  mother's  milk  or  milk  o(  wet  nurse; 
goat's  milk  or  cow's  milk  modtiied  in  various  ways  to 
suit  the  needs  of  the  child. 

51  for>»s  of  endometritis:  Acute  and  chronic;  conges- 
live,  gonorrheal,  tubercular,  septic,  senile,  decidual.  (There 
it  no  reccgniied  cbssiii cation.) 

iol  Forms  of  vaginitis'  Superficial,  simple,  granular, 
aenilc  emphysematous,  bacterial  (such  as  gonorrheal  diph- 
theritic, tuberculous,  syphilitic,  chancroidal).  (There  is 
no  recognized  classification.)  T>ti.itmtnt  coniisis  in  rest. 
cleaKlinesc,  douches,  the  application  of  soothing  lotions. 
and  removal  of  any  cause;  salines  and  anodynes  are  also 
indicated. 

I,  FusMred  fractures  of  Ihe  vault  are  due  to  direct  in- 
inrie*.  such  as  blows,  or  to  indirect  injury,  such  as  com- 
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prefsiDD.  whicli  bunti  the  ikulL  If  siin^e  Ifaere  are  no 
definite  iigni ;  if  coni[ioiind  ihe  fissure  can  he  teen  aad 
(dl.  'nie  prevfiition  ol  icimis  formit  Ihc  main  line  of 
treatment.  Callui  may  form  at  the  site  of  fractuic  and 
produce  tiauniatic  cpilepty. 

iUf'tiXfd  and  fundurtJ  fratlurti  arc  dlic  to  direct 
violence;  usually  allecl  Xhr  vault;  may  be  limple.  com- 
pound, or  comiiiinutcil-  The  outer  table  maj-  be  depressed 
without  the  inner  bciiiK  broken,  in  «uch  placeii  at  the 
fromal  iiniis.  Rarely  ih;  inner  tabic  is  broken  and  dc- 
pTCMeil  witliciut  fruirlure  of  the  outer.  As  a  rule  both 
tablcB  ate  broken,  Tlie  inner  suffefs  nio»l  dtnuge,  as  it 
ix  less  lupporli'U;  tlie  force  of  the  blow  i»  mote  dilTtued 
by  the  lime  It  reat^lieii  ihr  inner;  aUn,  the  momefiitim  of 
the  Klrikiiig  boily  IS  le»!i.  and  the  <lebri»  of  tlie  outer  table 
increate;  the  iiic  of  the  penetrating  body. 

Symfh'ms:    If  there  is  a  wonad.  the  fracture  and  de- 

Src»iinn  may  he  seen  and  blond,  cerebrospinal  fluid,  or 
rain,  may  be  escaping.  If  there  i>  no  wound  s  careful  ex- 
amination 11  ncces^nry.  as  a  hematoma  may  form  and  ob- 
scure itic  depression.  In  cases  of  doubt  an  incision  shoiUd 
he  inade 

In  a  iimple  defrttstJ  fracture  there  is  usually  some 
concussion,  which  is  followed  by  coraprtfsiion  from  hcmor* 
thai;e  in  tlie  nciKhborbouil.  The  depressed  bone  also  cau»M 
compressiQii  later  by  ihc  spreading  tdrma  h  fet*  up  in  the 
brain.  Ucath  may  result  quickly,  or  (he  paiicnt  may  re- 
cover and  then  become  the  subject  of  traumatic  epilepsy 
from  irrilRiion  uf  ilie  corlcx.  If  the  deiircssion  it  aver  the 
motor  area  convulsions  or  paralysis  arc  <juicWy  iniluced. 

In  a  compound  dffrejsed  fraclpre  the  blood  escapes  and 
does  not  produce  comiiression.  Concussion  may  or  may  not 
be  present.  The  advent  of  sepsis  rtoduccs  intlammation 
of  Ihc  bone,  membranes,  and  brain,  which  may  be  limited 
if  the  drainane  is  free;  but  If  not  death  joon  follows  from 
compression  by  the  intlutnmatory  exudation,  [hiring  the 
sISKC  of  compression  a  hernia  cerebri  is  fotrned  If  the 
depresseil  fragments  are  early  removed  and  asepsis  is 
maintained  llic  patient  hav  a  good  chance,  unless  the  brgja 
itself  is  severely  injured, 

Trfalneiit —}n  at!  caws,  except  the  saiiccr-Iike  depreA-!<, 
Stont  which  occur  in  younK  mfains.  it  is  necessary  to  ele 
vate  or  remove  ibc  depressed  fragments,  stop  all  ble«dln|i 
and  disinfect  tlie  uohhiI.  Sympioins  should  never  be 
waited  for.  because,  alihmtgh  the  patient  may  recover 
without  operation,  the  deprtssed  bone  may  catue  iraumalic 
epilcnsy  or  iii*aniiy  The  skin  is  shaved  and  purified,  and 
a  lartie  flap  i*  turned  down  to  expose  the  fractured  are 
or  if  a  wound  is  present  it  is  enlarged.  Comminute 
fragments  are  removed,  and  sharp  edges  which  pre**  oitfl 
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the  dura  mater  Brc  clipped  awjy  wii|i  lIoftiDann's  for- 
ceps. If  an  tkvatni  cannot  be  intrudiiwd  under  the  de- 
pressed bone  a  trephine  hole  ig  niadi-  tbri-iugli  the  nearest 
lound  bone.  Ihe  elevator  inlroJiiced,  and  the  bone  pnacd  up. 
The  piece  of  bone  removed  with  the  trephine  should  be  re- 
placed. If  the  dura  matter  in  lorn  it  should  be  ttitched 
up  and  then  ihe  scalp  Axp  h  iuiitrcd  without  a  drain.  iinlcM 
ooaiiiK  is  Still  EoinR  on.  If  the  fracture  ho*  been  com- 
poand  it  is  hrtter  to  drain  it  for  twenty-four  hour«:  In 
punctured  fractures  the  hole  must  be  cnlar|;vd  by  trcpliin- 
ing,  so  as  to  remove  the  lU^picsscd  spicules.  After  opera- 
tion tlie  ftatieni  muit  be  kept  quiet  in  a  darkened  rnoni  tin 
liquid  diet  for  a  few  diiys  — (,-lirfj  lo  Surgrry.) 

3.  I-'K.vcTi'KEs.  Varittirt:  Simple,  compound.  Kreenittick. 
complete,  incomplete,  transverse,  obi  if]  tie.  spiral,  com- 
anntatcd.  inipactrd.  coit)L>licated-  Etiology:  Violence,  iiius- 
ctilar  action;  and  general  tnorlnd  conditions  and  diseases, 
with  aite.  »ex.  and  oeeu'iutiun  as  predispOMtiit  faetors. 
Symptoms:  History  of  injury,  disability,  wound  or  con- 
ttisian.  unnaluial  inoljihl).  crepitus,  pain,  deformity.  Com- 
flkati/>nj:  Cnnimitni ration,  involvement  of  a  joint,  ditlo- 
calion.  injury  to  artery  or  vein  or  ner\c  or  viscus. 

5.  I^isiocrtTioNS.  I'o'ietiet:  Concenital  and  tratimatic. 
iitiology  of  congenit.-il.  malposition  in  uicro.  disease  of  or 
injury  to  fettij:  of  traumatic,  violence,  muscular  action, 
lax  muKles  and  ligaments,  and  shallow  articular  cavity. 
iHtompiele  dialocatiuns  have  the  articular  surfaces  ointy 
partly  separated.  Complrlf  dislocations  have  tlieiic  sur- 
faces completely  separated  Compound  dislocations  have 
an  external  wound  communicating  with  the  joint.  Com- 
plitaltd  ditiocatiom  have  also  some  injury  to  hone,  artery, 
vein,  or  nerve. 

4.  Otenlivf  Trealmrnt  of  Simple  Fractures:  "In  certain 
cases  it  is  found  impossible  to  brine  the  fraoineTiis  into 
accurate  apposition  or  to  retain  them  there.  This  may  be 
due  to  the  obliquity  of  the  fracture,  as,  for  example,  in 
the  bone*  of  the  leu:  to  the  imerlockinjj  of  frasmentl, 
as  occurs  frequently  in  epiphysial  separations:  to  the  trac- 
tion of  powerful  mu<cles  on  one  of  the  fragincnt*.  as  in 
fracture  of  the  patella  or  olecranon ;  or  to  the  interposi- 
tion of  soft  tissues  between  the  broken  ends.  Under  lueh 
circumstances  it  may  be  necessary  to  expose  the  fracture 
by  operation,  and  alter  reduciiiK  it  to  nx  the  frnRmenIs 
together  by  wirei.  pegs,  siajiles,  or  screws.  Operative 
interference  is  usually  delayed  till  about  a  week  after  the 
injury,  by  which  lime  the  eSect  of  other  measures  will 
liave  been  estimated,  and  accurate  infurmaiioii  obtained 
by  means  of  the  jr-rays  regarding  the  nature  of  the  lesion 
and  the  position  of  the  fragments  Svich  operations,  Ilow- 
erer,  are  not  to  be  undertaken  liahilv,  a*  they  are  difficult. 
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and  if  tcptic  infection  takes  place  the  results  may  be  dis- 
astrous. Arbulhiiot  Lane  a(l»*oi-iiie*  a  more  iteaeral  resort 
to  ojicnttivc  measures,  even  in  tiinplc  and  unccamplicaied 
fraclures,"— (Thoniion  and  Milti'  Suri/ery.) 

5-  Rapid  (iiiUe,  wilh  palpilatrnn;  slight  thyroid  cnlargc- 
nieai.  and  prominence  of  the  eyebalU, 

<i.  Ohsituclion  of  roinnion  litict  giva  jaundice;  obttnic- 
licm  of  auk  duel  d'lei  not. 

7.  Glaueoma  it  a  disciised  condition  of  the  eye,  produced 
by  increased  intrnociilar  prcx«ure.  and  rexultine  in  excava- 
tion and  atro[:ihy  of  i!>c  optic  disc,  and  blindnciis.  It  b 
line  to  increase  of  the  conicnis  of  the  eye,  hypersccTetion, 
retention,  old  age,  gout.  rhcumaliBiti,  nepnniis.  Symptomi: 
Vi»ual  <liilurbance».  intreascd  ocular  tention.  haiy  and 
aiicslhctic  cornra,  slUKgish  and  dilated  pupil,  shallow  an- 
terior chamber,  ciliary  nenraluia,  coppin(E  of  optic  disc 
blindness.  Treatment:  Myotics,  snch  as  cserinc  or  pilo- 
carpine; mu.iiaijc  of  the  eyeball:  mydriatics  are  contraiodi- 
caicd;  operative  treatment  may  include  paracentesis,  iridec- 
tomy, or  sclcroloniy. 

&  Hematoma:  A  blood  tumor,  or  circumscribed  liemor- 
rhaEe  with  the  Mood  lyinu  in  a  distinct  cavity  in  the  lis- 
snet. 

Aneurysm:  A  puUatiiiK  ^"c  coniaininft  blood  and  eon- 
mnniraiing  with  the  lumen  of  an  artery. 

Thrombus.  A  blood  clot  formed  in  the  heart  or  a  blood- 
vcMcl  during  life,  and  rem^ininK  at  its  point  of  formation. 

Embolus:  A  similar  clot,  but  brought  from  a  distane* 
and  plut!gins  up  a  blood -vesnel. 

p,  Soivartan  w  indicated  in:  "(a)  Fnrly  casea  of  syphilis 
in  which  cuniagiuns  manifestation*  arc  appearing  in  rwid 
succession,  in  spite  of  eflicteni  mercurial  medication.  (6) 
Caies  in  which,  for  family  or  social  reasons,  it  b  of  special 
importance  to  limit  the  production  of  infective  material 
or  cause  the  diiappcarance  of  symptoms  in  the  shorteM 
possible  time,  (r)  Cases  in  which  the  symptoms  are  re- 
calcitrant to  the  action  of  mercury,  or  in  which,  from 
idiosyncrasy,  that  drus  cannot  be  exhibited  in  suHideni 
dose,  (d)  Cases  of  syphilopbobia  and  syphilomania. 
whether  showing  symptoms  or  not :  its  psychic  action  in 
these  instances  being  of  n'ealcr  importance  than  its  thera- 
peutic effect,  (e)  Very  earl^  ca.ies  of  the  scijucIj;  of  the 
luetic  iiifeciion,  before  oi?anic  changes  have  occurred." 

Sah-arsan  is  conlraindicaied  in:  "(a)  Cases  that  are 
doinic  well.  i.e.  in  which  the  disease  is  pursuing  its  normal 
mild  course  under  ordinarv  medication,  (ii)  Cases  with 
serious  organic  lesion*  of  the  eyes,  kidneys,  heart,  or 
other  internal  organs,  (f)  Cases  with  ijustsyphililic  or 
parasyphiiitic  disease  of  the  internal  orgnni,  more  espe- 
cially of  the  nervous  system," — {Proiireswe  Medieiite-) 
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It  ma/  be  adminialered  intnmusciilarly  or  inliavenDUily. 
Tli<  intravenous  injection  is  ilrsctilicd  by  Hirach  ai  fol- 
lows :  Two  gmdualcil  glni^  conUincr*  of  25a  c.c.  capacity 
arc  UM<].  Into  one  !«  poured  150  to  joo  c.c,  of  sterile 
lalvarsan  solution.  The  other  ii  lillcd  wiih  a  like  volutne 
of  sterile  saline  soiulion  (tnadi-  with  sterile  distilled  water 
and  cbcmiciilly  purr  sodium  chloride).  The  nline  solu- 
tion is  allowed  to  flow  out  of  the  needle  so  as  to  expel 
all  air  from  the  lube.  The  stopcock  is  now  reversed, 
allowlnit  the  ssJvarsan  solution  to  flow  out  of  the  needle, 
Ibcrtby  expelling  a!l  air  from  it*  tubing.  The  itupeocfc 
is  now  reversed  to  its  former  pusilion.  tmtti  the  saline 
loUition  it  nmning  in  a  slow,  even  stream  frnra  the  needle. 
The  desired  site  of  pimcliire  is  sekcted  on  the  atni  or  at 
llie  elbow,  and  the  needle  i*  gentlv  riushed  or  thrust  throuKh 
the  fkin  into  the  vein.  McRnwnile  the  saline  solution  i) 
continuously  running  from  it.  The  needle  is  held  at 
about  an  anfc'e  of  10  to  15  desrecs  to  the  skin  surface, 
depending  on  the  prominence  and  caliber  of  the  vein,  t^are 
must  be  exercised  not  to  pwsh  the  needle  ihrotiah  both 
walls  of  the  vein.  This  can  be  avoided  by  not  introducing 
too  long  a  surface  of  the  needle  into  the  tii.sues, 

The  patient'n  arm  having  been  carefully  cleansed,  a 
ligature  in  the  form  of  an  ordinary  soft  rubber  catheter 
or  tubing  is  tied  around  the  middle  of  the  arm.  abnve  the 
s«1ectetl  site  of  puncture,  and  ihr  paitciit  is  refiuciled  to 
lighten  the  fiH  so  a*  to  make  the  superficial  veins  more 
prominent.    Some  prefer  to  expose  the  vein  in  all  caics. 

10.  Otalgia  in  earache.  Earache  may  be  due  to  a  wide 
v»fiely  of  causes — in  the  meatus,  cerumen,  furuncle,  or 
dermatitis :  in  the  middle  ear.  acute  catarrh,  or  luppuration, 
acnte  or  chronic.  It  may  he  referred  from  a  carious 
Io04h,  or  from  disease  of  the  tongue,  or  may  be  due  to 
Eustachian  obstruction  sccondair  to  pharyngilis  and  fro- 
fluently  to  adenoids.  For  a  satisfactory  treatment  a  correct 
diagnosis  is  essential:  and,  if  possible,  the  cause  must  be 
removed. 

To  relieve  the  pain:  Apply  dry  heat;  or  drop  into  the 
CXtCTBal  meatus  a  (ew  minims  of  equal  parts  of  tincture  of 
aconite  and  tincture  of  opium  ;  or  simiUrly  apply  ten  drops 
of  a  i  per  cent,  solution  of  phenol :  or  spray  over  the  tym- 
panic membrane  a  4  per  cent,  solution  of  cocaine,  and  force 
a  little  of  the  same  into  the  Fiistachian  tubes  by  letting 
the  patient  inhale  the  spruy.  and  then  expanding  the  tubes 
by  Valsalva's  method;  this  repeated  every  three  minute*  is 
said  to  be  a  sure  method  of  cure. 
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STATE      BOARD      EXAMINATION      QUESTIONS. 
Massachusetts  Board  of  Recistsatioit  in  MEoian. 

ANATOUY  AND  HISTOLOGV. 

1.  Describe  the  arrangement  of  the  dura  mater  and  itate 
{unrtions. 

2.  Make  a  diagram  of  the  stomach,  moderately  distended, 
and  slate  its  anatomical  relations. 

3.  Describe  the  portal  circulation  and  state  how  it  is  con- 
nected with  the  systemic. 

4.  What  is  Poupart's  ligament?  State  origin  uid  inser- 
tion, and  the  structures  which  pass  under  it. 

'  5.  Describe  a  muscle  fiber.     Name  three  parts  of  the  body 
in  which  unslriped  muscle  is  found. 

6.  State  origins  of  vertebral,  internal  mammary,  and 
basilar  arteries. 

7.  Name  the  largest  cranial  nerve.  How  many  roots  has 
it,  and  what  is  its  superficial  origin?  Why  is  it  called  a 
compound  nerve? 

8.  Make  a  diagram  of  the  second  nerve.  What  is  its  ex- 
clusive distribution? 

9.  Locate  and  give  the  gross  anatomy  of  the  medulla 
oblongata. 

10.  Oral  examination. 

PHYSIOLOGV    AND    HVCIENB. 

1.  Stale  the  functions  of  the  fifth  nerve. 

2.  Trace  the  nervous  path  in  case  of  reflex  action.  Is 
walking  a  reflex? 

3.  What  is  the  purpose  of  the  Haversian  canals?  What 
is  the  function  of  the  marrow  and  the  periosteum? 

4.  Name  and  locate  the  valves  of  the  heart  and  state  their 
functions.    What  is  the  velocity  of  the  blood  current? 

5.  When  food  of  various  types  is  digested,  where  and  in 
what  way  does  it  enter  the  blood  stream  ? 

6.  Describe  the  phenomena  which  occur  when  muscle  is 
in  a  state  of  activity. 

7.  What  objections  may  be  given  to  healing  dwelling 
rooms  by  direct  radiation  from  stoves  and  from  steam 
or  hot  water  pipes?  What  would  you  recommend  as  a 
substitute  ? 

8.  What  conditions  tend  to  prolong  the  life  of  a  bacillus 
outside  of  the  body? 

g.  Mention  diseases  where  germs  are  carried  by  water; 
also  by  air. 
10.  Oral  examination. 

PATHOLOGY  AND  BACTERIOLOGY. 

I.  Differentiate  death  by  drowning  and  death  by  strangu- 
lation. 
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z.  Name  and  describe  five  abnormal  contlilucnts  of  urine 
whkli  (ienify  diieaic.     Hdw  are  Ihey  ddertnined ? 

3.  Stale  pathological  conditions  for  relief  of  which  diu- 
retics arc  ([eneral!y  administered. 

4.  f>eicTit)e  a  tubrrclv.  VVhnt  is  its  oristn  and  what  ti*- 
(iics  are  motX  frequently  Invaded  hy  it? 

5.  Give  the  pathology  ui  the  initial,  the  Mcondary,  *tii 
the  tertiary  ua«et  of  typhili^. 

6.  Wh^  doe*  meiasta«ii  in  eareinonia  occur  tliroiij(h  the 
lymphatic  system  and  sarcoma  through  the  venmis  system? 

7.  VVhnt  cIsMiftcation  is  made  of  bacteria  bated  on  tbe 
thape  of  the  individual? 

8.  What  claisification  of  the  cocci,  bate<l  on  the  arrange- 
ment of  the  individMats  compo$inK  the  Kroiips.  can  you 
mention  ? 

g.  What  bacterium  is  associated  nenerally  with  specific 
iirelhtttts?    Mow  mav  it  be  determined? 
to.  State  the  paibolosy  of  hydrocele, 

PIACNOMK  AND  THESAf-P.UTICil. 

t.  What  is  gtaucoma?    DisciiM  s:nnp(oms  and  treatment. 
I.  f^cfine  and  dilTercntiate  hallucinations,  deluuons,  and 
illusions. 

3.  iiletcn'be  paralysis  agttaiii.  Give  etioIonEy  and  prog- 
(K>si*. 

4.  Describe  characteristic  findingK  in  the  urine  in  a  caie 
of  actilc  n('(>liTilis. 

5.  Give  ihc  lymplom*  indicating  inte>tinal  perforation  in 
typhoid  fever.     What  treatment  may  avail? 

6.  Onlline  the  treatment  of  a  case  of  diphtheria  by  the 
osc  of  antitoxin.  What  is  Ihe  principle  upon  which  the 
antitoxin  treatment  U  bated? 

7.  How  should  an  abscess  of  the  middle  ear  be  treated? 
What  scriotic  complicniions  may  arise  from  unch  an  ab 
secM? 

&  What  are  the  indications  and  contraindications  as  to 
tbe  ut«  of  digitalis  as  a  cardiac  stimulant? 

a.  Differentiate  di.nlK'it^  mclliiu!  and  diabetes  insipidus. 
Wliat  treatment  dosi  Ibc  latler  demand? 

in.  VMiai  is  the  <ii[nif>cance  of  the  patellar  reflex  tt  la- 
jicative  of  disea.ie? 

PTOiATitics  AND  ■nxKOUxrr, 

I.  ^mptoms  and  treatment  of  tuberculosis  of  the  nOM! 
tlao  01  die  eye  and  of  the  ear. 

z  DcscriKf  tuberculosis  of  the  lymphatic  glands  and  out- 
line treatment. 

y  State  the  nature,  symptoms,  course,  and  treatment  of 
Pott's  di  tease. 
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4.  Describe  scabies.  How  would  you  treat  a  well  dc- 
rcloped  ca«c? 

5.  Deicribe  and  differciitiale  ptmphigus  and  varicella. 

6.  Describe  caiairh  of  ihe  middle  ear;  etiology.  »ym[>- 
Eonm,  coiitKC.  and  rrcatmciil. 

7.  Arriving  within  five  minutes  after  your  patient  has 
jwallowed  a  a-ounce  solution  containing  5  to  8  graini  of 
cocaine  hydrochlorate,  in  what  condition  would  you  expect 
to  find  him.  and  what  would  you  do  for  him? 

8.  Arriving  an  hour  after  your  p.-iticnt  had  taken  cocaine 
as  mentioned  in  question  7.  in  what  condition  would  you 
expect  to  find  him,  and  wliat  would  yon  do  for  him? 

9.  Slate  in  detail  what  yon  would  consider  the  most  effi- 
cient treatment,  when  promptly  admini«e(cd,  for  a  p.itient 
nl'o  has  swallowed  a  d3it)£cri)u<i  dose  of  carbolic  acid? 
Should  the  tre.itment  be  delayed  for  half  an  hour  to  an 
hour  after  ingestion  o(  the  dose,  what  would  be  your 
treatment  ? 

lo  In  what  manner  doci  death  ensue  in  poisoning  hy 
hydrocyanic  acid,  by  scoiiite.  by  morphine,  by  atropine,  by 
strychnine? 

ftisr.KtiY. 

I.  Give  etiology,  symptoms,  and  treatment  of  empyeiti«, 
State  n«ial  re«ill*  when  not  treated. 

3.  DilFercntiate  chancre  and  chancroid,  and  state  treat' 
me-^^  for  each. 

3.  State  the  symptoms  of  fracture  of  both  bones  of  the 
forearm  in  their  middle  third,  How  would  you  treat  a 
case? 

4.  Slate  the  causes  of  nonunion  in  hone  fractures.  WtiM 
should  be  the  treatment  in  B"ch  eases? 

5.  Differentiate  piles,  fistula,  and  fissure.    Treat  the  last. 

6.  Discuss  ascites— causes,  differerttial  diagnosis,  and 
treatment. 

7.  Give  the  symptoms  of  renal  calculus.  State  cause  and 
Ircaiment  during  an  attack,  and  also  treatment  in  th« 
interval  between  attacks. 

8.  Siare  the  diagnostic  points  in  prostatic  hypertrophy- 
Give  palliative  treatment. 

g.  DcHuc  psoas  abscess.  What  is  the  nature  of  its  Buid? 
What  cm  you  say  as  to  its  treatment? 

10.  Oral  ejiamtnation. 

OBSTKTRics  anh  crNKcnLOGT, 

t.  Discuss  the  conditions  which  may  render  anesthesia 
advisable  during  labor.  What  ancsihctic  would  you  use. 
and  how  would  you  administer  it? 

1.  Define  second  stage  of  labor  and  state  the  conditions 

J98 


which  may  cause  deliy  of  delivery  in  this  stage,  and  how 
«uch  condition*  »hauld  be  mano^ctL 

3.  Describe  loxeinia  31  noted  in  pregnancy,  aud  Uaic 
meaturet  o(  [jrcvenlion  and  of  alleviation. 

4.  Defitte  endometritis  and  tiair  cause,  tyinplouis,  and 
treatment. 

5,  Should  the  head  of  the  child  fail  to  enter  the  pelvic 
btiin.  how  would  you  conduct  your  case  of  labor? 

6,  Mention  not  lest  ihaii  four  conditions  liable  lo  cause 
prolapse  of  the  cord,  and  outline  the  ircatmeiii  (or  any 
one  condition  mentioned. 

7.  Diflereniiste  the  uterui  of  a  virgin  and  thai  o(  a 
multipara,  a*  ohsencd  in  poU-morlern  examination. 

8,  Discuii  poMiMe  injtiries  lo  the  birth-canal  incident  to 
tabor.  How  and  when  are  they  hesi  diKOvered.  and  state 
how  they  slx>iild  he  treated. 

0.  How  can  yon  differcmi.ite  lilerine  and  vaginal  lencor- 
rhca? 

ID.  DiKusc  gonorrhea  in  women— symptoms  and  far- 
reaching  reiulta. 
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ANSWERS    TO    STATF.    BOARD     EXAMINATION 
QUESTIONS. 

Massachusetts  Board  of  Registbation  in  MmciMc 

AHATOUT  AND  MISTOUKV. 

I.  ArrarigfHiffil  iff  dura:  It  is  arranged  in  three  proc- 
esses: (t)  The  /al.T  ceTfhri:  placed  vertically  telween  th* 
two  hemiijiheres  of  the  cerebrum,  attached  in  front  to  the 
crista  salU,  behind  to  the  iii)i>er  sat  face  of  the  tentorium, 
and  between  ihese  above  to  middle  line  of  inlcrunl  snrface 
oi  ikull.  whilr  the  lower  bi.irdcf  is  concave  and  fret.  In 
relation  with  it  are  the  superior  and  inferior  longitudinal, 
and  the  straiichi  sinuses. 

(.2)  The  tftlarinm  ccrtbeUi  ix  a  cretcentic  fold  of  dura 
mater  placed  between  the  cerebrum  and  the  ecr«bellufn. 
The  tentorium  ii  a  icnt-like  process,  highest  above  and  in 
front,  at  lis  most  anterior  puini  of  attachment  of  the  falx 
cerebri  by  which  the  tenloriimi  i»  susiiendcd,  and  from 
thj)  point  descending  on  all  sides.  In  relation  to  it  arc  lb« 
lateral.  luperior  petroial.  and  stniii,-ht  sinuses. 

(3)  The  /o/jt  ct'thfUi  tcaclii-s  verltcally  from  the  letl- 
lorium  lo  the  foramen  magnum,  dividing  the  two  licnli- 
spheres  of  the  cei ebelluin-  It  is  attached  posteriorly  to 
the  veriical  crest  of  the  occiput,  where  it  encloses  tlie 
occipital  sinus,  ainl  below  10  each  side  of  tlic  foramen 
inaKTiuiii. — {Aids  lo  Anatomy  ) 

The  func'ion  0/  llic  dura  is  protection:  It  foml*  the 
internal   periosteum   of   the   slcull,  it    forms  three   parti- 
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dons  for  the  support  of  the  parts  of  t)i«  bram,  it  tormi 
siniisct  or  venous  channels  for  the  return  of  the  blood 
from  the  brain,  and  it  fonns  sheaths  for  the  nerves  as 
they  leave  the  skull. 

a.  AnaiomUai  rthtiom  of  ike  jlomaek: 

Lift  or  cardiac  end:    Fixed  by  rtophastis  and  Bi«r<»- 

filirenic  Ucamenl  to  diaphragni,  lyiiij;  beneath  the  Mvmtb 
eft  costal  cartilage,  one  inch  frnm  Mcrr\um;  it  U  con- 
nected with  the  njjlecn  by  Ihc  gaBlrosplenic  omentum. 

Right  or  pyloric  end  Reaches  Kall-hladdcf.  touching 
under  part  of  quadr:itc  lobe  of  liver:  in  very  morable. 
when  stomach  ii  empty  ii  in  midline  four  inches  below  tip 
of  gladiolus. 

Anterior  surface,  which  also  looks  upward,  u  ia  coa- 
laci  with,  from  left  lo  ritthl.  diapliragm.  abdominal  parie- 
tet  (epigastric  legion),  undvr  surface  of  liver. 

Posterior  turjace  is  separated  from  pancreas,  cmra  of 
diaphragm,  aorta,  vena  cava  inferior  and  solar  plexu.v.  by 
lesser  sac  of  peritoneum, 

Suptrior  border:  Attached  to  liver  by  small  omcntucn- 

Ittferior  border:   Gives  attachment  to  great  omentum- 

(Aidt  to  Anaiomy.'i 

^.  I'oria!  circuhlion:  "The  hepatic  artery  and  the  portal 
vein  convey  blood  ti)  the  liver.  The  artery  carries  arterial 
blood,  and  the  vein  food-laden  venous  blood  from  the  walls 
of  the  alimentary  canal,  and  from  the  spleen  and  pancreas. 
Uolh  vei!ie1s  enter  the  liver  at  the  transverse  fissure,  and 
they  ramify  in  its  interior,  breaking  up  into  small  terminal 
branches  which  run  1>etwccn  the  lobules  and  send  fine 
capillary  branches  into  their  suhMance:  from  the^e  latter 
branches  the  blood  pasi^et  into  the  capillary  tributaries  of 
the  intralobular  veins,  thence  to  ibe  sublobtilar  veins,  and 
from  the  sublobular  vrins  to  the  hepatic  veins,  which  ler- 
ininaie  on  the  p>»lerior  surface  of  the  liver  in  the  inferior 
vena  cava,"^( Bain's  Medical  Pnictice.) 

The  ftprlol  fircula'.ion  is  connected  aiilh  the  tystemit: 
(O  Hy  the  hemotrhoidal  vein*  of  the  inferior  mesenteric 
anastomc-sinc  with  ilie  hemorrhoidal  veins  of  the  inlernal 
iliac ;  (J>  by  the  anastoniosis  of  the  gasiric  and  esophageal 
veins:  (3)  by  the  anastomosis  between  the  left  renal  vein 
and  the  intestinal  veins. 

4.  Poupari's  ligament  is  formed  by  the  lower  border  of 
the  aponeurosis  of  the  external  obliiiue  muscle;  it  extends 
from  the  snterior  superior  iplne  of  Ibe  ilium  to  the  spine 
of  the  pubcs.  The  annlointcal  strticturcs  which  lie  beneath 
Poupari's  ligament  are  (from  without  inward):  External 
cutaneous  nerve.  Iliacus.  anterior  crural  nerve.  Psoa*. 
femoral  artery,  femoral  vein,  femoral  ring. 

5.  In  nonstrittted  tmiscU  "the  individual  fiber!  are  llion. 
narrow,  and  spin d1c-ih aped.     Kacii   is  usually  35  to  900 
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micror*  in  length,  and  5  to  ^  microni  in  breadth.  Sa 
Mir<oleniina  is  present,  anii  siriaiions  ar«  sbfcnc.  Iii  each 
fiber  ihcrc  it  liut  one  nuclcui.  which  i»  lung,  itcndcr,  clarklv 
utiuiiiDic.  »i<l  crnirally  locainL  Tbi»  u  out  «cvn  in  all 
etot%  Frciiiin*.  but  whrn  piMcnt  »howK  rut  a  tmnll.  ilark 
dUL  Th«4«  /ibcri  vary  in  length  from  J.S  ta  joo  mii-ruiii. 
ordinani)' :  in  diamuicr  they  average  about  5  microns. 
The  rilicri  are  arraiiKCil  in  bundles,  but  inatcad  of  furm- 
itig  maKscf  like  muKlci^  the  bundles  arc  arranged  into 
lay(t»,  whicli  extend  tircillarly  and  loiiKUudinalt)  in  Ih< 
holl»w  vi»ceta.  Capiltarici  cxitl  bclwcrn  the  fibcM.  The 
nert'fS  are  chictly  ol  the  aymfathtlit  variety.  Uitiribuli'sn. 
Involuniary  muiiclcii  are  found  in  the  alimenlary  tract 
(rom  tlie  middle  tJiird  of  the  esophasus  to  the  anus,  in  the 
.duett  of  glandx,  in  the  trachea  and  bronchial  iwht-t.  the  in- 
ternal uriiiarv  and  KcniUl  lyilenia.  eirculatory  (txctpl  the 
heart)  and  lyinphalic  tyilems,  and  the  cjjitulcs  of  tome 
ornans." — (l''ri>m  RadJicli'i  Ciimfend.) 

6.  Vertebral  arterv  is  from  *nbclavian  artery;  intemat 
mammary  anerj'  is  irom  siilicUvian  artery;  basilar  artery 
iji  from  two  vertel)ral  arteriet. 

7-  The  lamest  cranial  nerve  if  the  fifth,  or  trigeminal, 
ll  hat  tu'o  roott,  Itt  superficial  orisin  is  from  the  side 
of  the  pons  Varolii,  nearer  to  (he  upper  than  the  lower 
border.  It  1*  called  11  compound  nerve  because  it  contain* 
both  motor  and  sensory  fibers. 

S.  Srcond,  or  aplic  ncn'r:  Onfjiii.  (rom  optic  tract,  which 
arises  by  iwa  roots:  Ottier.  from  external  genieulaie  body, 
optic  ihalanius  anil  bracliium  of  superior  uuadriiieminal 
body.  Inner,  from  internal  Rcniciilate  body.  Cautst^ 
Winds  acrois  outer  and  anterior  surfaces  of  crvis  cerebri. 
unitiuK  with  fellow  Im  form  optic  commissure,  which  it 
bounded  in  front  by  the  lamina  cinerea  and  behind  by  the 
tuber  cincreum ;  the  nervci  separate  at  fore  part  of  com- 
missure, get  ensheathcd  in  arachnoid,  and  pats  into  orbit 
ihrouffh  optic  foramen  above  and  internal  to  ophih.ilmic 
artery;  while  iiassinj;  ibrouRh.  each  receives  a  tube  of 
dura  mater,  wliich  divides  into  two.  the  outer  piece  be- 
coming orbital  perioiteum.  and  the  inner,  ensheathing  ihe 
nerve,  joins  Ihe  scleruiic  in  front.  The  nerve  pierces  scle- 
rotic and  choroid  coats  of  eyeball.  Dittribution:  Ex* 
pands  to  form  retina,  Spfcial  fttnelioH:  Kerve  of  aixht. — 
iAids  to  Analomy.) 

9.  The  medulltj  i^blonj/aia  is  the  lowest  part  of  the  encep- 
halon,  and  is  continuous  below  with  the  spin.il  oord.  It 
extends  from  the  lower  margin  of  the  pons  to  the  lower 
margin  of  the  foramen  magnum.  It  lies  in  the  basilar 
groove  of  the  occipital  bone;  its  dorsal  surface  is  between 
the  cerebellar  hemiipherei.  It  forms  the  lower  part  of  tli« 
floor  of  the  fourth  ventricle.     It  is  about  one 
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h&lf  inch  wide  and  halt  inch  thick.  Ii  has  anterior  and 
pMterior  incdUn  liMurct.  wlitcli  arc  continuous  with  thou 
nl  ilic  spinal  cord. 

rnvsioLDcv  and  nvaiExx. 

1.  The  p;;nctions  op  the  rirtu  chaniai.  seavK,  Pirti 
Qphihaimic  branch  »uppUct  icnintion  to  conjunctiva  and 
ilciii  of  upper  eyelid,  <ornea,  skin  of  forehead  and  now. 

^  lacryinal  glaiidi,  mucous  membrane  of  nose.  Sttoui,  or 
tuptrwr  maxHtary  branch,  lupplies  lensntion  to  skin  and 
conjutietiva  of  lower  lid,  iioae.  check,  upper  lip,  upper  teetli 
and  alveolar  processes,  and  p.ilaie.  Third,  or  imfttior 
maxillary  branch,  siipplici  sciisaticn  to  external  iiuditory 
mcatui.  side  of  head,  mucous  membrane  of  month,  an' 
terior  Iwo-lhirds  of  tcngue,  lower  tccih,  lower  lip,  and 

'  ikin'of  the  lower  part  of  the  face.  This  branch,  in  addi- 
rtion,  sopplics  motion  to  the  muscles  of  mastication  (Mat- 
selcr.  Temporal.  External,  rieryguid.  Interna)  Pterygoid), 
also  mylohyoid,  and  anterior  belly  of  digastric. 

2.  HtHer  actions  are  involuntary  or  unconscious  move- 
inentK,  due  to  suitable  stimuli.  1'hey  depeud  upon  the 
imegniy  of  the  reflci  arc.  which  is  a  complex  made  op 
of :  ( I )  .\  surface  capable  of  receiving  an  impression ;  ^i) 
an  aflerciil  nerve;  (3)  a  nerve  cell  capable  of  receiving 
and  also  of  sendmg  cut  impulses;  (4)  an  ctTcrctil  nerve. 
and  (5)  a  surface  capable  of  responding  in  lomc  way  to 
the  impulse  conveyed  by  the  efferent  nerve.  Reflexes  are 
clatsilied  as:  (1)  Superficial.  (2)  deep,  and  (3)  visceral. 
Example:  The  patellar  reflex  consists  of  a  contraction  of 
the  extensor  muscles  of  the  leg  and  a  movement  of  the 
foot  forward  when  ibc  ligamenium  patellx  is  struck:  the 
quadriceps  extensor  must  firsl  be  slightly  stretched  by  put- 
ling  one  knee  over  the  other.  Its  integrity  depends  upon 
a  healthy  condition  of  the  entire  reflex  arc,  consisting  of 
tendons,  afferent  or  sensory  nerve,  pul=tcrior  roots,  ami 
anterior  horn  of  the  spinal  cord;  the  efferent  or  motor 
nerve,  and  the  muscle  itself.  Strictly  speaking,  vaalking  is 
primarily  a  voluntary  act;  but  practically  it  may  be  con- 
(idercd  as  a  reflex. 

3,  The  Haversian  coHals  ser^e  to  conduct  arteries,  veins, 
lymphatics,  and  nerves  to  and  from  the  bone  subsianct 
The  marrow  supports  the  blood-vessels,  is  conceniod  in  the 
formation  of  bone,  also  nouiisJies  spongy  hone,  and  forms 
red  blood  corpuscles.  The  {itrwsleum  acts  as  a  protection 
to  the  bone;  also  generates  bone,  aids  in  the  repair  o( 
bone,  and  takes  part  in  the  nourishment  of  bone. 

4,  The  valves  of  lite  heart  arc:  In  the  right  auricle,  the 
Eiusiachian  and  coronary  valves;  the  former  is  situated 
between  the  anterior  margin  of  the  inferior  vena  cava 
and  the  auriculoventricutar  oriRce.    tn  the  fetus  it  directs 
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the  blood  from  the  inferior  vena  cava  through  the  fora- 
tnai)  ovnle  inio  the  Icfi  auricle;  the  coronary  valve  pre- 
vciiis  ilie  (cjttiiKitaiioii  o(  Ihc  Wood  into  the  coronary 
sinuK  during  the  aurirul.ir  contraction.  In  the  risht  vtn- 
irnle  are  llic  tricutpid  and  senii-Kinar  valves;  the  (oriner 
prevents  the  biood  in  the  right  venlricle  from  flowing 
rack  into  the  rifhi  aurick  (Iiirinij  vciiirictihir  cytlole;  ihe 
iatter  guards  the  orifice  of  the  pulmonary  nticry.  In  the 
Ufl  ttnlricle  »Te  the  mitral  and  semi-lutiar  valves;  the 
former  acts  similarly  to  the  iricnipid ;  the  latter  guard* 
the  orifice  of  the  aorla.  Aortic  valves,  behind  the  third 
hilcrc«»tal  i[):iL-e.  close  to  the  left  side  of  the  slcrnuiii, 
Ihilmonnr;  valves,  in  front  of  the  aortic,  behind  Ihe  junc- 
lion  ol  the  third  rib.  on  the  left  side,  with  the  stemurn. 
Trictispid  valve*,  behind  the  middle  of  the  sicrnnm,  abi^ul 
Ihe  level  of  the  fourth  costal  camlaKt  Mitral  valves 
behind  the  third  intercostal  space,  about  one  inch  lo  the 
left  of  the  sicrnuiiL  The  velocity  o/  Iht  blood  currtnt  is 
about  one  foot  per  second  in  the  arteries ;  abont  one  inch 
p«f  minute  in  the  capillaries:  and  about  ei)tht  inches  a  sec- 
ond in  the  veins.  The  complete  circnLalion  around  the 
body  is  satd  lo  occupy  a  little  less  than  half  a  minute, 

S.  The  products  of  digestion  find  their  way  iiitti  the 
blood  by  two  routes;  (i)  By  the  blood-vessels  of  the 
gastrointestinal  tract,  which  unites  to  form  the  portal 
vein,  and  (a)  by  the  lymph  Tcssels  of  the  small  intestines, 
vuhich  converge  to  empty  into  the  thoriicio  ditct.  The 
water,  inorganie  salts,  proteids,  and  sugar  go  by  way  of 
the  poiiat  vein  to  the  aicending  vena  cava;  and  Ihe  fals 
go  by  way  of  ihe  thoracic  duct  to  the  junction  of  the  left 
subclavian  and  internal  jiiitti'ar  veins, 

f\.  When  a  muidt  in  in  a  Sfalt  of  adivity:  (l)  It  be- 
comes shorter  and  thicker,  hut  (i)  there  is  no  change  in 
volume;  (3)  there  is  an  increaied  consumption  of  UKyKtn: 
(.|>  more  cjirbon  dioxide  is  set  ffcc;  (si  sareolactic  acid 
is  prodticed:  and  hence  (6)  the  muscle  beeomes  acid  in 
reaction;  (7)  it  becomes  more  extensible,  and  (8)  lew 
elastic:  (0)  there  is  an  increase  in  heat  prodticlion  and 
conaeqiienlly  a  rise  of  temperature;  (to)  the  etcctricnl  re* 
action  becomes  relatively  negative;  and  (ti)  a  sound  Is 
produced. 

7,  The  objection  to  slovtt  is  that  the  air  gels  dry  and 
unpleasant,  the  air  is  thus  often  hotter  than  the  walls  and 
floor,  and  so  chills  are  produced;  the  prcsriiec  of  carbon 
dioxide  is  often  noted.  Steam  or  hol-woter  pifet  are 
about  :is  good  a  method  of  heating  a  house  as  any  known, 

8.  Canditxans  thai  lend  to  prolona  Ihe  life  of  a  baciUus 
outside  of  Iht  body:  Moisture,  rest,  moderate  warmth, 
dim  1>Kht.  alkaline  medium,  and  suilahlc  nourishment, 

g.  Diseasct  whose  germs  are  carried  by  water:  Typhoid. 
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cliolcra,  <l)-i«ntcry,  sometinict  diphlheria;  germs  are  car- 
ried by  air:  Tuberculosis,  scarlet  (ever,  racsslcs.  smstl- 
pox,  pneumonia,  tnfluenxa,  diphtheria,  and  erysipelas. 

rATHOLOCr  AKD  BAcnxioLOcr. 

I.  tn  dtolh  by  itrotfning:  The  surface  i*  pallid,  the 
face  spfKars  tranquil,  ihe  eyes  and  mouth  being  pin\y 
open,  rhe  ikiii  oflen  has  the  appearance  knnwn  as  goow- 
skin,  and,  if  the  budir  hai  lain  upwardt  of  twelve  hours  in 
the  vralcr,  th.tt  of  the  lidiids  mid  ibr  feet  is  Kxlden  by 
imbibition-  The  most  important  external  sisn  is  the  pres- 
ence on  the  mouth  and  nostrils  of  a  line  frotll  (poMtbly 
blood  sisincd).  composed  ol  air,  mucus,  and  the  medium 
in  which  drowning  look  place;  if  the  body  remains  three 
or  four  days  in  water,  the  (roth  disappears.  Exceptionally 
fragmenis  of  weeds  or  other  small  objects  may  be  found 
lightly  grasped  in  the  hands.  On  opening  the  thorax  the 
lungs,  gidy  in  color,  with  teddiih  staining,  are  seen  to  be 
very  voluminous,  a  condition  known  as  ballooning,  partly 
due  to  infillralion  of  llie  lung  tissue  with  some  of  the 
medium  in  which  drowning  took  place,  and  parity  to  true 
edema.  The  tiing  substance  is  inelastic  and  pits  on  pres- 
sure. On  lection,  fluid  and  froth  resembling  that  found 
on  the  lips  exude  from  the  divided  air  passages.  Minute 
Subplcural  himorrhaHcs  ;ire  not  infrequently  present,  and 
the  pleural  cavities  may  contain  fluid.  The  stomach  often 
contains  water  or  other  liquid  which  vis  involuntarily 
iwallowed  during  atlempts  at  respiration.  Occasionally 
some  of  this  fluid  is  forced  by  vital  action  into  the  in- 
testines. VVilh  one  exception,  the  remaining  appearances 
are  those  met  with  after  death  from  asphyxia.  The  ex- 
ception is  constituted  by  the  blood,  which  is  not  only  dark 
colored  and  fluid,  as  is  usual  after  death  from  asphyxia, 
hut  is  also  diluted  by  the  imbibition  o(  water  from  the 
sluniach  and  lungs. 

In  dtalh  by  slraHguIation :  The  blood  is  of  a  dark  color, 
owing  to  complete  (eduction  of  the  hemoglobin.  The 
proportion  of  carbonic  acid  is  increased,  and  owing  to 
Its  excess  the  blood  coagulates  slowly  or  imperfectly ; 
hence  it  remains  Huid  or  forms  few  and  soft  coagula. 
The  large  veins,  the  pulmonary  artery,  and  the  cavities  of 
the  right  side  of  the  heart  may  be  distended  with  dark 
fluid  hlood,  but  this  is  by  no  means  necessarily  the  case. 
The  left  side  is  usually  empty  ■or  nearly  so.  The  lungs 
may  be  congested,  but  are  often  pallid  and  anemic,  thou^ 
the  dependent  parts  usually  exhibit  appearances  of  hypo- 
static engorgcmeni.  The  abdominal  viscera,  especially  the 
kidneys,  are  often  congested.  The  appearance  of  the  brain 
varies ;  it  may  be  anemic  or  more  or  less  congested.  Spe- 
cial  signs  characlcriic  special  modes  of  causation  of  as- 
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pbjxn.  Very  commonly  punctate  ecchymoscs  are  visible  on 
the  conjunctiva,  iact,  itcck,  and  elicit.  They  are  ewnsid- 
ered  bv  Tardicu  to  be  more  frc<iueiii  in  itrangulstion  thmi 
in  aipnyxia  (roni  other  cautes.  or  ilian  in  ease*  i>f  over- 
ttraintng,  nbich  likcwiiie  mav  tcad  to  ihcni.  In  the  sub' 
cutaneous  cellular  tisane,  a:i(l  in  the  fascia  of  the  muscles 
above  anil  below  the  byoid  bone  cxtiavAMiionE  are  fre- 
quently found,  as  well  as  on  the  cxicrrral  surface  of  the 
ibyroid  cartilage  and  trachea.  The  lutigx  vary  a«  regard* 
ihcir  vaKulariiy;  but  nn  Ibe  suTfa>:e  it  i«  common  to  linil 
p&cudointiiibi incus  iiaiches,  wbicb  arc  diic  to  the  tupture 
of  tome  of  the  »upcriiciAl  air  relh  and  coltcciion  of  air 
bubbles  under  the  pleura.  In  the  si)b»taitce  of  the  lungs 
congested  patch**,  or  apoplectic  exlravnss lions,  arc  often 
found,  varj^inn  in  »iic,  but  bruer  titan  those  usually  found 
in  suffocation-— ( From  Quain  s  Dutionary  af  Mtdidnt.) 

a.  Fitc  jbiionnat  constituents:  Albumin,  sugar,  blood, 
bile  pigmenl.  and  excess  of  indiian. 

Test  for  albumin:  The  urine  must  be  perfectly  cleat. 
If  not  so,  it  is  to  be  filtered,  and.  if  this  does  not  render 
it  transparent,  it  is  to  be  treated  with  a  few  drops  of 
magnesia  mixture  and  aK*>u  filtered.  The  reaction  is  then 
observed.  If  it  be  acid,  the  urine  is  simply  heated  to 
near  the  boiling  point.  If  the  urine  be  neutral  or  alkaline 
it  is  rendered  faiatlv  acid  by  ihe  addition  of  dilute  arctic 
acid,  and  healed.  If  albumin  be  present,  a  coajiulutn  is 
formed,  varying  In  quantity  from  a  faint  cloudiness  to 
rntitc  solid ihcatioD.  according  to  the  quantity  of  albumin 
present  The  coaguluin  is  not  redi^tolvcd  upon  the  addi- 
tion of  HNO>. 

Test  for  tugar:  Render  the  urine  strongly  alkaline  by 
addition  of  NsiCOi.  Divide  alutut  b  c.c.  of  the  alkaline 
l)i}u)d  in  two  test  tubes.  To  one  test  tube  add  a  lery 
inmute  quantity  of  powdered  subnitrale  of  bismuth,  to  the 
other  as  much  powdered  litharge.  Boil  the  Contents  of 
both  tubes.  The  prescmre  of  glucose  i*  indicated  by  a 
dark  or  black  color  of  the  Inimuth  powder,  the  litharge 
retaining  its  natural  color. 

Test  for  blood:  To  the  urine  add  a  solution  of  potassium 
hydroxide  to  ditlinct  alkaline  rc.iclion;  beat  nearly  to  boil- 
ing (do  not  boil).    .\  red  precipitate  is  produced. 

Test  for  bUt  pigmenl:  Put  i  cc  HNO.  in  a  lest  tube, 
add  a  piece  of  wood,  and  heat  until  the  acid  is  yellow; 
coo!,  when  cold,  float  some  of  the  urine  to  be  tested 
upon  the  surface  of  the  acid.  A  green  bnnd  Is  formed  at 
the  junction  of  the  liquid,  wbich  gradually  rises,  and  il 
succeeded  from  below  by  blue,  rrijijish-violct,  and  yellow. 

Test  for  iiidifiiii,*  The  urine  is  mixed  with  one-hfth  itt 
volume  of  30  per  cent,  solution  of  lead  acetate  and  tillered. 
The  6ltrale  i*  mixed  with  an  equal   volume  of    fuming 
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bjpilrocliloric  add  containin)!  3:1000  of  ferric  clilorld*.  8 
few  drops  of  chloroform  iiic  added,  and  the  mixture 
strongly  shaken  OfW  to  two  niiuutck  With  iiomial  urine  ih« 
chloroform  remain*  cotorles*,  or  almost  to:  liut  if  an 
^  excess  of  indoxyl  compounds  be  present  ihc  chloroforni 
is  colored  blue,  aiid  the  deptli  of  the  color  is  a  rough  in- 
dicalion  of  the  degree  oi  (he  cxccM, 

3.  ladiealioiu  for  the  use  of  diurelics:  (l)  To  remove 
exceMJvc  fluid  from  the  li»ucs,  a,  in  dropsy;  (2)  to  dilute 
At  urine;  (j)  tu  pconiulc  the  etiminalion  of  waste  prod- 
ucts, or  poiioiious  materia!  from  the  blood;  and  (4)  10 
RisinUiii  [he  action  of  the  kidneys. 

4.  A  luberclt  is  a  small  nodule,  found  In  the  lunKS.  etc^ 
111  coses  of  tuberculosis,  but  also  found  iii  other  diseased 
conditions.  It  consist*  of  three  layers,  the  outer  one  con- 
sisting of  lymphoid  cells,  the  middle  one  of  eplthe^oid 
cells,  and  the  inner  one  of  gianl  cells.  These  layers  arr 
squeezed  or  compressed  into  a  iirni  mass,  which  maj 
caaeate  or  undergo  other  paihotoKical  pro<:csM'S.  There  is 
no  blood  supplied  to  a  tubercle.  Its  origin  is  due  to  llic 
stlniulaiine  or  irrltaiinx  effects  of  the  tii)'crclc  bacillus 
upon  the  fixed  connective  tissue  elements,  causing  a  round' 
cell  proliferation.  The  lisiurs  most  frequently  iavadtd 
by  it  are:  Lungs,  lymphatic  glandii,  bonei.  joints,  inles- 
linal  iritct,  pentoneiim.  skin,  testicle,  epididymis,  brain, 
liver,  kidneys,  spleen.  Fallopian  lubes,  ovaries,  uterus. 

5.  SvpiiiLls:  "The  primary  IftioH  is  ihe  (hatere,  which 
starts  as  a  single  papule,  scldum  multiple,  at  the  seal  of 
inueulaiiun,  which  may  Uc  either  genital  or  extragenital. 
This  soon  becomes  eroded,  superficial  necrosis,  but  in- 
creases in  siie.  due  to  Intiliration  of  Ihc  deeper  lissacs. 
Is  circular  or  ov.il,  I  x  I.S  cni..  base  hard.  l:ilgcs  are 
sliarply  defined.  Indur.ition  dors  not  extend  nnich  beyond 
the  lesion,  and  terminates  abruptly.  Is  slightly  elevated 
and  is  ntoiilc.  nut  being  adherent  to  (he  underlying  tli^sues. 
Sccrcilon  ihin  and  scanty,  suppuration  nniihtial,  surface 
may  be  dry  or  be  covered  by  a  slight  false  membrane. 
liivlologically  there  is  an  infillr.iiion  of  round  cells,  par- 
ticularly along  the  vessels.  Polymorphonuclear  leukocytes, 
lymphocytes,  plasma  cells,  endothelial  and  connective  lisMie 
cells,  and  fibroblasts  are  present.  The  blood-vessels  under- 
go an  artrriti*.  the  endothelium  is  increasi-d  in  thickness, 
and  obstnictiun  may  occur.  Thae  Is  also  (leijuenily  a 
hyaline  eh-ingc  in  the  vessels. 

Tlie  secondary  lesions  are  lirsl  a  swellinK  and  induration 
of  ilic  neiRhhoritig  lymph  nodes.  There  thi-n  appear  skin 
erupliuns.  polymorphic  m  chai'acter.  accoiniJiinied  by  fever, 
conililiitional  symptoms,  and  a  rapid  decrease  in  Ihe 
erythrucyli'S,  with  a  moderate  leukocytosis,  usually  of  the 
lymphocytes.     The  skin  lesions  arc  generally  symmetric, 
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do  IKK  hch,  znd  arc  coppfry  in  appearance.  May  be  »ome 
lou  of  hair,  ilur  tti  mH.inimilion  "f  ttie  llHir  follicles.  Thi: 
patchcx  arc  irrciiular  and  have  a  "inolli-catcn"  ajipea ranee. 
The  mufiiHs  patch  i>r  (imdyltima  lolui"  aiiiicnTi  on  ihe 
niiKoas  mtinbtaiie  and  llic  ciirttiKW»u»  ski"  ludaccs,  par- 
licularly  lliosc  that  ari-  nalttrall)^  wnrm  and  molsl.  It  is 
a  itiKfitly  elevated,  mojsl.  |!ra>'it)i  IcHon.  covered  by  a 
ihin  pteudonicinhriaiie.  In  ifiesc  llirrc  is  roiind-cetl  iotil- 
iniion  of  ilie  ^^il1.  wiih  luperiirial  neerowi  and  edcuia. 
TItcre  ma-  he  one  "r  more  (lairlie*.  Allhound  ihe  eh^ncrc 
and  the  lecundary  leiioiis  ate  higlily  conUKioui  the  mucous 
pit<h  is  prcibfthly  ihe  rno«1  so, 

The  einef  Itrlinry  lc<ion  is  tlie  tjumma.  It  i'  fiiuiid 
mopi  commonly  in  the  nose  and  nawl  sepiinii,  ^"alp.  Jii*, 
sln>uliler».  arm».  and  internnl  organt  The  gumma  it  a' 
nndnlat  mast  made  iin  of  Kraniilaii[>n  liMue  in  wliich  are 
niunerou*  blood-veMeb.  It  utiially  iinilersoes  a  casenui 
pr  other  form  of  dencncratioii,  with  iilecraiion  or  ali- 
»oTtition  and  subsequent  cicatiiiatinn.  it  is  hard,  dense. 
and  elastic.  When  ilic  wrowih  of  ilie  miinnia  teases  the 
younger  oeripheral  cell*  bcCDme  tiiganifcd  intii  eiinncclivc 
tissue  celU.  forniiiiK  an  enveli>i>e  fur  the  cheesy  and  awn- 
inaloui  ecntcr.  This  envelope  shrinks,  the  'emi'Hiiid  por- 
tions arc  absutljcd.  and  linaily  a  scar,  piiisibly  calcareous, 
is  led.  The  blood-vessels  »how  an  endanerilis  which 
closes  or  narrows  the  lumen.  The  remaini  ol  broken- 
down  cells  and  particles  of  fai  are  pretenl.  and  giant- 
cells  may  be  fo*i»d  "^IConntU's  falliuUigy.) 

6.  In  carcinoma  tymphaltcs  are  found  in  the  stroma, 
which  abounds;  in  sarcoma  there  arc  no  lymphatics,  but 
-.he  biood  vesMb  are  in  direct  cuntaei  with  the  tumor  cells. 

7.  Bacteria  are  classifled  at  follows:  (I)  the  coccas, 
which  is  spherical;  (i)  the  bacillus,  which  Is  Tod-thaped; 
>nd  (3)  the  spirillum,  which  is  spiral. 

8.  Cocci  arc  classilied  as  (fillows:  Diplococci,  occurrinB 
in  pairs;  sarcinr,  occurring  in  bales;  streptococci,  oceiir- 
ring  in  chains:  and  stftphylocorci,  occiiring  in  bnndles. 

0.  The  bacterium  getierally  auocialed  with  «|>ecific 
urethritis  is  the  aonococcut  of  Neisser.  The  gonococrus 
is  a  (Jiplococcns,  and  is  recoRniied  by  staining  with  the 
ardinaiy  aniline  dyev  being  found  inside  the  pus  cells;  it 
is  Grain  negative,  and  can  be  cultivated  on  human  blood 
tenim,  but  will  not  grow  on  the  ordinary  culture  media. 

la  flydri'teU  is  a  collection  of  fluid  oilier  llun  pus  or 
blood  in  the  region  f>i  ihe  testis  or  spermatic  cord.  It  is 
generally  in  the  lumca  vaitinahs.  The  llaid  is  yeIlo*iih: 
if  small  in  amount  may  he  absorbed;  may  contain  choles- 
lerin. 

OIACKOSIK  A.ND  rilKRAritUTICA. 

1.  .Ch'itama  is  a  diseased  condition  of  the  esc  pfo- 
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iliiccd  by  incrcaaed  intraocular  pr«43Urc.  and  resulting  ia 
rxL-avaiion  and  atrophy  of  the  optic  disf,  tnd  bWndiKO. 
li  16  due  to  IncicaM  o(  tbc  vontent)  of  tli«  ejr*.  hyper- 
iccrciioii,  retention,  ulil  age,  gout,  rheuraaiitm,  ncphrilit. 
:tympiomi.  Visual  disiurbancca,  iitcTeaeed  otrular  tension, 
h^ty  and  anesthetic  cornea,  tltiggjsh  and  dilated  pupil, 
ihallow  anterior  i.'hamher,  ciliary  neuralgia,  cuiipinj;  ol 
optic  disc,  bhiidneu.  Trealmtnt:  Myotics,  such  as  eserine 
or  pilocarpine;  niassagc  of  the  eyeball:  mydriatics  ate 
conlraindicaled;  operative  irealment  may  include  para- 
eenicsin,  iriilcctomy,  or  sclerotomy. 

J.  A  delusion  is  a  belief  in  something  winch  has  no  real 
existence,  bnl  is  purely  imaginarj-.  and  out  of  which  the 
pcr«un  catinor  be  reasonetl.  An  itluiioH  is  a  false  or  per- 
'verted  impression,  received  through  one  of  the  senses. 
All  hiiltuciiiaiioH  is  the  same  as  an  illusion,  but  without 
ii\y  ni.-iterial  basis. 

If  an  individual  believes  himself  to  be  made  of  K'aas. 
and  is  afraid  of  bein^  touched  lest  he  l>e  broken,  he  is 
sulTering  from  a  iltluticm.  If  the  wliisiling  of  the  wind  il 
nn^taken  for  a  voice  telling  a  person  to  do  a  certain  ihinK. 
[hat  would  be  an  illusion.  If  a  person  fancied  he  heard  a 
luice  when  there  was  nothing  at  all  lo  be  heard,  tlial 
would  be  an  hallucination. 

3,  Fa'alysis  iii/ihini  h  an  affection  marked  by  tremor  or 

r alternate  conirdcli>jn  .tnd  rcbxalinn  of  the  muscles  of  the 
part  involved.  Tiic  Itcnior  persists  diiriuK  tcsl,  seldom 
involves  tbc  bead,  and  i^  little  intlucnced  hy  voluntary 
■noveineiit.  The  speech  is  slow,  monotonous.  ;ind  high- 
pitched,  and  the  face  is  fixed  and  expressionless.  Mus- 
cular weakness  is  present  and  later  rigidity.  When  the  af- 
fection lias  advanced  the  typical  gait,  termed  //.jtinafioii. 
is  present,  ll  consists  in  a  progrcMivc  increase  in  the 
rapidity  of  tile  gait  until  a  run  is  dcvclrjped  and  the  patient 
falls  or  scijcs  some  sirppurl.  The  affection  is  most  com- 
mon ill  male*  over  foriy  years,  and  is  of  long  duration. 
The  ireatmenl  is  imsatisfaclory,  and  includes  rest,  nutri- 
tious food,  tonics,  stimulants,  liyoicyamln  and  its  alkaloid 
hyoscin,  galvanism,  eic.^i Pocket  Cyclopedia.) 

Tlie  cause  is  unknown;  it  has  been  attributed  to  shock, 
worrv,  and  trauma, 

t4.  In  acuie  nefhnlis  the  urine  is  scaiiiy,  dark  or  smoky 
color,  high  specific  gravity,  lo^s  or  over.  1.ai^  atimunt 
of  albumin.  Variety  of  casts,  ^uch  as  hyaline,  blood. 
epilbelial,  and  waxy  Ciuls.  also  free  red  blood  globules. 
and  eiiilhcliiil  celt?  Urea  diminished. 
S.  InUslinal  perforation  in  typhoid  fever:  Sonietimes 
there  is  severe,  sudden  pain  localized  in  the  abdomen,  and 
somelimci  there  is  little  or  no  pain.  Marked  tympanites. 
gnat  weakness,  collapse,  anxious  look,  small,  rapid  guise. 


4 


308 


MASSACHUSETTS. 


and  diAicult  brealhiiiK  arc  present.  The  legs  are  apt  to  be 
drawn  up,  and  n;ii]Eca  and  vomiting  may  eiiHie.  Hepatic 
and  iplenic  diillncM  appear,  and  leuroeyloMs  may  be 
present.  The  treatment  h  lurgicnl ;  laparatumy,  with  suture 
of  the  intestine,  should  be  done  as  soon  ai  possible.  In 
the  meantime  opium  (or  preferably  morphine)  vhould  be 
adniinistered. 

6.  The  initial  diisc  ^llOllld  be  3,000  lu  4,000  iiniis  of  anti- 
toxin in  mild  ca>c^ :  ,ini<  twice  the  amount  in  »<vere  and 
laryaseal  ca»cs.  Ii  «hoii1d  be  repealed  in  six  or  eiglil 
houri  if  ihc  swelling  and  congestion  are  not  dimini.ihcd. 

"The  methods  used  r>i  Ihe  produclion  of  anliloiinj  were 
introduced  by  llehriiig.  who  foimd  that  by  injecting  sus- 
ceptible aniinaU  vi\lh  inercaNint;  amuunli  of  extracellular 
toxin  he  produced  in  the  blood-trruni  of  the  injected  animal 
ceruin  eh^inKCi  whith  made  ilie  scrum  capable  of  counter- 
acting the  same  loxin  whm  injeoird  into  other  animals. 
.  .  .  In  practice  the  bacilli  are  ciillivaled  in  botiillon. 
The  culliirr*  are  freed  (roni  all  living  bacilli  by  filtration. 
Tbe  liquid  fdlrate  contains  the  toxin,    Thii  filtrate  is  in- 

t'ected  mto  healthy  susceptible  animals,  in  increasing  doses. 
/sually  the  horse  it  med.  since  large  (|uanlities  of  blood 
can  be  drawn  from  this  auinial  on  account  of  its  sise,  and. 
moreover,  the  horse  is  very  susceptible.  .  ,  .  ICventually 
enormous  doses  of  toxin  are  given,  and  the  animal  ac- 
quires a  high  dcfiree  of  immunity.  The  blood  of  the  animal 
is  withdrawn.  lakinK  care  to  avoid  co"  lamina  lion,  and 
the  serum  allowed  to  separate  in  ihe  refrigerator.  The 
scrnTii  of  ilie  blood  is  drawn  off  and  constitutes  ilie  anti- 
toxin."^(Wiltianti"  BacUrioIngy.) 

7.  Trtattnent  of  absciss  of^  Ihe  middle  tor:  Leediei, 
free  incision  followed  by  boric  acid  irrieallon  or  by  in- 
sufflation of  dry  boric  acid  powder.  Comflicaliotts  thai 
may  ariff:  Ecrema,  boils,  arlhrilis  of  temporo-maxillary 
jonit,  ankylosis  or  necrosis  of  the  os.iiclcs.  facial  paralysis. 
mastoiditis,  subcranial  abscess,  meningitis,  thrombosis  of 
the  lateral  sinus,  cerebral  abscess. 

&  Digitalis  is  indicolfd  in  diseases  of  the  h«art:  (t) 
when  the  heart  action  is  rapid  and  feeble,  with  low  arte- 
rial tension:  (x)  >n  mitral  lesions  when  compensation  has 
begun  to  fail;  (3)  in  non-valvular  cardiac  allections:  (4) 
in  irritable  hearth  due  to  nerve  exhaustion.  Digitalis  is 
fonlraindiealed  >n  diseases  of  the  heart:  (l)  in  aortic 
lesions  when  uneotnbined  wilh  mitral  lesions;  (i)  when 
the  heart  sclioa  is  strong  and  arterial  tension  is  high. 

9.  In  diabetes  mellilus  the  urine  contains  sugar;  in  dia- 
beiei  insifidai  it  contains  no  suitiir. 

T'ejImrHl  of  diabetes  iiixif'iaiis:  Ergol.  pilocarpine, 
opium,  gallic  acid,  polasiinui  bromide,  and  sodium  salicy- 
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lace  liavc  been  used.    Rcsiri«ii>n  u(  water  bai  nu  ciTeci  on 

la  The  fattUa  retiex  is  ncafly  palways  preitnt  in  hcaltli. 
and  denotes  a  licaitliy  i-oiidition  of  Ihe  cmirt  reflex  arc 
(IokIoii,  afferent  or  sensory  iicrvc,  pnstrriur  roots  and 
amerioc  horn  of  the  spinal  cord,  the  efferent  or  motor 
nerie,  and  the  inu«cle  JUcIf).  It  it  abifnt  when  llicre  is  ft 
kfioii  which  atlects  any  part  of  this  rcllcx  arc.  ^uc)i  as  i> 
the  caie  in  locotnotor  atixia,  poliomyelitis,  Landry'R  par- 
alysis, neuritis,  in  apoplexy  just  after  the  shock,  and  in 
ei)ileii»y  following  the  eonvuUion,  eie.  h  is  rxaggtrattd 
in;  Hcniiplciita,  lateral  sclerosis,  eenetal  paresis,  trans- 
verse myelitis,  injuries  to  the  spinal  cord,  hysteria,  neu- 
rasthenia, tetanus,  and  strychnine  poisoninn- 


PEDIATBICS  AND  TOXtCOLOCV. 

I.  TuaERCVUSiS  or  TKE  noek:  "Tuberculoiis  of  the  no*e 
is  characteriied  by  the  fonnutiun  of  neoplasms  or  ulcera- 
tion of  the  mucous  membrane,  and  often  accompanies  a 
general  pulmonic  tubciculosis.  Sympioms:  In  ihe  ulcer- 
ated form  [here  is  Rti  accumulation  of  crusts  which  are 
(ilown  from  the  nose.  There  may  be  nioie  or  less  ttoppaae 
of  the  note,  iierforation  of  the  septum,  and  nasal  catarrh. 
In  the  neoplastic  form,  there  is  nasal  obslniftion  and 
symptoms  of  hypertrophic  catarrh.  Treatment:  In  the 
necrotic  form  nf  the  disease  the  nose  shiwld  he  sprayed 
twice  daily  with  a  mild  alkaline  spray,  followed  by  an  oil 
spray  conlaininic  acetnznne.  bm^ll  pnpilla-like  growths 
may  be  destroyed  with  the  galvano- cautery  or  removed 
with  snare  anti  scitLsnri.-  It  is  advisable  to  refrain  as  far 
as  pussihle  from  siir]fical  procedure  in  the  nasal  cavity  in 
a  general  tuberculosis.  The  general  treatment  is  directed 
(o  combating  the  tubercular  infection  by  tonics,  (inisliine, 
and  outdoor  life." 

TuaEKCULOSis  OP  THE  EAR.  "Syntlitomi:  The  ear  symp- 
toms frequently  appear  after  the  Iuuk  complications  are 
esiablisbed,  Tficre  may  be  tinnitus,  followed  by  dcafncw 
and  painless  rupture  of  the  drum,  and  a  thin  mucous  or 
mucnpiirulcnt  discharge.  On  the  other  hand,  the  symptoms 
may  vary  in  no  wise  from  simple  acute  otitis  media. 
Treatment:  The  surgical  treatment  is  the  same  at  for 
acute  or  chronic  otitis  media.  Outdoor  exercise  and  nutri- 
tive diet  arc  eiprei.illy  cssrntial,"  — ( J.  J.  Kyle's  Manual  of 
OUeates  of  Ihe  Ear.  Nose,  and  Tlitooi.) 

TtrBKB('i:i.nsis  i>v  THK  KVK,  ''Tubereuhfis  of  the  eon- 
iUHfliva:  A  rare  condition,  most  frequently  associated 
with  lupus  of  the  skin  uf  the  face.  It  is  chaiacteriaed  bv 
larse.  soft  itranulations  in  the  forniccs.  studded  will) 
miliary  tuhcrclcv  Usually  there  is  some  infiltration  of 
the  sclctoconieal  margin  and  of  the  cornea,  go  [hat  vision 
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ii  rednccd.  TMlmtBi  h  best  efTccled  by  thorough  re- 
mova]  of  the  Kianulation*  by  scraping  and  subsequent  in- 
tuSliilJon  with  iodoform."  Tubtrcular  irilu:  Hymplomt: 
"This  is  most  (rciiienily  itrn  in  diililrcn  and  young  iidnlls. 
Il  is  of  a  qai<t,  painless,  and  chronic  type.  Milinry  tubeT- 
des  arc  ion*  seen  in  Ihc  iris— small  grayj^li  nodufct,  with 
a  few  pink  ve-%cl»  aliutii  iheiii.  Tbcy  usually  appear  at  the 
root  of  the  iriF,  clote  iiitg  the  angle  ot  the  anterior  cham- 
ber, but  may  affett  the  border  of  [lit  iris.  Spot*  of  lymph 
o(  tatgc  »ize,  like  spots  ol  mutton  i;it,  may  be  teen  on  the 
b*ch  of  the  cornea,  indicatioK  cyclitis.  In  other  case& 
these  symptoms  may  be  compticnied  by  a  Kicrokerntitis. 
'[TiMC  arc  of  a  more  severe  order,  and  ihrinkaice  of  the 
eyeball  may  reiull.  TPie  dinKdosii  of  tubercle  is  not  easy. 
We  mjy  exclude  syphilis  by  history,  by  the  balance  of  the 
tymptoms,  and  by  the  response  lo  trcalmcnt.  The  reac- 
tion lo  injection  of  Koch's  tuberculin  or  the  newer  oph- 
llulm  ore-act  ion  of  Calmeile  may  be  uidixciJ,  or  the  aiiiieuui 
may  he  tapped  and  inoculated  into  rA\)hiti."—(, Aids  lo 
Ofh  ihalmt'laay.) 

3.  TuberiulotU  of  Iht  iymfkattc  glands  occura  most 
commonly  in  people  under  twenty  years  of  sue;  heredi- 
tary diipoijtion  and  lowered  vitality  are  predisposing  (ae- 
lors.  'Ihe  tubercle  bacilli  reach  the  elands  either  by  the 
blood  or  lymph  or  tbrouiih  mucous  membrniie.  The  glands 
are  enlarged  and  firm;  later  they  run  together  and  caseatc 
and  frequenilv  suppurate.  Later  still  periadenitis  fixes  the 
mass  to  the  deeper  structures  and  to  the  skin.  Still  later 
the  abiceis  burMs  on  the  surface,  leavintc  one  or  several 
openings  and  discharging  nns  for  a  long  time.  TrtatmenI: 
Improve  the  jcoterxl  lieallh  by  fresh  air,  sunshine,  arsenic. 
cod  liver  oil,  iron,  and  jood  nourishing  food.  The  gland 
or  whole  n'^ndnlar  cliam  may  be  dissrcted  out  in  case» 
where  periadenitis  is  present.  Where  there  is  an  imopened 
abscess,  either  excise  and  drain  or  dissect  out 

J.  i'ott's  dUfasf:  ""InfUmnijition  of  the  vertebnc  is 
usually  tuberculuus.  patticuhrly  in  children,  but  il  maj'  be 
due  to  syphilis,  rhriimalitm,  ntte<->arihritis.  or  osteitis  de- 
fomans.'  There  is,  also,  usually  a  biMory  of  injury.  TTie 
most  common  tilualion  is  ai  the  junction  of  the  lumbar 
and  dorsal  regions,  and  ihc  liodies  of  the  vertebrie  are 
most  often  involved.  Deformity  follows,  and  depends 
upon  the  lucatiun  and  amount  of  destruction.  In  most 
cases  the  'iiinc  sinkt  forward,  ihc  spinous  processes  project 
backward,  and  cuuiptiisaii^ry  curves  in  the  opposite  dirce- 
lion  are  developed  above  and  below.  The  syiptains  are 
pain,  tendernt-i)  uii  pres-ture.  rigidity  of  the  back,  and  a 
sense  of  weakness,  which  may  niually  be  recognized  by 
the  child's  actions  Whe^>  lupiiurslion  occurs  iht-  piii  may 
enter  the  sI'Mtb  of  the  psoas,  destroyinit  the  nuitcle.  ami 


Jll 


MEDICAL  RECORD. 


prcimtine  in  llie  iliac  lota  or  uroin  xs  an  iliac  or  fjoaj 
abtttu;  oc  il  may  pass  liackwanl  ihrough  or  external 
to  the  quaclralus  lumliorum.  ami  pnini  in  tite  loin,  when  ii 
if  known  as  Imabat  abseesi.  In  the  Mivical  region  rrtro- 
fharyngeai  abscess  may  occur.  Spinal  ^ralysit  may  com« 
on  at  any  lime  and  myelills  develop!  in  ihc  later  sta^M- 
Tiie  trMtmtnl  in  most  uiscs  is  thai  of  tuberculous  in 
)i«neTal,  Reat  in  bed.  using  Mnrl-liai;»  as  splints,  is  ihc  lirst 
ciHui  derm  ion.  After  the  actite  symptoms  have  subsided, 
a  Thomu  aplinl.  Sayre's  plaster  cast,  or  Cocking'*  Tclt 
jackrt  may  be  applied  to  the  back  anil  the  patient  gradually 
allowed  to  move  about.  To  afl'ly  the  flaslf.r-of -Paris  tatt, 
the  patient  slioiild  be  suspended  so  lliit  the  heeK  aic  Just 
olif  the  ground-  A  skin-Rtling  vc«t  it  then  applied  in  the 
trunk,  imder  which  a  stomarh-pad  is  inscrteil.  uhieli 
should  be  removed  after  the  plu.iteT  has  become  drjr. 
Plaster  bandaiics  should  now  be  applied  in  the  usual  man- 
ner, extending  (rom  the  level  of  the  axilla  to  just  betow 
the  crejt  of  the  ilium.  When  the  case  is  dry,  it  may  he 
divided  down  the  front  and  perforated,  ko  thai  it  can  be 
laced  lip  or  renidvcd  at  any  lim*.  .Asccssts  should  he 
opened  early  and  freely,  and  injcclions  of  iodoform  einul- 
won  will  be  found  very  hcnefici.il.  Laminectomy  is  some- 
time* advisable."     f  Gold  and  Pyle's  Paekfi  Cyclopedia.'i 

4-  Scabies  is  a  contajjiou?,  anim^il,  parasitic  disease,  due 
to  the  Sarcoptes  icabiti.  ehoractcrijcd  by  burrows  and  a 
multiform  eruption,  and  altended  by  severe  itehins.  The 
eruption  usually  occupies  ccrlnin  areas  where  the  skin  is 
ihiu  ;  these  are  the  inlerdigital  spaces,  the  flexor  surface 
of  the  wrist  and  arm,  tlie  anterior  and  posterior  axillary 
folds,  the  inammfc  and  nipples  (in  women),  the  umbilicus, 
the  bullocks,  the  penis,  the  inner  side  of  The  thighs  and 
legs,  and  the  toes.  The  face  is  exempt  except  occajimiafly 
in  infants.  The  Itching  is  intense  and  worse  at  night.  The 
affection  is  curable,  but  derni.iiiiis  may  result  from  over- 
ircatmenl.  Trealment  consists  in  a  thorough  scrubbing 
with  soap  and  warni  water,  followed  by  friction  to  dry 
the  skin,  and  the  application  of  sulphur  ointment,  the  latter 
to  be  repeated  morning  and  night  for  three  days.  The 
whole  process  may  need  to  be  repeated  one  or  more  times. 

5.  Pemphigus  is  an  acute  or  chronic  inflammatory  dis- 
ease of  the  skin,  eharactertred  by  the  formation  of  suc- 
cessive crops  of  variously  siicd.  rounded  or  ova!  biillx 
alTeeltna  seriously  the  Rcneral  health  and  sometimes  tenni- 
oallnic  fatally.  The  b1eb«  of  pemphigus  are  tense,  abruptly 
elevated,  ooninll.immatory.  and  come  out  in  crops.  I'orr- 
cella  is  an  infectious  disease.  The  eruption  usually  appears 
first  on  the  trunk,  !«  evident  on  the  first  day.  comes  in  suc- 
cessive crops,  is  not  shoity.  and  disappears  on  stretching 
the  skin;  the  spots  are  unilocular,  and  collapse  on  being 
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punctured.    The  period  of  incubation  is  from  four  to 
fourteen  days. 

6.  "AfnU  talarrhai  otitis  meiiia  (s  (r»qucnily  caused  by 
acnte  coryxa  and  the  infcclioua  fevers.  There  i>  a  painleu 
obstnxtcd  MiiMlion  in'  one  or  both  cars.  tiDpairmenl  of 
hearing,  and  tinnitus.  Tlie  inflamnialton  caiiies  cloiurc  of 
the  EuetBchian  tube.  Inflation  and  aspiration  of  the  middle 
ear  and  syrin^ins  and  dutichinj:  the  nare*  and  naiopliarynx 
musi  be  Bvoidcn.  A  moderntc  spray  of  Dobell's  lolution 
may  be  tised.  11  pain  is  present,  dry  heal,  in  the  form  of 
hot-wslef  bottle,  hot  ^lonc  wraripcd  In  fl;innel,  etc.,  may 
be  applied.  A  lew  drops  (loo).  wanned,  of  a  carbolic 
acid  tolution  (i  '-V),  or  one  of  formalin  (t  riooo),  may  be 
instilled  inlo  the  ear. 

"A<ult  pumlttil  otitis  mfdia:  Acute  catarrhal  otitis 
media,  instead  o(  undernoinB  resohilion,  may  pan  into 
acute  purulent  oiilis  meilia  {especially  in  exanthemat) 
from  the  passage  o(  patliOKcnic  gtims  from  the  naso- 
pharynx into  the  middle  ear.  The  pain  will  become  more 
tntcnsc,  the  hearinjc  dull;  tiiiiiittis  will  become  louder  and 
more  diiiressing,  and  fever  usually  sets  in.  Dry  heat 
allays  the  pain,  Wanneil  water  or  warmed  carbolic  acid 
solution  (1:40)  may  be  used.  Inflations,  aspirations,  etc., 
should  be  avoided.  If  the  nares  arc  filled  with  toiieh  secre- 
tions, a  sjiray  of  DoIifU's  solution  ma^  be  used.  If  the 
Sain  continues  over  six  hours  in  a  child  or  over  twelve 
ours  in  an  adult  without  spontancou.i  perforation  of  the 
tympanic  mrniliratic.  paracentesis  of  that  slrucliire  should 
ht  performed.  The  concha  and  meatus  should  be  smearetl 
with  petrolatum  to  .-ivold  ch.ipping,  and  the  secretions 
should  be  gently  mopped  -jfl  as  they  appear.  I'nder  this 
treatment  the  ear  usually  reliimi  to  normal  in  two  to 
three  weeks."  (Gould  and  Pyle'i  Pocktl  Cychptdia  of 
Mfditiar  and  SurgtryS) 

7.  The  patient  will  probably  he  found  with  pulse  In- 
creased in  frequency  and  fulness;  Ibe  respirations  more 
rapid,  much  ftenctal  nervous  excilement.  and  (icneral  hyper- 
esthesia. Empty  the  stom.-ich,  give  stimulants;  adrenalin 
is  said  to  be  antaxonistic;  nilroiflycerine,  amyl  nitrite,  am 
moiiiutn  carbonate  and  strychnine.  an<l  caffeine  have  alt 
been  recommended.  Artificial  respiration  nijiy  be  neces- 
Mry;  mustard  plaster  over  the  heart  and  stomach  may 
give  relief. 

B.  The  patient  is  now  probably  in  the  slaije  of  depres- 
sion, with  shallow  brcalhmc,  rapid  heart  action,  and  pale 
or  cyanotic  face.  Chlorolorm  or  ether  may  be  iii\tn  sub- 
cutaneously,  and  the  measures  nieniioneil  in  question  7 
may  be  adopted. 

Oi  Alcohol  (four  to  ciRht  oimces  of  whiskey)  followed 

313 


MEDICAL  RECORD. 


by  water  ii  probably  the  bcti  irtaitiient  vrhoi  mn  imme- 
diately. Later  on  some  »oiuli1e  sulphate,  aueh  as  sodium 
tulphate  or  magResItini  sulphsle,  li  the  proper  treatinecit. 

10.  In  poiioning  liy  hydrotyanic  acid,  death  it  probably 
iae  to  asphyxia;  by  arotitt,  to  asphyxia;  by  m<irplimf, 
uttiaDy  to  paralyjis  of  rrapiration,  (M^casionally  lo  paraly- 
■ii  nf  the  heart;  by  alropinr,  (o  paralysij  of  respiration; 
by  ilrychnihf,  to  fixation  uf  respiratory  musclo. 

SUKCKRV. 

1,  Ehi-vkma.  Etiology:  Wounds,  injuries,  pleuropneu- 
monia.  direct  cxicnsion  of  a  Mippuraiivc  proce^i  m  ihe 

luiin,  abdomen,  or  neck-  The  bacteria  will  vary  wiib  ilie 
cause;  Dip!ococc»S  p>\eUH\oni<e  is  tlie  common cM  ;  tubercle 
liacilliia.  siaphy1ucuccu«.  »ireiilococcus,  Cnhn  bacillus  may 
alto  be  present. 

Polkology:  The  orKiinism»  cauMng  it  are  pneuroococd, 
Rtrcptococci,  staphyloeoici.  tubercle  bacilli,  Hadllut  toll. 
and  aetinoinycosii. 

The  pliyviut  signi;  are  iha&e  of  fluid  in  llie  iilcural  car- 
ily :  ihai  Mile  doca  not  move  well,  ilie  percussion  note  is 
dull,  thrrc  ii  absence  of  brealb  sounds,  vocal  fremitus  and 
resonance  arc  diminiahcd.  Left  alone,  an  empyema  may 
bur*t  thtotiKb  an  intercosial  space,  uiiually  the  fifth.  The 
lung  is  collapsed  in  extent  according  to  the  amount  of  pus. 
Tile  pleura,  at  tirst  covered  with  lymph,  loon  become* 
covered  with  layers  of  granulation  tissue,  ihc  deeper  part 
of  which  is  converted  into  ribrocicalricial  lii^suc.  and  the 
lung  itself  also  undergoes  some  fibroid  change,  ff  the  piif 
it  let  otit  early  the  lun^  and  pleura  soon  expand,  but  if  al- 
lowed to  K«  on  the  infiltration  of  the  lung  and  the  deniity 
of  the  acar  liaue  covering  ii  hinder  expan'^ton.  Nature  at- 
tempts to  remedy  this  in  various  ways,  (i)  The  other  limg 
expands  and  pushes  the  heart  overto  ihc  opposite  side; 
(2)  the  cbcsi  wall  falls  in,  the  intcrcoslal  spaces  arc 
obliterate!,  and  ibn  ipine  i^  curved,  with  its  cnneavily 
toward  that  side:  (3)  the  abdominal  litccra  arc  pushed 
up;  and  (4)  Mubcrant  sranulalions  form  on  the  pleura, 
ll  a  cavity  still  remains  an  operation  is  necessary. 

Sy"il>tomt:  Fever,  iweat>.  chill,  diminished  breath  sounds 
and  vocal  fremitus,  impaired  mohiliiy  of  chest,  dullness  un 
afTcrled  side,  heart  di.iplaced  to  oppo.iite  vide,  leueorj'"*!*- 

TTeiiitnrnI:  Aspiratidn,  drain.ige,  irrigation,  rescelion  of 
rib*  ( i(stlan(lcr'»  operation),  or  resection  of  ch«t  wall 
(Seliede's  operation). 

(f   iinf   treatfd.  the   lunn   becoincii   tollupsed.   the  pleu 
lliickcned  and  adhcrml.  heait  and  mediastinutn  displacei!, 
cheat  wall  falls  in.  fistula  miiy  form :  the  condition  may  be 
fatal. 


31 A 


MASSACHUSETTS. 


CBAKCRB 


First  letion  of  a  conttiin- 
lional  disease,  viz.,  syphi- 

liK. 

Due  to  srphilitic  infection, 

Generally  a  venereal  rnfcc- 

lion. 
May  occur  anywhere  on  ilic 

botly. 
IVriod  o[  inculiation  never 

so  short  as  (en  days. 

Generally  siiinle. 
Not  autuinaEuIablc 
Secretion  slight. 

Slightly  or  iioi  at  atl  pain- 

lul. 
As  a  rule  only  occurs  once 

in  any  patient. 
Buboei    are    painless    and 

seldom  HippuratCL 


CSAKCmtD 


A  loc&l  disease. 


Due  to  contact  with  »eci»- 
tion  from  ch.iiicioiil. 

Always  a  vcncrcul  infec- 
tion. 

NVurly  always  on  {cnitalli 

Period  of  incubation  a)- 
way<i  leiK  than  ten  day* 
(generally  abmit  three). 

Generally   Tiiultiplc. 

Antoiiiocnlablc. 

Secretion  prufusc  and  pur- 
ulent. 

Generally  paJnfnl, 

May  reoccur  in  same  pa- 
tient 

iliiboet  arc  painful  and 
usually  suppurate.  


Choncie  ihuuld  liv  Iccpl  clean.  wa.Oied  with  lutio  nisra, 
anri  mercury  may  he  iriven  intern.illy  Chantrnid  should 
be  kept  clean,  washed  uith  Kiliu  ni)(ru,  the  prcinicc  aliuidd 
be  attended  to  if  iiccr.u.iry.  lUo  buhoes. 

,).  There  is  hislury  i>f  injury,  pain.  iiMlnlity  to  uie  fore- 
arm ot  hand,  prnnaiian  and  mpiiiati'in  are  impiuitihle, 
crepitus  [iiay  be  I'liuined.  In  treatnirtit  it  i»  iin|ioflanl  10 
&x  the  elbow,  and  lo  pieveiil  lateral  compretiion  of  tbe 
fratinients.  or  tlie  four  endi  ni.ty  niiite  in  one  mass.  Tf 
alKivc  The  in»ertion  of  (lie  pronator  Icrei.  the  arm  niuit  be 
put  ii;i  supinateil;  if  below,  midway  between  pronation  and 
supination. 

4.  Sonuiiion  of  fraclire  is  taused  hy:  111  health,  want 
of  approximation  of  tlie  end  of  the  bone,  want  of  blood 
supply  in  (he  bone,  detective  iniicrvaiion  nf  the  hone,  dis- 
ease of  the  hone,  lack  of  rest,  and  itnniobility.  Trtaimtnt: 
"When  delayed  union  exists,  seek  for  a  cause  and  remove 
il.  treatinic  constitutionally  if  required  and  Iharoushly 
immabilire  the  parts  br  plaster  Urlbupcdic  splints  msy 
be  of  value.  Use  of  the  limb  while  splinted,  percussing 
over  the  fracture,  and  rubhinji  the  (raninenls  tojEethef, 
thus  in  each  case  prodnciiiK  irritation,  have  all  been  rec- 
ommended. Blistermg  the  skIu  wiih  iodine  or  firing  it  has 
been  employed.  If  the  case  be  very  long  <l<Iayed,  forcibly 
separate  the  f raijments  and  put  in  plaster  as  a  fresh  break. 
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If  that  means  fail,  irritate  by  subcutancout  drilling  or 
icraping.  or,  better,  by  laying  open  the  parts  and  then 
drill  ins  and  scrap  ine  at  many  places." 

5.  Fissure  is  character] zed  by  intense  pain  on  defocBlion ; 
wnlking  or  coughing  may  cause  pain;  on  »iretd)ing  the 
skin  the  ulcer  can  be  seen.  Fiiluta:  Pain  on  luovcment  or 
defecation,  ditcharge  o(  a  muca- purulent  fluid,  and  general 
ill  hcullb.  A  probe  may  show  the  direction  and  depth  of 
the  titliita,  ilrmorrhoidt:  A  mau  may  ht  seen,  either  ex- 
ternally or  within  the  sphincter. 

Trratmenl  of  fUturf:  Aneitheti/e  llie  patient,  niretch  the  ■ 
anus  with  the  thttmb  until  the'sphincicr  yiddi  and  ilic ' 
fissure  icaTK  atunder.    Thi»  paral)'i»  ihe  muicle  (or  sev- 
trill  day».  during  which  time  the  iissurc  licali. 

6.  Ascites  is  caused  by:  Mechanical  obstruclioD  of  the 
portal  circulation;  cardiac  or  pulmonary  diseases  ob- 
strticting  the  general  venous  circulation;  diseases  of  the 
peritonemii:  diseases  of  the  kidneys;  anemia,  dehitity.  ex- 
posure to  cold  or  wet ;  cancer,  syphilid.  SymHotns:  GeR> 
erally  of  gradual  onset;  abdominal  distention,  sense  of 
weifjht  and  fulness;  dyspnea:  h  astro  intestinal  disturbances; 
lineiE  albicantes,  presence  of  fluid  may  be  delected  by  pal- 
pation, percussion  or  aspiration.  If  due  to  heart  or  lung 
disease  ascites  will  occur  elsewhere,  and  the  legs  are  gen- 
erally affected  first:  in  hepatic  disorders  the  abdominal 
distention  is  marked,  and  appears  carl)[ ;  in  renal  disease 
the  abdominal  fluid  is  generally  small  in  amount.  Treat- 
mtni:  Tapping,  drainage,  incision,  and  administr.-ition  of 
cathartics  have  all  been  recommended.  Ovarian  tumor, 
pregnancy,  distended  hiadder,  pancreatic  cyst,  and  cclii- 
nococcus  cyst  may  he  mistaken  for  it  Ascilts  u  thorae- 
Urised  by:  Enlargement  of  the  abdomen,  most  marked  in 
the  Hanks  when  the  patient  is  lying  on  his  back,  and  in  the 
hypogaslrium,  when  he  is  standing  up;  there  are  dilated 
SUpenicial  veins  on  the  abdomen,  and  the  skin  is  tense: 
the  umbilicus  is  prominent;  there  arc  fluctuation  and 
vibration  on  palpation ;  dulness  is  found  on  percussion 
over  the  lluid,  while  the  center  of  the  abdomen  is  rem- 
nant 

7.  Kenal  CAUci'Lus.  Etiology:  Ace. — yoiind  at  all  Skges, 
Clinically  vcnr  rare  below  ten  years ;  common  between 
twenty  and  fifty.  Sex.— Slight  prcpcinde ranee  of  males, 
HncniTV. — In  uric  acid  stone  there  is  generally  a  well- 
marked  family  history.  Side.— Right  and  left  equally  af- 
fected, HrtOrrs, — Sedentary  life  and  rich  diet.  Watkr. — 
Lime  in  drinking  water.  Climate.— More  frequent  in  hot 
countries,  because  evaporation  and  sweating  concentrate 
the  urine.  iNjray, — May  give  rise  to  calculus  round  a 
blood-clot,  or  first  give  symptoms  by  moving  a  calculus  that 
Aits  been  present. 
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The  Symftomt  consist  of  pain  in  the  lain,  markedly  in- 
cffjieil  by  exctcUc,  especially  on  jnltinp[.  The  pain  may 
be  referrei!  to  the  thiRh.  i;roin.  or  temcle.  The  colic  is 
aMocialcd  willi  hemaluria,  and  oflcn  pyuria  c^isti  with 
ftequency  of  micioritioD.  The  kidney  may  be  enlarged. 
and  lender  on  prcstiiTc.  A  large  stone  may  exist  without 
any  iymptom  whatever. 

The  most  typical  (ympiotn  consists  in  a  sudden  attack  of 
excruciating  and  paroxysmal  pain  shuoting  down  the  loin 
to  ihe  bUddcr  and  testis.  The  aiuck  is  accompanied  by 
vomiting,  faintnux.  and  oollapte.  Krequenl  cflnrts  to  pass 
urine  are  made,  but  only  a  scanty  amount  of  bluod-»iaincd 
urine  is  passed  (strangury).  The  pain  ceases  suddenly 
when  the  calculus  slips  back  into  the  pelvis  or  reaches  (he 
bUdder. 

Treoimtnt—Palliativt.—'thv  palicni's  diet  niusi  be  Tec- 
utated  so  that  there  is  no  excess;  plenty  of  Hiiid  should  be 
taken  as  well  as  proper  exercise.  Alkaline  purjcattves  and 
tiTOiropin  should  be  ordered.  Sometimes  under  thi«  treat- 
ment a  small  stone  bccoinci  vRcysied.  but  it  is  unb'kcly  that 
a  stonr  onrc  formed  will  be  dissolved.  Renal  colic  is 
treated  by  hot  baths.  }4  grain  of  morphine,  or  chloroforrai 
to  relieve  the  pain. 

Otfralivt  irralmrnl  is  adopted  if  the  above  means  fail. 
if  a  perinephric  abscc^c  forms,  or  a  stone  is  impacted  in 
the  ureter.  Nephrcjiiilwiomy  is  the  ideal  operation,  but  if 
the  kidney  is  converted  into  a  mere  abscess  cavity  nephrec- 
tomy is  necessary,  Ncphreetomy  should  not  be  done  if  it 
is  suspected  that  the  other  kidney  is  also  adcclcd.  (jlids 
fa  Surgery.) 

8.  Prottaik  hyperl'Opht  (i  charatttrittd  by:  Slowness 
in  (tariing  urination:  ditncult  mictuiition;  ircquencjr  of 
micturition,  pnnicularljr  at  nisht :  the  presence  of  residual 
unne;  dull,  achinic  pain  in  the  perineum  and  above  the 
pubes;  cnlarBcroent  of  the  lateral  lubes  of  Ifae  prostate; 
there  may  be  cystitis  and  retention  of  urine.  The  tause: 
It  is  a  senile  ehan«e,  and  may  be  due  to  increase  of  the 
glandular  substance  or  of  the  inicrslitiat  fibrous  or  mus- 
cular tissue-  I'a'linlivr  Irtatmrnl  consists  in:  Mild  and 
onirritatintc  diet,  avoidance  of  alcohol,  taking  plenty  of 
milk  or  water,  or  other  dituenl.  Alkalies  and  sedatives 
^ould  he  taken,  alto  urotropin  or  other  antiseptic  so  a* 
to  preti-ent  cystitis.  Regular  cathctcriralion  at  least  once  a 
day,  preferably  in  the  evening,  and  with  due  aseptic  pre- 
cautions. 

9.  Psoas  ahstess  is  a  eotd  abscess  in  the  sheath  of  the 
psoas  muscle*,  the  pus  generally  conies  from  tuberculous 
disease  of  the  vertebra;.  Treatment:  (i)  .\spi_raiion  and 
iBJecrion;  (al  or  incision  and  suture;  (3)  or  radical  opera- 
tion, removal  of  the  focus  of  tuherctiloti*. 
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OBSTETKICE  AND  arstCOUKf. 

1.  ANcmirTKt  are  used  in  laboc  lu  kuen  &ulTcrin|[  pro- 
duced by  labor  pains:  to  Itrwcn  ilic  pain  ailcniling  ob«oric 
operalionf  ^  In  relax  itic  iitcruf  wln-n  its  rigitl  vontraclion 
interfcm  wiili  version:  lu  pruiiioli-  ditaiHlion  of  the  os 
ulcri;  lo  reduce  cxceMi^c  ncrvoim  txcitcmciit  whicii  mjiy 
interfere  wiih  progress  cif  early  sugc  of  labor;  to  relin'c 
cclamplit^  c<invul!>ionii  and  maniu:  in  cii.->cs  i>f  uterine  invcf- 
ition  to  relax  the  constrietin(E  v'etvix  anil  so  farililalc  rc- 
placemrni ;  in  bipolar  version  la  lenen  pain  of  inirodutinjt 
the  hand  iniu  vjigina:  in  precipitate  labor  lo  Mupcnd  aic- 
lion  of  voltintary  muielet  and  retard  delivery :  in  all  cut- 
linn  opcr&lions  tipon  the  abdomen  i  and  sotnelime*  in  sew- 
ing up  a  lacerated  perineum  when  many  sulitret  arc  rc- 
ijuited.    (From  King's  Obslttrits.) 

IJaniieri:  It  Iommh  tlie  eftciency  of  llie  uterine  con- 
traction*; it  predisposes  to  pnjipnrlum  hemorrhage;  anil, 
if  aiven  loo  freely,  may  be  followed  by  headache,  nauftca, 
(Ml  J  vomilJng. 

Chtoraforin  k  iIiv  casiesl  to  Rive,  and  It  sbould  be  given 
a  drop  ni  a  lime  on  game  in  a  Schimmeibusch's  ma^k. 

2.  The  second  stage  of  labor  begins  when  the  os  is  fully 
dilated,  and  terminates  with  the  expulsion  of  the  child. 
Conditions  which  may  cause  delay  are  rigidity,  edema, 
atresia,  or  displacement  of  the  os  or  cervix;  fibrous  band* 
or  alresia  of  vugina;  persistent  hymen;  unyielding  peri' 
Ileum ;  tumors ;  distended  bladder  or  reclnm ;  hernia ; 
edema  of  labia;  pelvic  deformities:   mnlposltioni  or  mal' 

firescnlations  of  the  fetus;  prolapse  of  limlis;  short  cord; 
Atgt  fetus;  dead  fetus;  twins  or  monslrosilics;  uterine 
inertia ;  rupture  of  uterus. 

3.  Tuxenna  of  pregnancy  is  an  ;i<:nle  morbid  c<>iiditioii. 

Krohahly  due  to  the  ahsorplion  and  nnn-climiniilion  of 
armful  product)  of  metabolism  Cansfs  are  s;iid  to  be: 
Uremia,  albuminitria.  imperfect  elimination  of  carbon  di- 
oxide by  ibc  limtis  medicinal  iioisijns.  septic  infection; 
predisposinit  cause*  are  renn!  disciisc  .ind  impcrfed  elimina- 
tion of  the  skin,  bowels,  and  kidneys.  The  lymplams  arc: 
"Heailachc.  nauiea.  and  vomilina.  epigaslric  pain,  verliao. 
rinf[ing  in  the  ears,  Hashes  of  liKht  or  darkness,  double 
risiun.  blindness,  deafness,  mental  disiurbanec.  defective 
memory,  somnolence;  symptoms  easily  explained  by  the 
circulation  of  toxic  blood  through  ihc  nerve  centers.  These 
may  be  preceded  by  lassitude,  and  accompanied  by  con- 
stipation or  by  diarrhea.  Headache  is  perhaps  the  most 
significant  and  common  warning  symptoms.  In  bad  cases 
the  urine  is  reduced  in  quantity  falmost  suppressed),  very 
dark  in  color,  its  albumin  greally  increased,  so  that  it  be- 
comca  solid  on  boiling.    Next  comes  the  linal  catastrophe 
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of  convuUioni.  Tht  (tynvuUivc  fit  begins  with  twitching 
o(  lile  favial  muscles,  rolljiig  nnd  rixAiion  of  the  eyeballs. 
puckering  of  ihc  lips,  tinalii'n  n(  tlit  jawa,  [jrnlrusioii  of 
tile  tutiKue.  Uc  soon  foUowcil  liy  violent  tpasmi  of  ih*! 
muM-lcK  of  the  tnink  and  limln,  indiidinj;  tiio»e  of  reii>irx- 
tioti ;  liencc  lividitj-  of  tile  face  and  tteriorons  breaiiiing, 
biting  of  the  lonsue.  upitilivtoniif,  etc.  The  lit  Uilt  lifieen 
OT   twenty   iccoQiln.   ending   in   partial   of  complete   comj. 

Kniitly  death;  or  consciniisiit^i  mm  r<rlurn.  lo  be  followcil 
.  other  convulsions,"    ( King'^i  Muniia!  of  Obtidries.) 

Prfveutiiv  trtatmtnl:  (i)  The  amount  of  nitrotcenoiii 
food  should  be  diminished  to  a  minimum;  (i)  the  pro- 
iliiciion  and  ubsorplion  of  poiaonouii  materials  in  the  iniee* 
tinei  and  Itody  tissues  should  be  limited  and  in^ir  elimi- 
nation should  be  aided  hf  improvine  ihc  action  of  the 
Ijoweh.  the  kidneys,  the  liver,  ihc  iWin.  and  the  luiijts:  \j> 
the  source  of  the  (elal  metabolic  products  and  the  periph- 
eral irritation  in  the  uterus  should,  if  nrr essar ,  be 
removed  by  evaeuatiiiu  tliat  orKsn.  Curative  tre.,tmtnl 
includes:  (l)  Contrallins  the  convulsions  (by  chloroform, 
ver^jlrum,  or  chloral);  (i)  elimination  of  the  poison  or 
poison*  which  are  presumed  to  cause  the  convuliion* ;  (3) 
cmpiyiiifc  the  uterus  under  deep  anestliesia.  by  some  method 
that  i>  rapid  and  that  will  cauic  av  little  injury  to  the 
woman  as  pnssible- 

4.  hndotnetriiit  is  inflainmalion  of  the  mucou«  niem- 
tirane  lining  the  uterus.  The  acute  form  is  due  to  the 
introduction  of  leplic  bacteria,  and  is  manifoled  by  pain, 
coniiip.ttioo,  irritability  of  bladder,  rapid  pulse,  rite  of 
leuiperalure.  and  a  profuse  ditcliarice.  TrealmenI  foltoW' 
inn  miscarriage  or  labor  eonsittt  in  curcttaKe.  intrauterine 
hot  sterile  douche,  free  purgation,  hot  stupes  over  the 
loxer  abdomen,  milk  diet  and  stimulants.  Chronic  endo- 
metritis may  accompany  numerous  pathological  uterine 
conditional  but  is  generally  due  to  gonorrhea.  The  symp- 
toms are  bnckache.  headache,  lencorrhca,  profuse  nicn- 
stmalion,  and  impairment  of  the  f>eneral  tieallh.  Treat 
ment  consists  in  removing  the  cauM-  when  possible,  and 
when  due  to  ttunorrhea  curctiajte  and  irii^fatioii  of  the 
uterui,  with  the  application  of  an  antiseptic 

5.  Spontaneous  labor  may  occkif;  if  it  does  not,  put  the 
woman  in  \Valchcr's  poution,  and  if  the  head  descends  into 
the  pelvis  place  the  woman  on  her  back  If  the  child 
should  die  craniotomy  it  indicated, 

6.  Prolapse  of  cord  may  be  due  to  (>Iaccnin  nncvia.  violent 
expulsion  of  the  lirpiur aionii,  llydranmi'>*,  and  violent  jolts. 
Treitfiii^Ri  of  f!oci-uia  firavia:  Stop  the  liemorrhage  by  a 
vaginal  tampon;  this  must  be  (iitlii  and  thorouK"'  ^c* 
eouthttntnt  jo'if  is  indicated;  ibis  consids  of  dilatation  of 
cervix,  version,  and  immediate  extraction  of  the  child. 
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vine  IK   vrariis 


Tlie  ea  V  ity  u  o  (  noniial 
Icngih  and  triangular. 

Tile  cetvjx  is  unall.  hard. 
and  cadilaginoiu,  and  of 
the  siinic  length  as  tbe 
body. 

The  external  os  i»  a  irant- 
verse  slit  or  piiiiiole  ori- 
fice with  imonlh  edges. 

Tli«  sides  o(  the  cavity  of 
the  body  arc  convex  in- 
ward. 

The  litem*  h  normally 
art  ted  ex  ed. 

riiere  is  more  or  less  flal- 
teninit  of  the  anterior  and 

K^steriot  uterine  surfaces. 
e  fundus  is  nearly  tlaL 
riic  internal  os  is  closed. 


UTUus  or  uin.tiPAJtA 


The  tavily  is  increased  in 
len£:th.  and  oval. 

The  ccitix  is  large  and 
soft;  it  is  about  otie-haU 
the  length  of  the  body. 

Tbe  external  os  is  irregular 
and  its  ed|{es  are  fissured. 

The  sides  of  the  cavity  ol 
the  body  arc  convex  out- 
ward. 

1'he  uterus  is  straighter,  or 
even  rclrodisptaeed. 

The  contour  of  tbe  uterus 
is  more  rounded,  while  iu 
diameters  are  increased. 

The  fundus  is  convex. 

The  iiilenMl  us  is  patulous. 

(From  Dorland's  ObtUtritt.) 

&  "Tears  of  the  perineum  destroy  the  integrity  of  the 

K civic  floor  and  result  evcntiiatly  in  reclocele,  cystocele, 
cmorrhoids,  and  disptaccnienis  of  the  pelvic  organv  If 
the  tear  involves  the  sphincter  ani,  incontinence  also 
results,  Lacemtions  of  the  cervix  retard  or  cheek  uivoln* 
lion  of  the  iileriig  and  predispose  to  endometritis,  menor- 
rhagia.  displacements,  aversion  of  the  cervical  mucous 
membrane,  cystic  dcBcncratiftn,  and  malignant  disease. 
Deep  lacerations  of  the  vaRiiial  vault  may  open  into  ihe 
base  of  the  broad  tigamcntt,  and  in  the  majoriiy  of  in- 
stances genilouriuary  lislulas  arc  caused  by  IraiimalismB 
of  labor.  All  lacerations  arc  immediately  dangerous  oa 
account  of  the  ini:re:ited  liability  to  sepsis,  while  (h« 
remote  results  arc  generally  due  to  interference  with  iri- 
rolution  or  the  pelvic  circulation  and  to  the  destruction 
of  the  normal  supports  of  the  pelvis." — (Ashton.) 

■Ml  tears  should  te  repaired  as  soon  as  possible  (unless 
there  are  contratudicatioiis).  A  primary  operation  is  best  , 
because  the  edges  are  frrsh  and  can  be  approximated; 
little  (if  any  more)  anesthetic  is  watiled:  the  woman  hat 
to  lie  in  bed.  and  therefore  only  one  absence  from 
household  work  is  requisite:  infection  ts  less  likely.  In 
any  case,  operation  may  prevent  rectocele.  cyatoccle.  pro- 
lapse of  uterus,  and  general  weakness,  malaise,  and  djs- 

lability.    For  technique,  see  any  text-book  on  obstetric*  or 

LKynecokigy. 
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9.  Leiicorrhca  from  the  vngina  is  whitish  in  color.  c[  a 
CTumjr  coniisicncy.  Whtn  from  lh«  botj^  of  the  uterui  it 
is  a  thin,  clear,  watcrr,  cnlorlcis  Diiid.  rrom  the  cervix  it 
is  a  dear,  trausparvnl,  Icnacioiii.  gWiiy  fluid,  like  white  of 
*Sg.  By  means  of  a  »|iccii1uin  tbc  discharge  can  be  seen 
cotnini;  from  the  ulcrus  in  the  two  latter  conUitions. 

la  Symt-totai:  Pain  and  burning  in  the  vulva  and  on 
micluritiun;  djiparcunia;  ycllowi&li  or  greenish  d/scharge 
containing  the  gonococcus:  the  vagina  is  hot,  red,  swollen, 
and  tender.  PoJtibU  rttnlU:  Cystitis,  urethritis,  vulvitis. 
endometritis,  salpingitis,  septic  peritonttii^  sterilitr,  condyl- 
omata of  vulva,  abaccss  of  Bartholin's  glands. 


STATE      BOARD      EXAMINATION      QUESTIONS. 
MiciiiCAN  Stats:  Biiauii  ot-  RKUUTRAtroN  in  Mgucine. 

ANATOMY. 

I.  Give  the  origin,  insertion,  and  action  of  the  rectus 
femoris. 

».  DcKribe  the  scapula,  and  name  the  muscles  attached 
lo  it. 

3.  Describe  ihc  collateral  circulation  after  ligature  of  tlie 
common  carotid  artery. 

4.  Describe  the  inferior  maxillary  bone,  and  name  the 
mtisclcs  attached  lo  iL 

5.  Describe  the  deep  palmar  arch,  and  give  its  formation. 
&  Oti  examination  of  the  under  part  of  the  brain,  wbal 

structures  and  anatomical  fcRtures  will  you  obscr<'ef 

7.  Give  the  arterial  and  nerve  supply  of  the  pharynx,  and 
mention  the  openings  into  it. 

8,  Describe  the  Rreat  superficial  petrosal  nerve. 

9.  Describe  the  solar  |>lcxu»  and  give  its  situation. 

10,  Describe  the  knee  joint. 

HISTOLOGY  AKD  EMDRVOUXir. 

I,  riescribe  the  blood. 

a.  Does  fetal  blood  and  blood  pressure  differ  fiom  UmI 
of  the  mother?    If  so,  how? 
3.  Describe  tUe  structure  of  ihc  lungs 
d.  Give  the  histology  of  the  thyroid  gland. 
S-  Describe  the  kidney. 

l-HVSIOLOCr. 

1.  Wbat  are  tlw  manifestations  of  cell  life?  Metabo- 
lism?   Explain  significance,  anil  it've  classification. 

2.  Name  t)ie  nerve  centers  which  regulate  intestinal 
pefistaUis.    Describe  ihdr  action. 

3.  Name  end  products  resulting  from  digestion  of  the 
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three  pfiiKipal  ifpet   of   ftKid,  Bnii  explain   bow   and   by 
what  channels  they  enter  (he  cirvulalion. 

a.  What   is  the  plir»iolo8ii:al  significance  of  the  patellar 
ex.  and  thiouKh  what  pcf>e»  is  it  accomplished  f 

5.  Name  llic  variciict  of  blood  that  circulate  through  the 
liver.    State  the  tource  and  rivc  the  liinction  of  each. 

6.  What  purpose  i)  served  in  boiltnff  starchy  foodstuRf. 
and  when  can  a  xivcn  amount  be  said  to  have  been  com- 
pletely digetted? 

7.  why  do  we  breathe?  What  sounds  are  heard  on 
listening  10  the  chest?  Where  is  the  re«piiaio<T  oenier 
located  ? 

8.  (iiie  three  examples  ilIuMrating  the  value  of  a  knowl- 
tdgv  of  physio  I  OK  leal  chemistry. 

9.  Describe  the  special  function  pouested  by  each  nerve 
factor  concerned  in  a  sasontotor  action,  and  iitale  how 
either  affects  arterial  lenition, 

10.  What  chnnKcs  lalte  place  in  the  conipotilion  of  blood 
as  it  passes  throut^h  the  kidneys? 

CHEUISTSr  AND  tOXlCaUKV. 

1.  Name  the  constituent!!  of  the  attnosphcre.  It  atr  a 
mechanical  mixture  or  a  chemical  cumbinaiion  of  its  coo- 
ttiluenis,  and  why?  What  part  docs  carbonic  acid  plaj-  as 
regards  vcueiation.'     State  the  laws  of  gaseous  dinusion. 

2.  Give  liir  equations  showing  the  action  of  sulphuretted 
hydrogen  un  Kuliitions  oi  copper  Hulphate  aod  on  alkaline 
hydroxide;  also  equations  covering  the  prodiKlion  of  car- 
bon dioxide. 

X  What  is  the  difference  between  atonis  and  molecnies 
of  the  elemeitts?  What  vuhinic  docs  the  molecule  occupy 
in  the  gaseous  state?    Give  examples, 

4.  Give  (he  characteristics  of  Kood  drinkinB  water,  whh 
method  of  dclcrniining  same. 

5.  Name  the  more  important  of  the  petroleum  product* 
and  their  uses. 

6.  Name  three  aromatic  hydrocarbons,  with  formulae. 

7.  Describe  the  groups  of  the  compound  ptoteids. 

8.  Give  a  tiHi  tit  the  xanthin  and  cttaiinin  groups  of 
leucomsines. 

Q.  Symptoms  and  trcatmeul  of  poisoning  by  poison  ivy. 
What  active  principle  is  involved? 
10.  Symptoms  and  treatment  of  poiioning  by  siryclmiiw 

MATKRIA    MXDICA    AMI  TtlKNAI-Kt;iICS. 

I.  Name  the  toxic  and  pliys illogical  action  of  atropine 
and  morphine. 

3.  What  is  the  true  and  toxic  action  of  calomel  and 
iodide  of  potassium  ? 

3.  What  are  the  potassium  salts  used  in  medicine? 
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What  are  deprcMo  motors?    Exdto  ootori?   Oxytox- 
".  ■  Alteratives?     Give  example*  of  each 

cluf. 

5-  Give  examplei  of  diugx  which  affect  the  heart  action, 
their  doiet,  ana  principal  artiong. 

FATiioLoar. 

t.  Mention  aotne  of  the  iletermininii;  causes  of  disease. 
3.  Explain  the  effect  of  uverfeedinc  upon  the  body. 

3.  \fen(inR  and  ifcfiiic  the  forms  of  heiTaorrhacc. 

4.  What  constitutes  (alty  inrtltration  ?  Give  clialngy  and 
favorite  seats. 

5.  Describe  the  phenoniena  of  iiiflatninaticia  in  vaicular 
tissues. 

6.  Osteoma:  Give  general  appearance,  scats,  and  striK- 
tiire  of. 

7.  Define  i-Iioma.  Give  its  seats,  minute  struclure,  and 
nature. 

8.  By  what  term  do  we  designate  the  destniclion  of  red- 
blood  cells?    Give  etiology. 

Q.  Eiiolotcy  and  putholoKical  anatomy  of  aneurysm. 
la  What  is  the  condition  of  the  kidney  in  chronic  in- 
terstitial nephritis?    How  is  the  urine  affected? 

BACTEKIOLOGr. 

I.  Describe  the  Bacillus  typhosiu,  and  hr.tfly  tell  how 
you  would  differentiate  it  from  Badllits  call  (ommnnii. 

3.  Describe  (ally  the  organism  recognized  ai  the  cause  of 
syphilis. 

J.  DtBne  immunity,  active  and  passive,  natural  and  ac> 
quired. 

4-  Describe  futty  the  different  modes  of  multiplication  in 
bacteria,  and  spore  formation. 

5-  What  are  bacterial  eniymes? 

ruAcricx  or  uEDiaKi. 

I.  Describe  (he  characteristic  symptoms  and  course  of 
scarlet  fever. 

1,  Discuss  ihe  diaKHOsis,  symptoms,  and  treatment  of 
whooping  cough. 

3.  Discuss  pericarditis  and  its  treatment. 

4.  Describe  a  melhod  of  anesthesia  you  prefer  (or  your 
paiients- 

5.  DeKribe  the  lymptoms  present  in:  (0)  Carcinoma  of 
the  stomach;  (b)  gastric  ulcer;  U)  duodenal  ulcer. 

6  Outline  Ihe  manaRement  of  a  case  of  lobar  pneu- 
monift- 

7.  Gite  m  detail  your  advice  to  a  young  patient  in  the 
earliest  stage  of  tuberculosis. 
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_8.  Mention  sonic  dnigs  which  lower  btood  preuure.  and 
give  a  theory  of  iheiT  aciioo. 
g.  Give  the  therapy  o(  aciile  cystitis. 
10.  Mention  some  ronipllcations  which  may  follow  ty- 
phoid (ever. 

OBSTETRICS. 

I.-Wliat  it  liout-ftlass  contraction"?  How  would  you 
overcome  it  to  remove  adherent  placenta? 

3.  Describe  ptnoeiila  prxvia.  and  how  would  you  treat  it 
during  labor? 

i.  How  would  you  maniige  a  face  presentation  ? 

4.  Give  the  cause.  Tiealment  of  puerperal  ecUmpsia,  in- 
sanity, and  septicemia. 

3.  How  would  yi>ii  dissnosc  a  thouldcr  presentation,  tnd 
its  correction? 

OVNtCOLWlV. 

I.  Describe  the  uterus,  its  &liape,  dmicnsioiis,  cavities, 
parts,  openings,  structure,  lining,  membranes,  secretions, 
lieamcnts.  nerves,  etc. 

1.  Describe  the  vul^-ovaginat  glands. 

3.  What  are  the  causes  of  downward  displacements  of 
the  uterus? 

4.  Wlial  is  (he  organ  most  frequently  affected  in  tuber- 
culosis of  the  pelvis? 

5.  What  are  the  symptoms  of  extrauterine  cestation? 

SUaCERY. 

1.  Give  the  most  approved  methods  of  treaUnent  o(  hem- 
orrhoids. 

2.  Describe  (ii!!y  the  best  method  nf  pnn-cdiirc  in  case 
of  recurring  dislocation  of  the  siemal  end  of  the  clavicle. 

3.  What  signs  and  symptoms  are  always  present  in 
fractures?    What  are  usually  present? 

4.  Describe  the  best  ni.magement  of  penetrating  wounds 
of  the  skull  caused  by  gunshot. 

5.  Give  full  description  of  operation  of  thyroidectomy. 

6.  Give  the  conditions  under  which  resection  of  the 
bowel  should  be  imdertaken, 

7.  What  is  general  anesthesia?  How  is  it  produced? 
What  are  the  dangers  to  be  avoided,  and  how? 

8>  Under  what  condition  should  the  common  carotid  be 
ligaied?    Describe  the  operation, 

0.  What  is  surgical  shock,  and  how  would  you  relieve  it? 
to,   Under  what  ein^umsiances  should  appendieostomy  be 

resorted  to?    Give  techniqne  of  operation. 

live  IE  NE. 

1.  What  it  the  dtfTerence  between  disinfectants  and  (er- 
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licides.  and  liow  da  they  Kveratly  act  in  preventing  the 
fprtad  oi  contagious  and  infectious  mateml*. 

2.  What  <li»«a»«-cnrryiiig  bncilli  may  be  conveyed  to  the 
lyueni  by  the  ijiceMion  of  mitk  ?  WhHt  are  the  microscopic 
characteriitict  of  «iich  bacilli? 

3.  Mention  three  ialisl.iclory  di»infcctant^  and  give  in- 
dications for  their  use. 

4.  What  deleterious  Rases  accumulate  in  imperfectly  ven- 
tilated tlceping  rooms? 

5.  Name  live  discues  requiring  quarantine  rcKulatioai. 
and  state  the  time  neceitary  for  eacli. 

EVE,   EAR.    NOSE,    AMD  THHOAT. 

I.  Describe,  in  ilcl.iil,  how  you  would  treat  a  chemical 
bum  of  t)ie  eyeball. 

i.  Give  indications  and  contraindications  for  tracheotomy 
and  intubation. 

3.  Give  causes,  sjmpionis,  prognosis,  and  treatment  of 
chronic  suppurative  otitis  raediu- 

4.  Differentiate  bctvrecu  trachoma  and  coni'unctivitii 
Give  prognosis  and  treatment  for  ttacboma. 

5.  Describe,  in  detail,  the  syphilitic  conditions  thai  may 
be  found  in  the  nose  and  throat. 

MEDICAL  JlUlSnVOKUCm. 

I.  Defiue:  (oj  Medical  jurfsprudeiice:  (b)  expert  t«- 
broonj[i  (r)  civit  malprai^tice :  (if)  criminal  malpractice. 

1.  Give  post-moitem  appearances  due  to;  (0)  Asphyxia; 
(fr)  drowning;  (c)  strangulation. 

3.  Describe  a  proper  medical  in ves ligation  in  a  suspected 
case  of  homicide. 

4.  How  would  you  determine  whether  a  wound  or  burn 
was  inflicted  before  or  after  death  ? 

5-  What  ix  ineanity  *  Distinguish  between  tntclleelual 
and  moral  insanity. 


ANSWERS    TO    STATE    BOARD    RXAMINATION 
QUESTIONS. 

MrcBiCAK  Statt  Board  or  RKGi!<T)tATiuN  in  Mcdkiio. 

ANATOMV. 

1.  Rkctvs  femobis.  Origin:  Anterior  inferior,  spine  of 
Urum;  and  groove  above  the  brim  of  the  acetabulum.  In- 
itftion:  Into  the  puiclla.  Action:  It  helps  to  extend  the 
teg  tipon  the  thigh  and  aids  in  supporting  the  pelvis  and 
trunk  upon  the  femur. 

7-  Scapula  is  a  flat  triangular  bone  situated  in  the  upper 
postcTo- lateral  aspect  of  the  thorax,  from  the  second  to  the 
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Mvenlh  rib,  It  eonsists  of  »  body,  haij,  n«lc,  aeromloii 
and  coracoid  pruccuM.  and  ha«  two  lurfacei,  ibtcc  border*, 
end  three  anglrs  TIif  unicrtor  surface  prvtcnu  tite  nib- 
jcnnular  fon.i;  ihc  )if«irri'ir  Kurfacc  prcstnis  the  Kpine. 
and  »ui>raspinaiiis  and  infraapjaatus  Iomk.  Ttie  uipra- 
scapular  notch  in  at  the  hutc  of  the  coracoid  process.  The 
Klcaoid  cavj|>  i»  for  articulatiun  willb  the  head  o(  the  hu- 
mcruit.  The  acrumion  proceu  overhang)  t)i<  glenoid  Ckntjr. 
The  muitlft  oiloihtd  arc:  Suhscapulaiii.  Miprasprnaitu.  in- 
fiaiplnalux.  irapczhiK.  dctlnid.  omohynid.  icrratiis  niAgnnt. 
levator  anguli  scapiils'.  rhomboid  major  and  minor,  itt- 
ccpi.  teres  niajdf  arid  minor.  I>icc[is,  cornco-hiachialis.  and 
pectoral  is  minor. 

3.  After  ligature  of  the  common  carotid  arterv  the  col- 
lateral circulation  is:  (1)  Tlic  superior  thyroid  (of  «iter- 
nal  carotid)  with  inferior  thyroid  (of  subclavian);  ii) 
the  profimda  ccrvicis  (of  subclavisn)  with  th«  arteria 
priiicepti  ccrvicis  (of  occipital) ;  (al  tlie  transversalis  colli 
with  the  occipital;  (4)  branches  of  the  two  vcrtebrals.  with 
branches  of  tne  two  external  carotids;  (s)  by  the  circle  of 
Willis. 

4  Inferior  maxilla  consist*  of  a  body  and  two  rami.  The 
hofty  is  horse-shoe  shaped  and  conlnins  the  lower  teeth;  ex- 
ternally it  presents  the  symphyiis.  iiimtal  process,  incnial 
foramen,  incisive  fossa,  and  external  obli(|nc  line:  inter- 
nally It  presents  ilic  four  Rcnia!  tubercles,  sutilinKual  lossa. 
internal  oblique  line,  submaxillary  fosu.  The  alveolar 
liorder  has  sixteen  cavities  (or  tcelh.  The  ramus  is  guadri- 
l^ilcrat.  snd  presents  (he  inferior  denial  foramen  and  a 
spine.  .Above  it  has  the  curuiiuid  and  condyloid  processes, 
separated  by  the  siKmnid  notch.  The  musclts  aiiathtd  are : 
Levator  nitnii.  depressor  bbii  inferioris.  depressor 
anguli  oris,  platysma  myoiilcs.  buccinator,  masseter,  orbi- 
ciirarU  oris,  KcnJohyoid.  KcniohyoBlossus,  mylohyoid,  di- 
gastric, superior  constrictor  of  pharynx,  temporal,  internal 
and  external  pteryKoids. 

5.  The  deep  palmar  arcli  extends  from  the  base  of  the 
first  iitterusieti',  sixice  lu  llie  buse  of  the  fifth  meliicarpal 
Ijone,  and  is  about  one  finger's  breadth  nearer  to  the  wrist 
than  the  superlkial  palmar  arch  is.  It  is  covered  by  the 
siiperfieial  and  deep  flexor  tendons,  adductor  obtitjniJs  pol- 
1ici:i,  p:irTS  of  Ilcxor  brcvis  minimi  diuiti  iind  of  opponcns 
minimi  digili.  It  rests  upon  the  adductor,  transversu*  pol- 
licis.  the  distal  extremiiies  of  the  metacarpal  bones,  aod 
ilie  inierossei  muscles-  It  is  accompanied  by  the  deep 
branch  of  the  ulnar  nerve,  and  two  venae  comitcs. 

The  drtli  palmar  a'th  is  formed  by  the  radial  artery,  am) 
is  completed  by  the  radial  aner)-  anasioinosinR  with  a  deep 
branch  of  the  ulnar.  lit  brnnrhes  arc  the  palm.ir  interos- 
seous,  perforating,   and    palmar    recurrent    arlcriev      Th« 
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surlacc  maikin^  is  u  line  drawn  transvcncly  across  the 
palm.  on«-ltal<  inch  oearer  the  mtitl  than  the  tuficrficiKl 
arch. 

&  On  Ih*  undfr  surface  of  thf  brain  ihere  are:  (i)  In 
the  middU  tint:  Longitudinal  figure;  Roi'lnim  antl  pcdun- 
clrs  of  corpui  tallosum;  Lanitna  cinem;  optic  t^nmmii- 
jure ;  Pitiuiary  body ;  Infundilmliim ;  Tuber  cinercum ; 
Corpora  albicaulia:  Posierior  perforated  s^acc;  Vom: 
Medulla,  (i)  On  taeh  side  of  tht  middlt  Imt:  rrontal 
lobe;  Olfactory  biilb.  tract,  and  roots;  Anterior  perforated 
*pace;  E^ismre  of  Sylriux;  Ontic  tracts;  Crusta;  T«RI> 
poral  lobe:  Hemisphere  of  ccrcliclluni. 

?.  PaAavNX-  Arterial  supply:  Ascending  pharyngeal. 
ptery^o-paUtine,  iupcrior  or  descending  palatine,  superior 
thyroid,  doccnding  nalntine.  and  ton*ilfar.  Nerve  fupply: 
From  pbairngeal  [ilexus  (from  tJix"'.  ttlossophar) nueal. 
and  sympatDetic)  and  from  external  and  recurrent  taryn- 
eeal  nervea.  Openingi:  Two  po»icriiJt  narcs,  two  [vu£ta- 
chian  tubes,  mouth,  larynx,  and  etupliaKus. 

8.  The  great  superfifial  petrosal  nert'e  is  given  off  from 
ihc  geniculate  ganglion  of  Ihc  facial  nerve;  il  pastes 
throiif-h  ihe  hiatus  Fallopti.  cnlcrt  ilic  cranial  cavity,  and 
runs  on  the  anltrior  surface  of  the  petrous  portion  of  the 
ternporal  bone,  ft  joins  with  the  laree  deep  petrosal  nerve, 
to  make  the  Vidian  nerve. 

0.  The  solar  plexus  eomisls  of  Kanglia  and  nerve 
branches,  derived  chiefly  from  the  splanrhnic  nerves  and 
the  riichl  vokus.  It  is  situated  behind  llie  pancreas  and  in 
front  of  the  aorta  and  the  crura  of  the  diaphragm.  It  sor- 
Tuunds  the  celiac  axis  and  the  part  of  the  superior  mesen- 
leric  artery. 

la  The  knee-joint  is  a  ^nKlymoiit  ariieulatiun  formed 
above  by  condiles  nf  femur,  hrlow  by  head  of  tibia,  and  in 
front  bjr  patella.  Its  lujamcnis  are  divided  into  two  sets. 
Ihc  external.  contiiiinR  of  aniciinr.  pn«tcrinr.  internal  lat. 
craL  tn-o  external  laterals,  and  capsular  :  and  internal.  con> 
sisling  of  aiilerior,  poslerior.  luri  ^rmi-hiiiar.  fihro-carti- 
lanes.  Iransvcrie,  coronary.  liKaiiienlum  mucosum.  and 
ligamenia  alaria-  Its  joint  surface  is  the  most  extensive  in 
the  body. 

UrSTOLOOY  AND  EMBSyoIXIGy. 


t.  The  blood  is  a  fluid  tissue  composed  of  eeUutar  ete- 
menis  (red  corpuscles,  white  corpuscles.  an<l  platelets)  and 
intercellular  substance,  or  liquor  sansninis,  or  plasma. 
The  red  blond  corpus'les  are  biconcave  discs,  about  i-uoo 
of  an  inch  in  diameter;  Ihey  are  nonniicleatcd,  and  there 
are  about  4..W0;0DO  or  5,000.000  of  thetu  in  each  cubic  milli- 
meter of  blood  They  are  clastic  and  soft,  and  their  shape 
is  cfaanged  by  pressure,  but  is  promptly  regained  on  the 
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removal  of  the  pressure.  Their  color  b  yellowUh.  They 
contain  hciiioclooin. 

The  Itucocytti,  or  tvhitt  blood  etUt,  are  tpheroidal  nuMe», 
varying  ia  aiie.  having  no  cell  wall,  an<i  coniainlng  ofl<  or 
more  niic-tci ;  there  are  about  T^oo  to  10,000  of  them  in  each 
cubic  mitliniclcr  of  blood.  They  differ  much  in  appear- 
ance, and  are  diviiled  into:  (1)  small  niooonuclear  leuco- 
oftes.  Of  lymphocyte*,  (a)  larsc  mononiiclfar,  (3)  transi- 
tional, (4)  poiynuclear,  or  polyiiiorphomtclcar,  or  oeutro- 
philc,  and  (s)  tosinonhile.  They  arc  all  more  or  l««t 
granular,  particularly  (lie  last  two  varieties  ramcl.  They 
are  pfutialil^  formed  in  the  tplecn,  lymphatic  gland*,  and 
lymphoid  IiMue».  Thcii  fale  is  uncertain;  it  has  been 
jssctied  that  they  arc  converted  into  red  blood  cells;  they 
play  a  part  in  the  formation  of  librin  ferment;  Ihcy  are 
sometimes  converted  into  pus  celU. 

The  plaltltls  ate  very  small,  colorless,  irregularly  shaped 
bodies;  about  onc-founh  the  diameter  of  a  red  cell.  Tbey 
vary  in  number  from  300,000  to  more  than  jflo.ooo  per 
cubic  millimeter. 

a.  Fetal  blood  has  a  lower  speci5c  gravity;  the  red  cell* 
viiry  greatly  in  sire  and  shape,  are  luicleated.  and  arc  defi- 
cient m  hemoKlobiii ;  iht  white  cells  have  a  different  pro- 
portion of  their  various  kinds,  the  mononuclears  prepon- 
deratiiiK.  Wih  rcnaid  to  i*tal  blood  pressmrt,  noihtaK 
definite  is  known. 

3.  "The  lungs  consist  of:  Lobei;  lobules,  brondii,  ter- 
minal hronchiok*.  alvcnlar  paisARCS  and  infundibula;  air 
sacs;  blood- vesstl.i  and  nen-cs. 

The  hhci  arc  thr  primary  divisions,  ihc  righl  having 
three,  the  left  two, 

Lebutn.~Thc  lobes  are  divided  into  lobuUs  of  va- 
rious »iie»,  their  outline  being  moii  readily  seen  on  the  CUI 
surface  of  fetal  lungs ;  Ihcy  are  separated  by  fine  connective 
tissue  In  structure  they  resemble  a  tun^  in  miniature,  hav- 
ing a  terminal  bronchiole,  and  a  branrh  of  the  pulmonary 
artery  and  vein, 

The  Bronchi,  on  enlerinK  the  lunsT,  divide  aad  redivide 
each  of  the  smaller  divitinns  enlcring  a  lobnlc.  In  stnict- 
ure  ibcy  resrmble  ihe  trarliea.  vriin  some  modifications. 
The  rorlilogci  in  the  Intprr  tuliei  form  more  or  leu  com- 
filelc  rings,  liut  As  (he  tubes  gel  »m:illcr  the  carlilaKcs  form 
incomplete  rinijs  coniisling  of  siuall  plates  in  the  walls 
arranged  in  a  orcular  manner,  and  linally  are  vianiing  alto- 
gether in  lubes  of  1  mm.  m  dianieter.  The  muscular  fibers 
entirely  surround  the  lahcs,  and  may  be  trac*d  into  the 
finest  ramification).  The  elasiif  fibers  extend  to  tubes  of 
the  smallest  si/c,  nnd  hronme  eontrnuous  with  the  ela»iie 
fibers  foririiiR  the  walls  of  the  inftm'lihiila.  The  ciliated 
epithelium  ceases  before  their  entrance  into  ibe  infimdibula. 
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TerminiU  bri>Hchu>U3  and  tmfHndibvta.  After  repeated 
siibdiviuons.  the  bronchial  tube,  when  reduced  lo  I  mm.,  »i 
called  a  Itnuimil.  lobuiar.  or  rtspiradiry  bronchiole.  Each 
lerminal  bronchiole  end*  in  wne  or  more  enlarged  pssMges 
called  the  alf^ohr  pasi-agtt  or  ducts,  from  which  are  given 
off  blind  dilaUIionx.  the  iitfrnidibala  or  end-sacs.  Tlie  walla 
oi  the  terminal  brunchiolcs  are  in  part,  and  the  walls  of 
the  alveolar  pss«Agc»  and  infundibuk  are  completely  besel 
with  a  number  of  air-c(Us  or  olveoH.  which  open  iiiipihctn 
liv  wide  apertures  In  the  terminal  hrondiiolei  the  car- 
titagei^  have  di^appcarcd.  and  the  cylindrical  ciliated  epi- 
thehiim  i»  beiniE  rcplacril  by  a  iaycr  of  pavement  epithelium, 
to  thai  ih«tr  wall*  cwiHsi  of  (u>  a  layer  of  pavement  epi- 
lli«lium:  <6)  a  mitsciitar  coat  of  nnn  stri.ilcd  fiber*;  (c) 
a  thin  layer  of  elaitic  fibers.  The  nuiicitlar  coat  i*  coo- 
liniicd  into  the  alveolar  pusagcs  and  infiindibnla,  bit  I  dues 
not  surroitnd  the  air-cellt. 

Mr  cells  arc  about  i/ioo  inch  in  diameter;  they  are 
lined  internally  by  Daltened.  transparent  nucleated  celti, 
contintious  with  those  ol  the  mfundihula,  and  their  walls 
are  formed  by  the  clajtir  fibers  conlinuoiig  with  the  clastic 
liMiie  of  the  br^jni'lii  and  iis  iliiiiioiii. 

Pmlmonary  vestfh  and  lympliaties.  The  pulmcnary 
arteries  accompany  the  brt'iitlnal  tnlx^i.  and.  like  them,  do 
i>ot  aiMftomoie.  Their  terminal  arterial  branches,  l/iooa 
inch  in  diameter.  He  between  the  air-sacs,  and  send  a  net- 
work of  capillarici  over  thcro  The  bronchial  artcriti,  two 
or  three  in  number,  arise  from  the  aorta,  are  distributed 
to  the  bronchi,  lymphatic  slands.  connective  tissue,  and  mu- 
cous metnbrane.  The  rlRlit  bronchial  vein  enter*  the  vena- 
atygo*.  and  the  left  the  ai'pi-rinr  rutercoslal  vein.  The  dcrp 
lymfhatics  arise  fntm  the  lacunic  or  space*  occupied  by  the 
connective- 1 i It uc  cells  in  the  elastic  iitsuc  around  the  air- 
sac*,  and  eventually  enter  the  bronchial  lympli-([laiid»." 
I  Ashhy'i  Physiology.) 

4-  "The  thyroid  iihnd  i»  invested  by  a  thin  layer  of 
areolar  (issue  which  not  only  hinds  it  faM  to  the  trachea, 
but  divide*  it  into  small  iobulcJ  of  irrejftilar  me  and  form- 
It  it  a  ductless  filai'd  cuiMslinfi  of  epiihcal  vesicles  vary- 
ing in  Kte  from  .us  mm,  to  i  mm.  in  diameter.  These  vesi- 
cles vary  Kreatly  in  furiii  and  arc  tirouped  imd  held  to- 
gether hy  areolar  connective  lissuc  in  which  many  blood- 
vessels ramify.  These  vesicles  are  Kcnerally  filled  with 
colloid  subsMnce,  a  yellow  viicid  fluid,  that  in  sections 
nlain.s  a  yellowish  red  witli  cosin.  They  are  hned  by  a 
simple  cubical  epithelium  made  up  of  two  kinds  of  cells, 
(t)  a  smaller  number  of  colloid  cells  cngajtcil  in  the  pro- 
duction of  colloid,  and  (a)  tnlervcninK  chief  cells  wtiicli 
replace  the  former  in  case  they  are  lost."  (Hill's  His- 
lology.) 
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£.  "The  kidney  ii  a  curniiuuiiil,  tubular  gland  composed 
of  microscopic  lubtilcs  whose  fiinciion  il  U  to  Mcrcic  (rom 
the  blood  those  waste  products  which  collectively  con- 
iiiiuic  the  urine,  tf  the  apex  of  each  pyramid  be  exam- 
ined with  a  lens,  it  will  jireieiit  a  numlter  of  small  orifices, 
wliich  are  the  bcginninei  of  (he  uriniferous  lubulet.  From 
this  point  the  tubules  iiois  outward  in  a  straight  but  some- 
wlial  divcTgcnl  manner  toward  the  cortex,  (tiving  off  at 
acale  angles  a  nunilicr  of  branches.  From  the  apex  to  the 
base  of  ihc  pyramids  they  arc  known  as  the  tubules  of 
Bellini.  In  Ihc  cortical  portion  o(  the  kidney  each  tubule 
becomes  entarged  and  twisted,  and  after  purttiins  an  ex- 
tremely convoluted  coutsc.  turns  backward  into  ihc  medul- 
lary poniuTi  for  some  distance,  furininu  the  deiceiidinK 
limb  of  iti-nle's  loop;  il  then  turns  irpon  itself,  forming  the 
usccndini:  limb  of  the  loop,  re-enters  the  coriex,  anain  rx- 
pands,  and  tiiially  terminates  in  a  spheric  enlargement 
known  as  hluUer's  or  Bowman'3  taftule.  Wilbin  this  cap- 
sule is  contained  a  small  tuft  of  blood-vc»els.  cnnttiluting 
the  ghitfrulm.  or  Malfrighian  corfuieU.  Each  tubule  con- 
sists of  a  hasrutenl  membrane  lined  by  epithelial  cells 
throujjliout  ils  entire  extent.  The  tubule  and  its  contained 
epithelium  vary  in  shape  and  sine  in  dilTerenl  parts  of  its 
course.  The  termination  of  the  convoluted  tube  consists 
of  a  little  tac  or  capsule,  which  is  ovoid  in  shape  andmcsB- 
iires  about  i/ioo  o(  an  inch.  This  capsule  is  lined  by  a 
layer  of  ilallcned  epilhclia!  cells,  which  is  also  reflected 
over  the  surface  of  the  filoroerulus.  During  the  periods 
of  sccrclnry  nctivitv  the  blood-vessels  of  the  Riomcrulu* 
become  fdled  with  I>lood.  so  that  the  cavity  of  the  sac  is 
almost  ohlitcralcd  :  after  secretory  activity  the  blood-ves- 
sels contract  and  the  sac-cavity  becomes  enlarged.  In  that 
Kriion  of  The  tiibnlr  lyinn  between  the  capsule  and  Henle's 
ip  the  epithelial  cells  ace  culnid  in  shape:  in  Ilenle's 
loop  they  ate  flattened,  while  in  the  reniaiiidef  o(  the  tubule 
llicy  are  cuboid  and  columnar."    (Brubaker's  Pkysiology.t 

rHV»ioi«iv. 

I-  The  tMiiiftslalions  of  celt  life  are:  Movenieni,  inges- 
tion, assimilation,  excretion,  growth,  irritability,  and  re- 
production. Metabolism  is  the  entire  series  of  chances 
that  occur  in  a  cell  or  organism  during  the  |)rocesses  of 
nuiritioR,  It  is  of  two  kinds:  (i)  Assimilative,  or  con- 
structive (anabulism)  ;  and  (2)   destructive  (kaiabolism). 

a.  Inlesiinal  perisialsit  is  regulated  by:  (1)  1  he  v.igua, 
which  stimulates:  and  (a)  branches  of  the  syuipaibeiic 
system,  by  the  solar  and  Itimhar  plexuses,  and  the  splanch- 
nics;  the  effea  of  the  sympaiheiic  system  is  inhibition. 
(3)  The  role  of  the  plexuses  of  Auerbach  and  Mdssner  is 
not  known, 
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3-  Protfidt  are  convertMl  into  proteoset  and  pcplon** 
in  ili«  iiomach.  and  in  the  small  intestine  (bj-  the  at-don 
of  pepiin  and  trjrpaiii.  reipcctivdy). 

CatbohyJraUs  ate  convened  (sliglilly)  into  dextrin  and 
>unr  in  the  moutli,  by  the  action  ol  the  jityalin  of  the 
ullva;  aUo  in  the  small  intestine  (b>'  the  aciion  of  amylop- 
>in)  into  maltose. 

Fait  are  cmuJjiilici]  and  Kaponilieij  in  the  small  intestine 
by  the  action  of  slespsin.  Bile  also  has  »onie  slight  effect 
on  starches  and  fat 

The  products  o(  dJsesiion  find  their  way  into  the  blood 
by  two  routes:'  (t>  By  the  blood -vcsseU  of  the  gaslroin- 
teslinal  tract,  which  unite  to  form  the  port;t1  vein,  and  (a) 
by  the  lymph  reneli  of  the  small  intestine,  which  converge 
to  empty  into  the  thoracic  dnct.  The  water.  inurKanlc 
salts,  proteids.  and  sugar  f;o  by  way  of  the  portal  vein  to 
the  ascending  vena  cava;  the  fats  go  by  way  of  the  thoiadc 
duct  tu  the  junction  of  the  left  subclavian  and.  internal 
jugular  veins. 

4.  The  patellar  rellcx  is  gcnerull)*  present  in  health.  The 
afferent  nenc  is  th<  anterior  cnital;  the  efferent  ncrv«  is 
also  the  anterior  crural. 

S-  In  the  liver  there  is  the  blood  in:  (i)  The  htpalit 
mrtfry  (branch  of  celiac  iixis)  which  supplies  Glisson's 
capsule,  walls  of  the  bile  ducts,  and  in  general  serves  for 
the  nutrition  of  the  orijian.  (2)  The  htpattr  vein,  which 
empties  into  the  inferior  vena  cava;  it  atises  in  the  liver, 
and  lakes  the  blood  away  (roin  the  liver,  (j)  Tlic  fortal 
tviH,  which  lakes  the  absorbed  products  of  digestion  from 
tbe  gastric,  splenic,  superior  mesenteric,  and  interior  mcsen- 
Icric  veins  to  the  livcr. 

fi.  Boiling  breaks  the  starch  grains,  bursting  the  cellulose. 
«id  thus  allowing  the  dii^ctivc  juicei  tn  come  more  readily 
in  contact  with  the  granulusc.  The  conversion  of  the  starch 
into  sugar  laVcx  place  more  rapidly. 

A  given  amount  of  starch  may  be  said  to  have  hccn  com- 
pletely digested  when  no  starch  is  left,  it  having  all  been 
converted  into  su^r.  In  the  (est  tube  Ibis  can  he  ascer- 
tained by  the  iodin  test  showinjt  the  absence  of  starch, 
and  Fehhng's  test  showing  the  presence  of  sugar. 

7.  The  object  of  respiration  is  the  imerchaiiKe  of  gases 
in  the  lungs,  so  that  oxygen  may  he  introduced  ami  earned 
to  tbe  tissues,  and  carbon  dioxide  may  he  expelled  from 
the  body.  Tv^o  respiratory  sounds  are  heard  on  listening 
to  the  chest,  tlie  mspiraiory  and  expiratory.  The  respi- 
ratory center  is  located  in  the  medulla. 

&  Tkrtt  fromfUiof  value  of  bnowUdgt  of  physiolog- 
ical ektmislry:  (i)  Tliat  albumin  is  coagulated  by  heat: 
{»)  thai  glucoAe  will  reduce  alkaline  copper  sulphate  *o- 
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Iuti«n;  (3]  that  pepsin  will  only  exert  ilt  proteolytic  action 
in  an  acid  mcilium. 

9.  The  ncrvci  mncemcij  in  a.  t'otomolcr  action  are:  (1) 
The  vaioconttridoT.  which  causes  con ttric lion  of  the  Uood* 
vesicif  and  increase  bloixl  jircssitie;  and  (j)  the  vaso- 
dilaior.  wliicli  cuiiacs  (lilalaciun  of  the  rexsets  bv  lalnbitint 
the  action  of  tfic  vaiioecinRtri\'tor*.  and  lower  blood  pre«- 
surc. 

10.  .\f  the  blooil  partes  ilirougli  the  ktdneya  it  loses: 
Water.  saU»,  iirca.  earbon  dioxide,  and  extractive*. 

CHKMISTNV  AND  TOXICOLOCV, 

t.  The  coiiuitufntj  of  the  atmotfhtrt  arei  OxyEen.  ni- 
trogen, carboD  dioxide,  water  vapor,  aiiiinouia.  argon,  etc- 
Air  is  a  mixture,  and  not  »  dennitc  chemical  compound. 
Proof:  (I  j  The  coiitpo^ilioii  i&  not  coiiiUnt;  (2)  ihc  pro- 
portiun  of  its  const  it  ucnt.-i  bears  no  relation  lo  their  atomic 
weights;  (i)  when  air  is  absorbed  by  water  and  tlien  ex- 
pelled, the  raliu  of  the  nitrof^cn  and  oxygen  is  not  the 
xamc  as  in  the  orisinal  air;  (4}  when  oxyKcu  and  nitrogen 
are  brought  togetlier  in  proper  proportions  there  is  no 
rlieniical  action,  nor  is  heat  given  off  or  absorbed,  and 
yet  the  rctulttn);  mixture  has  all  the  properties  of  air. 
Carbon  dioxide  n  the  food  of  vcKctables.  and  is  by  them 
utitixed  for  the  building  up  of  cotnptex  organic  compounds. 
Di/futiOH  of  gaset:  H  two  Rases  be  brought  in  contact 
with  each  other  they  will  quickly  mingle  so  as  to  make  » 
uniform  mixtnre,  A  tiinilar  diilusion  will  take  place  if 
they  are  separated  by  a  porous  membrane  or  partition. 
(iraliam's  law  of  diffusion  is:  The  velocity  of  diffusion  of 
difTereiit  Kase*  is  inversely  proportional  10  the  square  roots 
of  ihcir  densities. 
3.    H.S  +  CuSO.  =  CuS  +  H.SO. 

H,S  4-  KHO  =  H,0  +  KHS 

CaC(^  +  3HCI  =  CaO.  4-  CO,  +  H^ 

aNaHCO.  -(-  heat  =  Na.CO.  +  CO,  +  Hrf) 

aC0  +  0.  =  3C0, 

3.  An  atom  of  an  tUmtnt  is  the  smallest  particle  of  that 
clement  which  can  enter  or  leave  a  clicmica]  reaction.  A 
maltcult  of  an  tUmtnt  is  the  tmallesi  purlii-le  of  that  ele- 
ment which  can  exist  free. 

The  tomiula  weight  of  the  molecule  o(  a  gas  in  granns 
occupies  a  volume  of  aj4  liters.  Thus  O.  represents  32 
grams  of  oxygen,  which  will  occupy  ai4  liters;  and  NHi 
represents  17  grams  of  ammonia,  which  will  also  occupy 
224  liters, 

4,  Charactrriuics  of  a  good  drinking  aaltr:  (l)  It  should 
be  dear  and  limpid.  Cloudy  and  muddy  waters  should  be 
avoided,  (z)  Ir  should  be  colorless.  A  greenish  or  yel- 
lowish color  it  usually  due  to  vegetable  or  animal  matter 

332 


MICHIGAN. 


in  toluiion  or  lo  orgsnitms.  (3)  It  tliould  be  odorless; 
espcL-ialty  free-  Irom  suljihurelled  hydro|{cn  or  putrefactive 
animal  matter.  (4)  II  »boi]1il  not  be  too  cold,  but  should 
l»vc  a  leniperaiure  of  from  46"  F.  to  60°  F.  (s)  It  should 
liavc  an  agtecalilc  lanc ;  iieiihcf  llai.  ulty.  nor  sireetisb. 
A  certain  ariiouiil  of  liacdness  and  dissolved  gases  give 
a  sparkling  tatie.  It  should  coiilniii  from  3$  lo  SO  C.C.  of 
gases  per  liter,  of  which  8  to  10  per  cent,  is  carlion  dioxide 
and  tnc  test  oxygen  and  nitrogen.  (6)  ft  should  be  as 
free  as  poMible  Irom  ilissolveil  orRanic  matter,  especially 
of  animal  origin.  (7)  It  should  not  contain  too  great  an 
amount  of  liardneis.  A  certain  (|iiantity  of  saline  matter 
is  necessary,  however,  lo  Hive  it  a  good  taste,  Tt  should 
not  contain  over  three  or  lour  parts  of  chlorine  in  100.000 
parts  of  water.— ( From  Baftiey's  Chtmiitry.) 

5.  PelroUunt  products:  Cymogene  (used  tn  ice  ma- 
chines);  rhigolene  (used  to  produce  cold,  and  as  an  anes- 
thetic); easolene  and  pelroleum  ether  (used  for  making 
"air  gas")  :  naphtha  (used  as  a  solvent  for  fata  and  rub- 
ber);  bcniine  (used  for  vatnishes  and  paints);  kerosene 
(used  for  illuminaiing  purposes)  ;  lubrii-Hling  oil  (for  lubri* 
catine  tnacliinery) ;  paraffiin  (fur  making  candles). 

6.  7  href  aromaiif  liydrocarboiit:  (1)  Ftentene  C>H<;  (2) 
Phenol.  C.H.OH;  (jl  Salicylic  acJd.  C.H.OH.  COOH. 

7.  (Tompoimil  proteids  are  composed  of  a  ungle  proteid 
united  to  some  iion-prolcid  body.  The  chief  groups  arc: 
(9)  Hemoglobinf — drcompninblc  into  ,iu  albiimin  and  a 
c(]rsulline  pigtiieni  or  cliromogcn.  (b)  NucUoprottids — 
yield  nucleic  acids  and  native  albumins  on  decomposition. 
Nuelcobiston.  etc.  (c)  Clyi-ofrofcirf*— decomposable  into  a 
reductng  substance  and  a  native  albumin.  Mucin,  mucoids, 
phosphoglycoproteids. 

&  Xanlhin  s/roHp  of  len(o'iiai»r.t:  Adenin.  hyponanthin. 
gnanin,  xanthin.  heteroxanthin,  paraxantbln,  carnin.  p»eudo- 
itanthin,  spermin.  Crralinin  group  of  leaeomainti:  Cfeatin, 
creaiintn.  xanthrocreaiinin.  cru^ocrcatinin,  amphicrcatinin, 

Q-  PouoK  ivr.  Symptoiiu  of  poiioning:  "When  ap- 
plied lo  the  skin  it  causes,  after  a  few  hours,  an  intense 
ilchios  and  burning,  followed  by  inelling  of  the  skin  of 
the  affected  parts,  with  papular  eniplion  or  slight  vesica- 
tjon,  terminating  after  a  few  days  in  desquamation.'" 

Treetmtut:  "An  alcoholic  solution  of  lead  acetate  usually 

S'ves  prompt  relief.  I(  itching  is  seiere  it  may  be  com- 
ned  with  opiunt.  Painting  the  parts  with  ichthyol  is 
successful  willi  many,  as  is  ine  applicalion  of  fluid  extract 
of  grindelia  robutta.  Weak  alkaUn^  solutions  have  given 
excellent  results." — (Riley's  Toxkology.) 
TTie  active  prineiftt  is  toxtcodenilrol. 
10,  Synptoms  of  poisoning  by  itryihttint:  A  sense  of 
suffocation,   thirst,   tetanic   spasms,    usually    opisthotonoa 
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soinetiiuej  emprosthotonoa,  occaalomllr  voorilkic.  cunuac- 
lion  of  the  pupiU  during  the  spunu,  and  dcotfi,  either  by 
UpKyxia  during  a  paroxysm,  or  t^  vxlitnMion  diirinit  a 
temtHion.  The  lytnptorns  appear  tn  from  a  few  minutct 
lo  an  hour  after  lakinK  the  poiton,  usually  in  ha  than 
twenty  niinuies:  and  ueath  in  iroin  live  miiiiites  to  lix 
hours,  ii«iially  within  two  hr<itr«.  Trtmmtnl:  "The  con- 
vatiio«ia  ar«  to  be  iirrcsicd  or  mitigated  by  brincfng  the 
patient  under  the  intliicncc  of  chloral  or  diloroiorm  as 
rapidly  as  putsibic;  the  stomach  is  to  be  washed  out,  and 
the  patient  in  la  he  kept  aa  quiet  at  poutMe."  (Witthaui' 
Esstnlvits  of  ChtmUlry.) 

PATUOIOCV. 

I.  Delennining  causft  of  diieair:  Tranniilisra,  ten^ra 
lore  (heat,  cold,  hurn*),  elcctridty,  eiivirnnnient,  poiGont 
aulointoxicatton,  food,  parasites,  and  niicrcMWganiams. 

3.  Eftei  of  overf reding:  TndiHestioii,  disturbed  metab- 
olism, increase  of  urea,  increase  of  fat  or  slycogen,  obesity, 
fntty  infiltration  or  dcgrn oration,  now.  diarictes,  anemia. 

J.  litmoTThaoe  is  the  e>cape  of  all  the  constituents  of 
the  blood  from  the  heart  or  blood-vessels.  Forms:  Ae- 
cordinR  to  the  source  of  the  flow,  it  may  be  eardiac,  ar- 
Itrial.  vtHOui,  or  tafUIary.  Anetial  hemorrhages  may  be 
primary  (occurrinjc  at  the  lime  of  injury),  iitUrmeJiaU  or 
rtaclionary  (occurring  within  twent^--four  hours  of  the  in- 
jury), and  lecondary  (occurrinK  later,  even  some  days 
after  the  injury).  PtUchi/r  are  minute.  circumKribed 
hemorrhttes.  icenerally  subcutaneous;  when  larger,  they  are 
called  fernymoies.  or  eriravasalion.  or  tuaillalion;  a  hfma- 
loma  is  a  collection  of  blood  in  »  solid  tissue, 

4-  Fally  irififrra/ioii  consists  in  the  deposition  of  fat 
from  the  circulation  hrtwcen  the  cells  of  which  a  tissue  is 
composed.  Eiiotovy.  Heredity,  excessive  nutrition,  di|tes- 
tivc  disorders,  lack  of  exercise,  anemia,  alcohol,  ditninished 
oxidation,  high  external  temperature  Seals:  Beneath  atdn 
and  serous  membranes,  in  the  fatciie.  in  areolar  connective 
tissue,  mesentery,  omentum,  liver,  heart,  and  Iddneys 

5-  "The  phtnnmena  of  mftammaiMn  arr  dibtation  of  the 
arterioles,  capillarirs.  and  small  veins.  At  first  the  btood- 
current  is  (quickened,  then  retardation  occurs,  and  may 
proKress  to  sia«is  and  thrombosis.  Durins  this  lime  exuda- 
tion of  plasma  and  white  cnrpuncles  from  the  (mall  veins.] 
■nd  perhaps  the  capillaries,  is  goinc  on  The  (ate  of  th 
white  cell  may  be  either  to  break  up  and  set  free  pr 
thrombin,  or  to  act  ai  food  fnr  eonucclive- tissue  ccfls.  ■ 
lo  aei  as  a  iihagoc^e  and  he  tranafnrmrd  into  a  pus  coj 
puEcle.  Red  corpuscles  may  be  exuded  and  broken 
sdtintc  free  their  eolf.rinjt  msitcr.  The  pr"thronit«n 
the  white  cells  unites  with    ibc    calcium  chloride  of 
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pbjiina.  and  farm*  tlirombiii,  or  iibrin  fermeni,  which  acii 
ujion  the  fibriw^Kci  of  |il,i*iiia  lo  form  fibrin.  Tlie  Hsfej 
arc  tlitu  invnded  nith  niimUiTi  nf  IciKocvtc*.  In  haclcfial 
innammalion  a  vjryiriK  [lurtion  ol  (Ito  rissues  is  killrd  by 
ihr  toiini  produced,  and  it  cither  replaced  by  a  masi  of 
(mall  (ouimI  ccIU.  ur  Itqucficd  inlu  pus.  In  ihe  kii«r  case 
it  is  surrounded  li>'  a  ring  of  small  round  crils.  The  con- 
ncctJTe-lisMit  cells  absorb  the  leiicucytc»,  aiid  new  vEiseli 
ue  formed,  thu.«  conitiiuting  rcji^iir.  lii  n  on -bacterial  in- 
flamination,  exudation  may  M^arate  layers  of  celU  to  a 
large  extent  and  form  Mcbi.  In  chronic  inHninmaiiiin  llic 
formation  of  new  fibrous  lisiiie  is  tbe  chief  part  of  Ilic 
procMS," — {Aids  to  Surgery.) 

6.  OsTGOHA.  Central  apfiearand :  There  are  two  forms, 
exoitoie*  and  osteoma  pro|>cr.  The  former  hat  its  Rir- 
itit  irreirilsr  and  nodular,  and  hat  tbe  coDsislency  of 
bone.  The  lutter  i.i  niore  rounded  and  lobulalcd.  Stats: 
Bone,  cjrtibge.  rtinnecliwc  tissue  near  ihc  bones,  serout 
membniiei.  and  ontani  such  as  parotid  gland  and  testicle. 

'  Slruetnrt:    Oflcoma   resemble*   bone  tiBftUe,   hiit   cattilagc 
I  »  apt  to  be  mixed  with  !t.    Softeninfc  and  other  secondarr  ' 
i  degenerative  changes  may  occur,  and  other  tumors  arc  apt 
lo  be  a&iociited  with  it    (cliondronia,  fibronu,  and  sar- 
coma). 

7.  GunuA.  Stafi:  Brain,  spinal  cord,  and  retina.  iSituc- 
tHrt:  It  consists  o(  cells  containing  rounrlrd  or  oval  nuclei, 
with  very  lillle  protoplasm,  and  firtc  prutonlasmii'  exicnsions 
which  interlace  and  form  an  inierctllulnr  reticulum,  giving 
a  Rranutar  appearance,  Tlie  number  of  the  cells  and  the 
density  of  tbe  intercellular  network  vary.  As  a  rule,  the 
cells  are  larger  ihan^  neuroglia  cells,  and  sometimes  ihcy 
contain  several  nuclei.  The  tumor  is  generally  (luite  vas- 
cular, aod  occasionally  Icleangiectatic  vessels  may  be  ob- 
■erved  Nature:  It  is  beinijn.  but  daiicerous.  011  account 
of  pressure;  growth  is  slow,  but  it  may  become  sarcoma- 
Wu*.— (From  Sienicel's  Palkoioay.) 

8.  Destruction  of  red  blood  celts  is  called  :  Ilemocytoly- 
sis,  or  hemolysis.  Etiology:  It  occurs  in  the  liver;  it  may 
result  from  bums,  also  from  infections  and  toxic  agents 
(such  as  potassium  chlorate) ;  malaria,  pneumonia,  and 
other  diseases  may  cause  it. 

9.  AsKiritr^M.  Etiology:  Atheroma,  arlcrioscletoiis.  in- 
creased hlood  prfisnie.  severe  lalior.  slmins.  nephritis,  car- 
diac hyperirijpny.  alcohol,  syphilis.    PaUiulogy:  The  sac  is 

Ibi  first  formed  hjr  one  or  more  of  the  arterial  costs,  hot 
afterward  it  n>ay  be  ronued  only  «(  the  stir  round  ihr  cel- 
lular tissue.  The  endothelial  lining  disappears,  fibrin  be- 
comes deposited  around  the  wnlls  of  the  cavity. 

10  in  (-Afiinir  inttTslitial  ttel'hntis.  "the  lesions  are  prin- 
cipally seen  ill  the  cortex:  ai  fifii  patches  of  cellular  infil- 
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uaiion  appear,  llicn  the  inieitubuUr  cuuncctive  tiutie  be- 
coniet  increancd  and  filirout,  ivitli  destruction  of  gloincrali 
anil  the  corrcspoitdinK  tubules.  Tlie  glomerular  epithelium 
iKComet  iwoflcn  and  dcxquamittti.  Ur>w  man's  capsules  fuay 
lie  much  tliickeiicd  by  concciiirk^itly  uiianged  Uycri  of 
nucleated  libcutu  listue.  and  the  Malpighian  bodic*  in 
places  may  be  convened  iniu  nodules  of  Sbraux  tisHie,  in 
othcrt  into  cytit.  l*hc  en rrcs ponding  tubules  uitilcrKO 
aitgpliy  with  disintegration  of  liidr  «i>iihclium :  bete  and 
there  multiplic^ition,  with  convolution  of  the  tubules,  m^ 
be  prcicnt.  siifigeslinit  an  advnuinatout  forraation.  There 
a  everywhere  an  increate  of  ihc  strwna.  in  the  coiiex  and 
pyramids,  between  the  tubules,  and  around  (he  Klomemh 
and  vcucli.  with  pronounced  rouDd-ccIlcd  infiliratioa  in- 
wcll'toinicd  fibroux  liasue,  in  which  calcification  ntajr  oc* 
cur.  I'he  vciicl  w»lU  arc  thickened,  cliictly  owinc  to  an 
rndarteiitii  Lardueeous  intihraiiun  may  accompany  tbe 
inicrMitial  ncphriiix."— (Ileu'lelt'i  I'aihoU'gy,) 

"The  urint  it  intreascd  in  <|Lianiity.  light  yellow,  dear, 
with  X  pcrmicnily  low  siiccitic  gravity.  Albumin  is  scanty, 
occurrinK  in  traces,  and  is  lomettmct  absent.  A  few  nar- 
row hyaline  catl*  are  almost  coiulanily  found  in  the  very 
small  dcpoMi.  Cellular  elements  arc  ai  a  rule  no  more 
abundant  than  in  normal  urine.  Polyuria,  persiuenl  low 
tpecilic  K'avity.  and  the  presence  of  a  lew  hyaline  caMs 
constiliilc  the  urinary  signs  of  thift  discaie.  Alburnin  may 
Of  may  not  be  prwent  in  tmall  quanlity." — (Butler't  Diag- 
nosiks  of  Ittttmal  Medicine.) 

HACTEltlOLOGY. 

I.  Bacillut  typhosus  i*  a  ri)d-^a(>ed  OTHauisni,  with 
rounded  ends,  is  from  a  to  4  niiL-rons  m  lengUi,  and  about 
three-fourths  of  a  micron  in  breadth ;  it  doe*  not  Stain  by 
Gram's  method,  but  stains  with  all  the  anihn  dyes ;  it  hai 
ftagella.  no  tporcK,  i>  aerobic  and  facultntirc  anaerobic,  and 
is  motile. 

To  distinguish  the  typhoid  baiilUs  from  ikt  colon  baeil- 
(•m:  (i)  On  icelatin  plales.  the  colonics  of  typhoid  develop 
more  slowly  than  those  of  colon  bacillus.  (3)  The  colon 
bacillus  causes  fcrmeniation  uiih  prnductioD  of  gas  in 
media  which  contain  su^ftr;  the  typhoid  bacillut  does  not, 
(i)  The  colon  bacillun  produces  a  tirong  acid  reaction  and 
coagulates  milk  within  twenty-four  to  furty-cisht  hours; 
the  typhoid  bacillus  does  not  coagulate  milk-  (4)  In  pep- 
tone solution  the  colon  bacillus  produces  indol;  the  typnoid 
bacillus  docs  not  (^5)  The  typhoid  bacillus  gives  the  VVidal 
reaction  with  typhoid  scrum;  the  colon  bacillus  docs  not. 

1.  The  cnu«e  of  syphilis  is  the  Irtpontma  paltidtim.  It 
is  a  very  slender  spirsl.  about  4  to  20  microns  in  lencth. 
with  verv  close  and  regular  turns,  the  curves  vary  in 
number  iroin  thiee  or  four  to  twelve  or  Iweniy.    At  tacta 
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pole  u  a  line  flagellum.  It  can  move  forwaril  and  back- 
ward, and  al»o  rotate  On  its  axi«.  It  t*  not  «citled  wbetber 
division  is  transverse  or  longitudinal.  It  lias  no!  yet  been 
cullivBled  on  artificial  mrdia. 

.1,  Immunity  it  llie  power  of  resistance  of  cells  and  tis- 
sues  to  the  action  of  patlioKenic  bacteria.  Immunity  may 
be  citlier  natural  or  acquired. 

Natural  iigimHiiiij'  is  this  power  of  reniitance.  natural 
and  inlieriteit,  and  peculiar  to  ccnain  groups  of  animals. 
but  common  to  every  individual  of  these  itroups. 

Atquirtd  immtinity  is  this  resistance  acquired:  (i)  By 
a  previous  attack  of  the  disease  caused  by  the  bacteria,  or 
(a)  by  the  person  bein;;  itiade  arlificialty  insusceptible. 
The  conditions  which  give  immuniii,'  from  the  pathogenic 
action  of  bacteria  are;  (i)  A  previous  attack  of  the  dis- 
ease; (J)  inociilntioii,  with  small  quantities  of  bacteria,  so 
as  to  prodiice  a  mild  attack  of  the  disease ;  (j)  vaccination ; 
(i)  the  introduction  of  antitoxins;  (5)  the  introduction 
01  the  toxins  of  the  bacteria. 

Active  immunity  follows  an  attack  of  a  certain  disease 
and  secutes  immunity  for  that  alone;  or  it  follcws  inocula- 
tion of  a  virus  we.ikcr  than  necessary  to  cause  the  typical 
disease;  or  il  follows  inoculation  by  bacterial  products  apart 
from  the  organisms  themselves, 

Passivt  immunity  is  the  term  applied  to  the  effect  of  a 
terum  derived  from  an  immuuited  animal  and  injected  into 
one  not  immnne, 

4  Bacteria  multiply  by  fission.  A  bacterium  about  to 
divide  seems  to  be  lariter  than  normal,  and  if  it  is  a  coccus 
it  becomes  more  ovoid ;  changes  occur  first  in  the  nucleus, 
and  the  bacterium  just  falls  in  two.  It  has  been  calculated 
thai  a  angle  bacterium  could,  by  <is>ion.  produce  two  in 
one  hour.  Fortunately,  they  seldom  obtain  food  enough 
to  keep  up  this  process  for  any  length  of  time. 

Sport  formation  is  not  so  much  a  method  of  multiplica- 
tion as  of  continuance  of  the  life  of  the  individual  bacterial 
cell ;  it  is  a  process  by  which  the  oritanism  enters  a  stage 
in  which  it  can  better  resist  certain  deleterious  influences, 
such  as  hiich  temperature,  desiccation,  lack  of  nutrition. 
It  occurs  chiefly  in  bacilli.  There  are  two  forms:  Undo- 
tporrs  and  arlhrospores.    The  former  are  true  spores. 

5.  Bacttriat  tntymes,  are  en/ymcs  or  ferments  produced 
by  bacteria,  ami  which  cauFc  certain  of  the  chemical  cl- 
fects  supposed  to  be  due  in  the  bacteria.  'liic  curdling  of 
milk  is  due  to  a  bacterial  enzyme  rather  than  to  a  micro- 
organism directly. 

raACTice  or  uininNE. 

t.  Scarltl  /rt>er.  Period  of  incubation,  from  a  few 
hours  to  seven  days.    Stage  of  invasion,  twenty-four  bouriL 
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Cliiracier  of  emiitiun,  a  acarlct  ptinclaic  raxh,  bcKinnii  _, 
on  neck  ;ind  clic.'I.  then  vuvvririK  iacc  un<l  body ;  (I«w]ifiP 
matiuii  it  Kuly  ur  in  lIuLrt.  Tli«  i.-m|>lii)ii  in  irightet,  jt 
on  a  red  backKtounil.  iiitm'lifofin.  acul  is  luurc  uniform' 
ilic  ivni|>vraiurf  is  liiulKT,  llic  |itils<^  i|uid(er;  (lie  lui); 
is  of  ihc  "siravkbcrrv"  type-;  lliv  lymiihalicH  in  the 
may  be  »wulkn,  and  Ihvn-  i>  xiik  tliroai. 

3.  tfkoof'iag  tough.  A  liiglily  contagious  disease,  chai 
acteriitd  by  inllaininatioii  <i(  tlic  rMpiratory  tract,  aaso- 
ciatctl  wiili  a  pcculint  tpasinuilic  couKh  cndiiiK  in  a  whoop- 
ing tobpiration.  Tlit^  incubuiiuii  period  it  from  a  lo  I4 
daft,  and  is  follnwtd  by  a  »taRe  in  wliich  catarrltal  Kymp- 
loint,  loM  of  appciiti*.  fever,  and  rcMlctxoett  arc  prcMttt. 
Tlic  paroxysms  bcKin  about  tb#  second  week,  and  con- 
MSl  of  a  number  of  tliori,  tpniniodic  expiratory  couitbg, 
succeeded  by  a  loriK-drawn  inspiraticiii  and  a  peculiar 
wlioop,  often  Icrtninjiing  in  vomiting.  The  cyct  are  suf- 
fused and  the  under  tiris  are  swollen  and  pinkish  in  color. 
The  number  of  pnroxy»ins  may  be  very  sreat,  and  this 
8ia)tc  latis  from  3  ii<  4  weekii  or  loiiKcr.  The  symptoms 
then  (iradually  aiiieli<irat«.  and  the  itage  of  decline  lailt 
3  or  3  weeks  longer.  CunvuUionx,  voniiiing,  bronchitis,  and 
l)ronchu|incuitioiiiu  may  complicate  the  aficclion.  The  out- 
look i»  favorable  in  unconiplicaicd  cases.  Tht  Irtalnunl 
cuniixtt  in  isolation,  proiier  fcedinf;.  protection  from 
draflE.  and  the  admin  in  ration  of  airopin.  belladonna,  and 
anti|jyrin,  Bronioforra  maj*  be  (tiven  to  i]iiiei  the  cotiKh. 
Duriiift  eonvalpsccncc  cod-livcr  oil,  syrup  of  the  iodide  of 
iron,  syruji  of  hydtiodic  acid,  etc  should  be  administered, 
(Potkfi  Cyclotedia.) 

3.  Ptrieardilis  \9  a  ilisease  usually  occurring  In  the 
course  of  acme  rheumatism,  chorea,  or  (cpliccmia ;  it  is 
aluo  occniionally  seen  in  inllueiiia,  pneumonia,  Brigbt'» 
disease,  and  some  other  conditions.  It  bcari  the  sanic  re- 
lation to  ihe  heart  as  pleurisy  docs  to  the  lun]i;s.  and.  like 
pleurisy,  may  be  "dry"  or  accompanied  by  an  efTusion  of 
fluid  into  the  pericardial  »ac.  either  serous  or  purulent  in 
character.  The  syinflonis  arc  pain  and  tenderness  over  ihe 
heart  region,  pyrexia,  increased  pulse  rate,  and  dyspnea. 
A  "friction  soiuid"  can  be  heard.  After  a  (ew  days  fluid 
is  poured  out  into  the  pericardium,  and  the  action  of  the 
heart  may  be  seriously  imiicdcd,  Tu  the  large  majority  of 
ca«-«  the  effusion  in  (airly  rat-idly  ab-orbcd  if  the  |Kilicnl 
is  carefully  treated:  but  in  some  ihc  heart's  action  be- 
comes more  and  more  rmbarra»td.  the  pul»e  become* 
more  rapid,  weak,  and  irregular,  and  ulilmalrly  fails  allo- 
gether.  (n  the  cases  which  recover  the  heart  often  re- 
mains permanenity  weakened,  owiii^  lo  adhcMong  forminit 
between  the  layers  of  the  pericardium.  In  Ihe  irailmtnt 
of  pericarditis  Ihc  llr*I  essential  is  ahsohitc  rest  in  bed, 
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light,  eaxily  dialed  food,  and  comjilrtc  quiet.  L«eclies 
arc  often  applied  (or  the  lelicf  uf  pain,  and  sometimes 
opjam  or  morphine  may  be  ncccwarj".  Paracenicsi*  peri- 
cardii may  be  iieceMary. 

4.  "If  possible,  the  paiieni  should  be  under  observation 
for  a  day  before  ojjeraiion.  The  bcari.  lunB*-  and  kid- 
ney* should  be  examined.  A  tiurgativc  should  be  given  the 
nijihl  before,  and  an  enema,  inc  inornim;  oi  the  operation. 
Hot  broth  or  beef  lea  11  given  for  brcnltfati  i>n  the  niorn- 
■ng  of  the  opcratloii.  The  paiii-ni  ii  placed  in  the  recum- 
bent posture,  with  the  clothing  !•Jl>.^cncd  abnut  the  neck, 
ar.i]  all  articles.  ineludinE  sriificia]  teeth,  removed  from  the 
moulh.  The  bladder  ihould  be  emptied  juji  Ijeforc  the 
anesthetic  is  given.  Oxygen,  Mimnlants,  3  hypodermic 
syringe,  a  mouth  ga^.  and  tongue  forcciis  should  be  at 
ban<l.  Ether  is  best  adcninistered  by  Allis"  inhaler,  by 
dropping  it  011  guuze.  or  in  a  towel  eone.  Attention  should 
be  paid  to  the  condition  of  the  pulse,  skin,  pupil,  and  the 
reflexes.  Shock  is  leiieneil  by  keepiiiK  'he  patient  warm 
during  and  after  ihe  operalioii.  In  aduiiniMering  chloro- 
form, vaielin  should  lirsl  he  smeared  upon  the  fa-e  of  the 
|K(lienl.  h  is  best  given  drop  by  drop,  upon  several  layers 
of  suuxe.  just  ai  the  palieul  in.^pirei.  The  chloroform 
vapor  should  never  exceed  4%  oi  the  air  used.  Siricl  at- 
tenliun  xhould  he  paid  to  the  eolor  of  the  skin,  tile  action 
of  the  heart,  the  pupils,  and  Ihe  rcspiraiion."— (/'ofi^f 
Cydefedia.) 

5.  Gastric  uUtr  is  geiieially  catited  by  injur)-  or  baeteria, 
is  most  apt  to  occur  between  the  ages  of  twenty  and  forty- 
five;  after  eating  there  it  pain  loceliied  in  the  stomach, 
roniiiinu  occurs  soon  after  estinK.  hemaicmesis  is  com- 
mon, there  is  localized  tendemcM  over  the  stomach,  and 
examination  of  the  (tastric  contents  shows  an  excess  of  free 
HO. 

Gasirie  earcinoma  does  not  usually  ocenr  before  forty 
years  of  age,  is  more  common  in  males,  the  pain  is  localized 
and  constant,  vomiting  is  copious  and  occurs  some  time 
after  eatinj;:  the  voraitus  contains  "cofTee  Rroiind"  mate- 
rial ;  hemr-rrhages  are  common ;  a  tumor  may  be  palpated. 
and  examination  of  the  gastric  content*  shows  absence  of 
free  ifCI  and  presence  of  lariic  acid;  severe  anemia  and 
cachexia  are  also  present. 

In  duodenal  tilrer  the  pain  ■*  apt  to  be  more  to  the  licht 
and  to  occur  at  aii  tnierval  of  two  or  three  hours  after 
meals:  the  hemorrhages  will  be  intestinal,  and  the  blood 
will  be  passed  by  way  of  the  bnwels.  and  not  vomited.  In 
many  cases  the  symptoms  are  identical  with  those  of  gastric 
ulc«r, 

6.  The  Ireiiiuienl  of  lobar  pneumoaia  "consists  in  rest  in 
b«t,  milk  diet,  and  Inc  administration  of  fractional  dosca 
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of  calomel  followed  l^  »  saline  in  the  early  stage.  The 
nervous  symptom*  and  Icmpcramrc  ma)  be  controlled  bj 
appKinR  )ce-baKS  or  comprcuei  wrung  out  of  cold  wrater 
(60-70*  F.)  to  the  elicit  or  by  the  ute  of  the  wacni  or 
cold  wcl-pack.  The  beari  and  puUr  should  be  tustaincd 
by  ilie  ad  mi  nisi  ration  of  alcoliul.  sir>chnine()tt.  t/6o-i/3o), 
atropine,  caffeine.  Mrnphantlmi.  and  nitrnglycctin.  Diffitabs 
may  also  be  trnploycd.  Inlia1ation»  of  oxyt-en  afford  tcin- 
porar>'  relief  when  ihc  dyspnea  and  cyanosis  arc  extreme. 
Ill  voiinft-  vigorous,  and  plethoric  adult*,  with  hypcrpyrcRJa 
and  a  hiKh-ten»i<>n  pitlsc.  bleeding  mar  be  benciicial  in  the 
first  4S  hours-  Convalcicence  should  he  tcutrdcd.  ami 
tonics,  sliniidanli,  etc.  will  be  found  very  useful  in  ihtf 
period  of  the  disease."     (f'oekfl  Cyelopfdia.) 

7.  The  patient  should  be  put  in  (he  licst  potsiUe  physical 
condition,  rrnper  climate  and  dwetlins  place,  wiib  sun- 
shine, venlilaiion,  nutritious  and  easily  disested  food,  mild 
exercise,  proper  hygiene,  are  all  indicated.  The  companjr 
of  coBsumptivcs  should  be  avoided.  Tontcs  may  be  neces- 
sary. 

8.  Drutfj  whieh  iowtr  blood  pr^tmrf:  .J\myl  nitrite,  so- 
dium nitrite,  spirit  of  nitrous  ether,  nitroglycerin.  They 
set  by  prodiicinji  dilatation  of  the  blood -vcsjcls. 

0.  The  Ircalnieni  of  aeuie  cyii'iiis  consists  of  rcil  in 
bed.  li'iuiil  did.  saline  purjtaiion,  the  applic.fttion  of  leeches 
to  ibf  perineum  and  poultices  over  the  pubc*.  the  adminis- 
iraiion  of  plenty  of  water,  and  the  use  of  the  cilraie  or 
acclaie  of  potassium  in  itr.  15  doset.  or  spirit  of  nilrous 
dlier,  5l.  every  i  hours.  Pain  may  be  relieved  by  icc-watei 
injections  into  the  rrctnm.  injectioin  of  cocain  into  ihc 
bladder,  and  by  opium  suppoiiloriei.    (Ptirtri  Cvclofrilia./ 

10.  Com^tieationt  wtiirh  may  foUotf  typhoid  fevtr;  Re- 
lapses. indiKCStion.  constipRiion.  diarrhea,  perfomiion  of 
intestine,  peritonitis,  hepatic  abscess,  cholecystitis,  g«)l- 
*tones.  hypertrophy  of  spleen,  paralysis,  typhoid  spine, 
neuritis. 

OBSTSTSICS. 

1.  Hour-giatt  ctmjnclion  h  a  narrowing  in  the  ulerns 
just  above  the  internal  os:  the  lower  uterine  scitm«nl  uid 
cervix  are  flahby  and  widen  from  above  downward  to  the 
vaginal  insertion.  The  placenta  nimt  be  removed  mantially, 
after  an  anesthetic  ha^  been  Ki^en. 

Z  Plaetnia  prin-ia  is  the  condition  in  which  the  placenta 
is  attached  in  the  lower  uterine  scg'icnd  and  may  be  near 
or  over  (partially  or  completely)  the  internal  o».  Symp- 
toms: Sudden  bemorrhaKc,  accompanied  by  syncope,  ver- 
tigo. reMlcsmexs.  and  feeble  pulse.  Trtatment:  Stop  the 
hemgrrhagc  by  a  vafiiiiil  tampon ;  this  must  be  tiKhi  and 
thorough.    Aieouchtment  ford  is  indicated;  this  connttt 
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of  dilatation  of  cervix,  version,  and  tmmcdfate  extraction 
of  the  diiliL 

3.  If  the  chin  is  iircientJiig  anteriorly.  cxpcctaiU  treat- 
mem  may  tuJIice;  but  care  must  be  taken  t«  i)b«rrvc  that 
the  chin  docs  not  rotate  b;i<:kwHr(!.  Spoilt s  11  cons  version 
may  occur,  and  the  presctitation  bei-omes  a  vertex  one. 
Failing  this,  or  as  ,1  nie.iiin  of  favoring  thin,  pnjiural  ireal- 
menl.  such  as  Wakhet's  posiiimi.  has  been  recomrn ended. 
If.  in  tinte  of  tliis.  enftngenteiit  hat  not  ociriirred,  cephalic 
version  it  indicated,  care  being  taken  nut  to  rupture  the 
membranes.  If  this  is  not  successful,  podalic  version 
should  be  tried  If,  after  all  these  matiipulatiotis  the  child 
is  still  alive  and  the  head  is  enitaged.  symphytcotomv  is  in- 
dicated: if  the  child  i*  dead,  craniotomy  should  be  per- 
formed. 

4  PuKtiMBAi.  tciAMi'siA  The  rouits  may  be:  Uremia, 
albimiinuria.  imperfect  elintinalion  of  carbon  dioxide  by  the 
lungs,  medicinal  poisons,  se^ic  infection;  predisposing 
i-auses  ate  renal  disease,  and  miperfect  eliniinati'in  of  the 
skin,  bowds,  and  kidneys.  The  line  nf  trt.ilmeat  laid  down 
bjr  Edifar  is  as  follows:  For  prmentive  Ireittment :  (1) 
The  amount  of  nitrogenous  food  shoidd  be  diminished  to 
a  minimum;  (a)  the  pr-vlricti' 111  and  alisiirption  of  poison 
ous  materials  in  the  intertines  and  body  iiuues  should  i>t 
limited  and  their  eliminalion  sbnnld  be  aided  by  improving 
the  action  of  the  bowels,  the  kidneyv  the  liver,  the  skin, 
and  ihe  lungs;  (3)  the  source  nf  the  felnl  metabolic  prod- 
ucts and  the  peripheral  irritation  in  the  uterus  should, 
if  necessary,  be  removed  by  evacuating  thai  organ.  The 
mrafic-e  treatment  intludfi:  (1)  Controlling  the  convul- 
sions (bv  chloroform,  vcratrum.  or  chlor.iO  ;  (it  climina- 
lion  of  tne  jwison  or  poisons  which  arc  [.resumed  to  cause 
Ihe  convulsions;  (3)  emptying  the  uterus  under  deep  anes- 
thesia, by  some  method  that  ia  rapid  and  thnr  will  cause 
as  little  injury  to  the  woman  as  possible: 

5.  In  shnulder  cases  (as  dislinsui'hrd  from  Vfrlrr)  the 
tumor  is  nnsymmetrical  in  shape,  and  is  lonaer  transversely 
or  obliquely :  the  head  cnn  be  feh  in  one  iliac  fossa,  and 
the  breech  higher  up  in  the  flank  of  the  opposite  side. 

In  cam  of  shouldrr  prtstnlalion.  if  ^ecn  before  labor, 
version  should  be  performed  to  correct  the  malpreseuta- 
tion :  in  case  of  impaction  a  cesarean  Mrciion  is  indicated: 
•ometimc*  decapitation  or  fimhn-oiomy  has  been  per- 
formed, but  a  cesarean  seciion  is  preferable.  Cases  of 
shoulder  pretent.'kiion  have  hem  knowti  to  terminate  snon- 
laneously.  but  ii  is  not  advisable  to  rely  on  this  possibility. 

cvMncoijOcr. 

I.  The  virgiti  Mtenis  is  about  three  inches  long,  about 
two  inches  wide  at  the  upper  part,  and  about  one  inch 
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■hick;  it  weighs  about  an  ounce,  or  an  ounce  and  >  half. 
The  iilcrut  lies  bciwMii  ihc  icciuin  behind  and  the  bladder 
in  Irunc ;  it  i*  beluw  the  abiluttiinal  cuvity  and  alMive  the 
vacina.  Its  potition  is  one  at  tlight  nnirlkxian,  with  its 
long  axis  at  liftht  anKia  to  the  lone  axis  o(  the  vaKina- 
The  anierior  "urfacc  of  its  body  rests  on  the  bladder,  and 
the  cervix  puinti  backward  toward  the  coccyx.  The  uterus 
if  not  fixeiL  but  moves  (tccly  within  ccri.-tin  HmitK.  It  is 
held  in  ptncc  hy  liuanientu— broad  liKanieuis.  round  liga- 
meniB,  ve^imuietiiic  and  rectouterine.  It  is  pear -iihai>cd ; 
iu  cavity  is  very  small ;  it  ix  divided  into  fundus  and  cer- 
vix; betides  the  openiiiB  at  ihc  O*  there  i»  an  njiening  tin 
each  side  near  the  fundus  Icadinn  into  a  Fallopian  lube: 
it  is  lined  by  ninrous  meinbrnne,  and  covered  bjr  teroas 
nieinliraue.  The  nerves  are  from  the  )iypoi;asiric  and  sa- 
iTul  pk-xii*.  and  from  jd  and  4th  sacral  nerves, 

J.  The  I'ulriK'aginal  ghndi  arc  suiall  bodies,  site  of  a 
bean,  situated  one  in  each  side  of  the  posterior  part  of 
ihc  enmmencemcni  nf  the  vaKma.  Each  gland  open*  by 
nieiins  of  a  duct  ininiediflielj  exii-rnal  to  the  hymen. 

X.    CaU&KX  or  t)OWNWAKO  UISrLACEMENTS  OP  THE   UTSRUS  ! 

(O  PrtUMtt  from  above  (pelvic  or  abdominal  tumors 
ascites,  tight  or  heavy  cloihinn.  straining  at  stool,  musculal 

exertion,  iccBl  aceumuUiion*.  habitual  overUiMeritiou  of  tlie 
bladder) ;  <a)  weaktiiiiig  and  rtUixatton  of  the  ufeiiiie  lup- 
fons  (subinvolution,  senile  atrophy  of  iielvic  floor,  abnor- 
mally large  pelvii.  intreaaed  weight  ol  uterus.  pucTperal 
iraiimatisms,  pressure  from  above,  traction  from  below)  ; 
(3)  incrtasfj  tvtighl  of  utt'M  (vongestion,  subinvolution, 
metritis,  pregnancy,  fluid  in  the  end  t)  met  num.  uterine  In. 
mors)  1  {4)  traction  front  below  (vaginal  cicatrices,  falUnu 
(if  pelvic  lloor.  contraction  and  congenital  shortening  01 
vsgma.  tumors  of  cervix  or  vagina). — (From  Dudley'* 
Gynecology.) 

4.  In  tuberculosis  of  the  pelvis  the  organ  most  frequently 
affected  is  the  Fallopian  tube 

J.  "When  extrauterine  pregn.incy  exists  there  are:  (i) 
The  Keneral  and  reflex  symptoms  of  pregnancy;  they  have 
often  come  on  after  an  uncertain  period  of  sterility;  nausea 
and  vomiting  appear  aggravated,  (i)  Then  comes  a  dis- 
ordered menstruation,  especially  metrorrhagia,  accompnnieil 
with  gnshes  of  blr>od.  and  with  pelvic  pain  coincident  with 
the  above  symptoms  of  pregnancy;  pains  are  often  very 
severe,  with  marked  tenderness  within  the  pelvis;  such 
symptoms  arc  highly  suggestive.  (3)  There  is  the  presence 
of  a  pelvic  tumor  cbarac(eri7Cd  as  a  tense  cyst,  sensitive  to 
the  touch,  actively  pulsating;  this  tumor  has  a  steady  and 
progressive  growth.  In  the  (irsi  two  months  it  has  the 
si»e  of  a  pigeon's  egg;  in  the  third  month  it  has  the  siie  ol 
a  hen's  egg ;  in  the  fourth  month  it  has  the  siie  of  twc 
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Gats.  (4)  The  os  mcri  is  patulous;  the  uterus  is  displaced, 
but  it  tiiahlly  enUrgecl  and  empty.  ($)  Symptoms  No.  3 
may  be  abstnl  until  Ihe  end  oT  the  third  montn.  when  snd- 
denlr  they  become  severe,  with  tpatmudic  pain*,  folloircil 
by  the  general  syinptoms  of  coIUp^-  (6)  Expulsion  of  the 
dccidua  in  pan  or  whole  Nux.  1  and  2  are  preitimflht 
tiffnt.  Nos,  3  and  4  aie  probobU  sigiu;  N06.  5  and  6  are 
posilivt  tigut."^(AiHtrican  I  tst-Book  of  Obitttritt.'i 

SUMCUY. 

I.  Clamp  and  cautery,  fdidu-al  treiilmenl  is  advisable 
when  there  is  much  pain  and  bleeding;.  Tl  must  be  nscer* 
tained  lint  thai  ilir  v\\n  are  nut  due  lu  disease  eltewhcre. 
M  cirrhnsis  or  sirietnre.  or  to  prcgn.incy.  The  hovels  are 
emptied,  and  the  patient  i»  plaired  mi  the  hlhulumy  ixnition. 
The  M>hincler  is  then  dil.iicd  with  lw>>  thumbs,  to  expose 
the  piles,  which  are  eauKhl  up  with  rii'n  forceps.  -^  clamp 
is  applied  to  llie  pilct  In  turn,  iind  ihev  are  removed  by  the 
cautery.  The  liowtli  are  kept  c">nl!neil  (or  live  or  six 
day*,  when  cattn'-oil  ts  [[iven.  Very  liille  pain  and  no 
blecdini;  (nllow  this  operniirm, —  {Aidt  In  Siirffi;ry.) 

1.  Reduce  the  ilish-caii'-n.  then  mainlaiti  the  proper  posi- 
tion by  a  (igure-t'f-eishi  banriiiKc  aboin  liotli  shouldcri.  the 
turns  erossinif  in  front  of  llir  clmt.  or  put  a  ptaslcr  of 
Paib  dressing  about  the  shoulder  and  eheji.  Prolonged 
feientioti  and  immobiliraiimi  are  necessary. 

X  Always  prtsent:   Dis.ibility.  pain. 

VliMlly  prftenl:  History  of  mjury,  vrepitns.  point  of 
false  motion,  deformity. 

4.  TftalmtHl:  The  hole  in  the  bone  mutt  be  enlarged, 
and  all  detire^Mxl  pieces  foreign  bndies.  and  btood-clol 
rcmovcl  (n  the  ease  of  Iiullels.  i(  not  found  iflcr  a  very 
limited  search,  tliey  muM  be  teft  alone.  ProirudinH  brain 
■ub«tance  is  better  reinovn!,  and  an  endeavor  must  be 
ma<k  to  sicriliic  the  wciuitd  bv  liberally  naihing  it  with 
anitseirtics.  Ttie  dura  mater  should  he  sutured,  but  with 
a  drain. lulie  left  in  for  Iwenly-four  howrs.  If  Kpsis  oc- 
curs, a  very  free  upening  is  npcesjary  to  prevent  spreading 
if  the  inllammation  and  general  meningitis.     (Aidi  to  Sur- 

$.  "A  curved  transverse  incision,  utili  tijc  concavity  up- 
ward, is  made  over  the  tumor  from  the  outer  border  of  one 
siernomasloid  to  beyond  ilir  middle  line,  the  skin  and 
platysina  diiided.  the  tilibon  miucks  Mparated  in  the  me- 
dian line  or  divided  Iraiisvcr^cly.  -ind  thi-  Tibrnus  capsule 
opened.  All  blrediiiK  is  dicckttl.  tlit  lobe  dislocated  from 
its  fibrous  rnvflopc,  the  Miiierior  tbyroid  vessels  ilivideil 
between  two  iiRatorcs,  .ind  ihe  inferior  thyroid  vci.scit  tied 
close  to  the  jiiland  in  order  to  avoid  the  [ecnrrrni  larynfteal 
■serve.     The  ihyroidca  iina  if  prcscni  also  is  tied.     The 
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iKlhmui  of  llie  (eland  it  eruthcd  u-ilh  ttions  forceps  an<l 
ligalcd  in  »cclTons.  or  ii  laiiy  ht  divided  ana  the  bleeding 
cootrolled  liy  »uuiiei.  Any  aUachmcnix  to  the  cricoid  are 
wnaraicd,  or  pcrliapg  better,  a  ihin  slice  of  tlie  gUad  is 
leu  In  place  in  thiii  liitiation  In  avcnd  injury  to  the  recur- 
rent larynncal  iicrve.  The  wound  is  iritEaied  with  salt 
Miluiion.  nnd  cloned  after  lutuiinE  ihc  divided  muKles.  a 
small  space  bcinic  left  for  naurc  drain.'iKe  fi.>r  Iwcnty-four 
liourt.  The  normal  anatomy  is  necc«sarily  di'turlied  in 
larRe  urowths;  thus  the  jii||;u1ar  vein,  whicli  hus  branches 
cominfi  from  ihe  Himor.  mavcs  forward  with  the  growth, 
while  the  ariery.  which  has  no  »tich  conneclioni,  is  poshed 
haclcward  and  oiiiwarij  and  may  lie  external  to  Che  vein. 
The  tracheal  rinKi  may  be  absorbed  or  loftened,  hence 
more  eatily  injured :  In  tome  case*  the  trachea  collapoes  as 
soon  as  the  support  of  the  ttiinor  is  removed,  the  palient 
dying  of  asphyxia  unless  a  tube  is  inserted.  Sudden  death 
may  occur  also  from  reflex  inliibitioin  of  the  heart,  the 
status  lymphaiicKS,  of  from  the  absorption  ol  thTrwd  se- 
cretion from  the  wound,— {Stewart's  Surgtry.) 

6-  Indiraiions  for  rtstdhn  of  howtl:  Strictures  o*  in- 
testine. KanKrene  o(  intestine,  cittiisive  injury  of  intestine, 
tumors  of  intestine,  tuberculosis  of  intestine,  injury  to  Ihe 
vessels  supplyinn  intestines,  some  cases  of  intussusceiitiaa. 
and  artificial  anus, 

7,  Gfnrrat  anesiktiia  is  general  (siirfjical)  insensibility 
accompanied  hy  los.s  of  consciousness-  It  is  produced  by 
the  iniialaiion  ol  ether,  chloroform  or  nitrous  oxide:  or  a 
mixture  or  segucnce  of  these.  Dangtrs  to  tit  avoidtd: 
Gtrinn  100  much  or  loo  little :  failure  of  respiration :  fail* 
ure  of  heart  beat;  chilling  of  Ihe  patient, 

Sigm  nf  inipottuMct  during  anetlhrJia.  BTtalhimg,— 
Snoring  is  an  aisiirins  sound,  but  the  stertor  produced  by 
B  parti.il  closure  of  the  ttlottit  is  ominous,  and  the  moment 
it  is  heard  the  jaw  miisl  be  brought  more  forcibly  (or. 
ward;  if  11  docs  not  cease  then,  the  ancslhelic  must  be  dis- 
continued uniil  the  condition  is  corrected 

The  Pultf.—M  the  befcinninn  of  anesthesia  the  pulse 
will  often  be  very  rapid,  due  to  the  excitement  of  the  pa- 
tient, but  as  soon  at  11  neon  scions'!  ess  is  conipleie  it  usually 
becomes  much  slower. 

The  pH/ii//.— On  beginninK  the  anesthetic  llie  pnpils 
dilate,  then  contract  until  normal  or  a  little  smaller,  and 
tisually  remain  contracted  duriiin  the  maintcn.iiice  of  safe 
anesthesia.  If  ihey  are  dilated  and  respond  to  li^l.  ii 
indicates  Ihat  the  unestlielic  h  ivA  jirofound:  if  oilatcd 
and  Ihey  do  no(  retpond  in  Itshl.  it  indicates  that  the 
anesthetic  has  been  pushed  lo  a  ilansicrous  exleiit  and  it 
must  be  instantly  slopped.     The  variation  of  the  ptipiU 
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in  difff'pnt  individuBlB  i§  «o  grtat  that  loo  niucli  musl  not 
be  ri«kcil  on  their  appearance, 

Coior  of  lilt  Faff  and  Lifis, — If  the  (see  becomes  Mu«. 

hit  shows  that  the  p:itient  in  not  pelting  enough  air.  and  the 

inhaler  must  be  removed  al  oiice,    A  patient  with  brlghi- 

red  Ifpi  or  ro«y  checks  it  luit  in  any  immediate  danger 

from  the  sncslhctie.    IPocktl  Cyclopedia.) 

&  [npications  nx  LiCAtvnx  oi'  himmon  dAKoriu:  Wound* 
of  tiiher  commoR  mroiid.   external  carotid,  or  internal 
rcarotid  (and  branches  of  the  two  latter):  In  aneurysms: 
|tO  limit  the  Kfowth  of  inoperahle  tumors;  ns  a  temporary 
'  procedute.  The  Hue  of  the  arlery  is  from  the  »lemocla»  icn- 
lar  articulftlion  to  midway  between  the  anitle  of  the  jaw  and 
(he  tip  of  thr  mastoiil,  the  vcj.icl  hifiirc.iiinR  at  ihc  upper 
limrder  of  the  thyroid  carijlaiti.'      A   sand  pillrnv  is  placed 
'hcncath  the  ncrk.  the  head  turned  toward  llir  opposite  tide, 
and  the  chin  roiscil.     A  three-inch  inciiion,  the  center  of 
which  in  on  a  Icrel  with  the  cricoid  cartilage,  is  mndr  along 
ttie  arterial  line,  severiui;  the  skin,  and  both  layer*  of  the 
Mipcrtirinl  fitcia.  belwern  which  lirs  the  platvsma.  and  ex- 
pL<<mK  the  anterior  rdue  of  the  sicmoinattoiti.  which  is  the 
uiuttular  guide  to  ihr  artery.    After  cutting  the  deep  fascia 
which  is  attached  to  the  l>ordcr  of  the  sternomastoid.  ihi* 
Riuscle  is  retraced  outward?,  and  the  omohyoid  expnsed 
and  drawn  downward.     The  sheatli  of  the  vessel  is  now 
identified  by  meatia  of  ihc  desceadens  nnm  ufnt,  which 
descends  upon  it.  an<!  opened  on  the  inner  side  to  avoid 
the  internal  jugular  vein,  which  lies  to  the  outer  side  in  a 
teiiaralc  compartment.    The  pneumogastric  nerve  lies  he- 
hind  and  between  Ihc  arlery  and  vein  in  a  se^iatate  com- 
partment of  the  lame  thcath.    The  needle  i«  pasied  from 
without  inward. 

ft  Shoek  is  the  name  given  to  a  sudden  and  general  de- 
pression of  the  vital  powers,  dtie  to  some  strong  siimula' 
lion  {such  as  injurv  or  emotion)  acting  on  the  vital  centers 
in  the  medulla,  ano  prndiicing  vasomotor  paralysis.  Treat- 
meitl:  Place  the  patient  in  the  recumbent  position,  with  the 
head  low;  apply  warmth  to  the  tiody;  administer  a  ttimv- 
lantj  and  give  a  hot  saline  infusion:  niori'hine.  hypoder- 
ntatically.  may  be  necessary  fr.r  the  relief  of  pain. 

to.  Appendkoslomy  is  performed  to  iVricnlc  the  colon  in 
casta  of  chronic  ulrrraiive  colitis  or  chronic  dysentery, 
and  in  chriintc  c-jrultiuii-in. 

The  apprndix  i*  brought  oiU  throiigli  n  smalt  wound 
orcr  the  cecum,  and.  after  it  lias  been  fixed  with  sutures. 
the  terminal  portion  is  smpiiLitcd  .\  rubber  catheter  is 
inserted  and  relairtcd  in  the  appendix  so  Ii-ng  as  the  Ireat- 
iirem  \n-  irrig^ilinn  is  c.alled  for  When  |hc  ttealmcnt  is 
t'linpletcd  the  fistula  is  closed  by  rcieeling  the  stump  of 
the  appendix. 
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BVCICME. 

1,  DUinftf  lants  arc  BKcittt  which  reairam  Infectious  dlj- 
catet  by  de«lro}-ins  or  reniarinK  their  ipccific  potsont; 
tome  arc  ecrmicides.  as  chlorine :  other)  act  b^  dilation 
or  removal,  a*  soap  and  water,  and  (rcsh  air.  Cermieidft 
arc  aitetils  which  destroy  bacteria  and  their  serme, 

2.  The  fnllowinu  disease-carrying  bacilli  may  be  con- 
veyed liy  milk;  Tubercle  bacillus.  Klebt-LocfBer  baciJIu*  of 
diphihrria.  typhoid  bacillus,  rholcra  bacillus. 

The  tubercle  baeiUns  is  rod  sh4|>eil.  is  from  V/t  lo  i'/t 
microns  in  length,  and  ahoul  one-third  to  one-half  a  niicron 
in  breadth,  is  a  strict  parasilf.  is  not  motile,  and  has  no 
Hagrlla.  It  is  slightly  curved,  does  not  fotm  spores,  is  not 
liquefying,  is  aerobic  and  noiichromotieiiic :  it  leaists  acids; 
it  grows  well  on  hlood  serum ;  stains  well  by  Ehrlich's. 
Zienl- Nielsen's,  or  Gabbcit's  method;  it  is  Gram -positive. 

The  bacHiiu  of  diphtheria  is  from  s  to  6  microns  in 
length  and  Ir<iiu  n.z  to  t.o  micron  in  breadth;  is  sti^htly 
curved,  and  often  has  clubbed  and  rounded  ends;  occors 
either  siiisly  nr  in  pairs,  or  in  irregular  groups,  but  does 
not  form  chains ;  it  has  no  flagdla,  is  nonmotite,  and 
aerobic ;  is  noted  for  its  til  com  or  i)h  ism ;  it  does  not  slain 
uniformly,  but  stains  welt  by  Gram's  method  and  verv 
beautifully  with  L,oefficr's  alkalinc-methylene  bluci 

The  tyfhaid  badltus  is  a  rott-shaped  organism,  with 
rounded  ends,  is  from  2  to  4  microns  in  lenRth.  and  about 
three-fourths  of  a  micron  in  breadth;  it  does  not  stain  by 
Gram's  method,  but  stains  with  all  the  anilin  dyes;  it  has 
flafiella.  no  spores,  is  aerobic  and  facultative  anaerobic,  and 
is  motile. 

The  cholera  baditm  is  a  spirillum,  actively  motile,  and 
with  a  fi.-igcllum  at  one  end ;  it  is  curved,  has  rounded  ends, 
and  is  about  half  the  length  of  the  tubercle  bacillus;  it 
stains  readily  with  ordinary  anilin  stains,  but  not  by  Grain's 
method;  it  is  easily  cuhivatcd  on  the  usual  media;  it  has 
but  slight  power  of  rcEisiancc;  it  li<[ue(ies  gelatin,  and 
docs  not  produce  pigment. 

J.  Iturning  is  the  best  disinfectant ;  then  moist  heat  and 
dry  heat:  carbolic  acid  and  mercury  bichloride  are  excel- 
lent except  in  the  presence  of  albuminous  m^li-rial.  when 
chloride  of  lime  or  formahn  arc  better;  formaldehyde  and 
sulphur  dioxide  are  both  good  disinfectants. 

4,  Carbon  dioxide;  crowd  poison:  volatile  matters  from 
foul  mouths,  decayed  teeth,  and  the  digestive  tract;  aqueous 
vapor  from  the  respiration  and  skin;  products  of  combus- 
tion of  illuminating  stibstnncen. 

5.  Five  i]Haranliiutbte  diienses:  Scarlet  fever,  about  10 
dajs;  diphtheria,  about  \i  days;  measles,  about  16  days; 
chicken  pox,  about  m  days:  mumpi.  about  three  weeks. 


W^ 


MICHKiAN. 


EVK,  SAt,  Nose.  AKII  THROAT. 
1.  Fot  tktmUat  burns  of  the  tycbalt:  The  treainwut  con- 
»Ui»  in  (he  coBipIele  removal  of  itie  caii»tic  siilitiaiice  a» 
soon  as  pos»ble.  Solid  [latticki  are  reniovcii  wiih  cotton 
or  (orccpv  Then  the  coRJuncIival  sac  ts  washed  out  with 
solutions  which  (cnO  lo  ncutniliie  the  corrosive  substance 
or  render  it  insoluble.  In  the  cas«  of  lime,  mortar,  or 
cauftic  alkalies,  we  flush  out  with  a  solution  of  burrc  avid ; 
or  wc  nisj-  waih  out  the  eye  with  oil,  If  the  corrosive 
a£cnt  consisted  of  nii  acid,  the  eye  is  irrignted  with  a 
weak  solution  of  sodium  bicarbonate.  Subsequsntiy  we 
use  cold  compreisci:.  airnpinc,  and  xomctimrs  3  handagc- 
After  the  loosenint!  of  the  eschars,  we  must  separate  the 
adhesions  frcqiicnlly.  Syrableiiharnn  often  occurs  noluitli- 
ilamlins  the  grcatPM  care. — (V^y*  P'frtisti  of  Ihf  lire.) 

3.  Tracktototny  u  indUated  in  difilillieria  when  jntulia- 
(ion  does  not  relieve  and  the  symptums  are  urgent:  lo  re- 
move foreign  bodies  frani  the  XhTynx  that  cannot  be  treated 
by  simple  methods ;  to  provide  [tassase  (or  air.  in  jjrowtlis. 
lumori,  or  absceises  pressing  on  the  larynx  and  mtcrfcr- 
in;  with  the  proper  stijiply  of  air;  and  for  edema  of  (he 
glottis  when  the  imubaiinn  lube  cannot  be  introdaced. 

Inlubation  ii  indicated  in  any  obstruction  of  (he  larynx 
which  prevents  a  suOicienI  amount  of  air  from  cnierins 
the  htnKs.  such  as  croup,  edema  of  the  ^''^tiis,  spasm  o7 
the  larynx,  any  form  of  paralysis  that  lessens  the  lumen 
of  (he  larynx,  chronic  slenosis.  Inlubalian  U  lol  ittditalrd 
for  the  removal  of  a  foreign  body,  nor  for  any  obiimctjon 
too  far  down  to  be  reached  by  the  shaft  of  the  tube. 

X  CAr/mir  puruh-ril  oiilis  media  is  due  to  the  permanent 
lodgmfm  nf  siapbylococci  in  the  acutely  intlamed  middle 
car.  Tliis  unfiinunatc  rc»ull  is  itiuallv  hrouglil  alioul  by 
improper — i,  e..  cxcMsivc— Irtalmcnt  ol  acute  otili*  medio, 
generally  hy  ihc  patient,  but  sometime*,  rcgretlably.  by  the 
physician.  The  tymfiams  arc  a  mure  or  fess  copious  and 
offensive  discharge  from  the  car  and  a  pcrforaietl  mem- 
brana  tympani.  The  perforation  vanes  in  use.  and  the  os- 
sicles may  be  marc  or  less  necrosed,  Impairmeni  of  hcar- 
inK,  tinnitus,  vcritgo.  attacks  of  so-called  "ualherings  in 
the  ear,"  and  earache  arc  present.  Trtatmeni:  Cotton 
must  never  be  worn  in  the  dischnminft  car.  The  discharite 
mu»t  lie  mopped  oui,  but  if  very  thick  and  copious,  syr- 
tn|[init  by  mean*  of  sterile  water  or  sterile  water  contain- 
ing salt  (gr.  s-^i)  nr  carbolic  acid  (t;*)>,  once  or  twice 
ID  i\  hours  in  bad  cases,  is  t'crniissible-  After  moppinK  the 
ear.  to  drops  of  an  anliscplic  solution  may  be  instilled. 
Portnalio  solution  (1  iiooo-t  :joaot,  carbolic  acid  Solution 
(i  40),  or,  if  granulaiii^ns  are  present,  absolmc  alcohol, 
ma)'  be  dropped  in  and  allowed  tu  remain  for  a  few  mtn* 
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,  and  then  tinned  out  iniu  a  towel.  This  trealmeiit 
Jd  be  continued  once  or  twice  a  day  in  very  bad  caie«, 
'  itMt  lets  often  when  [he  discharKc  decreases.    If,  after  «tv- 

«ral  montbt  ihefc  ix  no  improvcmvnt,  the  axticlc!i  should 

be  retnoved— (/'o(fr^(  Cyi-hftilia.) 

4.  In  fOHJuttdmlis  ttif  re  are  no  granule*  with  tubsequeoi 
dcstricial  changes 

Traehoma  ii  an  inllaninialory  condition  of  the  conjunc- 
tiva, accomiiaiiicd  by  hypertrophy,  granule  forraaiion,  and 
stibMqufnt  cicatricial  clianK«9, 

TrtalmtHt  "onnsi*  in  an  autnipi  to  reduce  the  inHam* 
matory  symploma  and  fecrction.  and  to  check  and  remove 
liypertrophy  of  itie  conjunctiva,  thus  shortening  the  duia- 
lion  and  diminishing  the  liability  to  conjunctival  cicatHia- 
lion  and  to  Sctjuel*.  This  is  accomiihshed  either  by  the  use 
of  certain  irmaiing  appliwiiions,  or  by  mechanical  l»ur- 
gical)  means.  Irritating  afi>licat\oui:  Sulphate  of  copper 
in  the  form  of  b  crystal  or  pencil  is  the  favorite  local  ap- 
plication. Nitrate  of  silver  <  i  or  2  per  cent,  solution), 
glycerok  of  lannin  (  5  to  ->;  \"-i  i:cnt  }.  and  the  nlum  stick 
are  alto  employed.  Mtdianical  (surgititl)  irtalmeil  in- 
clude* cxpreMion,  grallage,  excision,  citrclting.  electrolysis, 
i'-ray),  and  galvaiio-cauiery," — (May's  Piitattt  of  Ih* 
Eyt.) 

Prognosis  is  not  favorable;  the  condition  may  la«l  for 
years,  and  complete  recovery  is  not  common. 

5.  Tht  bridge  of  Ihe  nose  may  be  depressed,  or  the 
middle  turbinated  bone  may  be  diseased  as  the  result  of 
syphilis.  ' 

Sypbiliiie  affections  of  the  pharynx  arc  met  with  in  the 
secondary  stage  as  mucous  patches  and  inail-tracle  nkers; 
in  the  tertiary  sta^e  as  gummatous  inlillralion.  which  soon 
breaks  down  and  forms  typical  ulceration.  Tile  ulcers 
soon  heal  under  Ireatnient  by  mcrctiry  and  iodide  of  po- 
laiiium.  but  the  cicatrization  may  lead  to  adhesion  of  the 
velum  to  the  posterior  pharyn({Cal  wail ;  nr  phar>'ngcal 
Menosis.  which  may  require  division  and  regular  dilatation 
with  bougies,— (/Ii<f*  (0  Surgery.) 

MRDICAL  J  UHlSPRrDKNCK. 

I,  Medical  jurisprude'ice  is  the  application  of  the  loiowl- 
edge  of  any  of  the  branches  of  medicine  to  Ihe  problemt 
ano  reouiretnents  of  the  law. 

In  expert  testimony  the  witness  may  give  his  ofiaion  on 
facts  or  suppoted  farts  as  noted  by  himself  or  asserted 
by  olhers.  Theoreli^ally  this  can  be  done  only  by  ihote 
perfectly  familiar  with  the  subject  Jn  question;  but  prM- 
licatlv  any  (or  almost  any)  physician  with  a  license  to 
practise  is  accepteil  as  an  expert  witness- 
In  ordinary  testimony  Ihe  witness  testifies  only  to  faelt 
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which  he  hii  seen,  or  henrd.  or  with  which  he  hu  becomi 
acqusinicil  by  personal  obMrvation. 

ilalprattict  is  a  (aihite  on  the  part  of  a  inedtcnl  practi- 
i)on«r  10  me  tuch  skill,  care,  anil  judgmeiic  in  the  treat* 
ment  of  a  patient  aj  the  law  requires;  ainl  thereby  tlie 
patient  suffer*  damage.  If  due  to  neglisencr  only,  it  Ji 
(k-'il  malpiaclioc  Bui  if  done  dcliherately.  or  wrongfully, 
or  if  gross  carelc-isness  or  neglect  have  bern  ehowii,  or  if 
«Oinc  ilteical  oprralioii  (such  at  critiiin:il  abortion)  Ik  per 
formed,  it  is  rrimiiiaf  malpractice. 

2.  In  dtath  by  asphyxia:  Very  commonly  punctate 
ecchymoscs  are  visible  on  the  ronjiinctiva.  face,  neck,  and 
cltctL  They  are  considered  by  Tardieu  to  be  more  freiiucni 
in  strangulation  than  in  asphyxia  from  other  causes,  or 
than  in  cues  of  oversiratnins.  which  likewise  may  lead  to 
IbeiTi.  In  the  subcutaneous  cellular  tissue,  and  in  the  fascia 
of  the  muscles  above  and  below  ilie  byoid  bmie  extravasa- 
tioni  are  frequently  found,  as  well  as  on  the  external  sur- 
face of  the  thyroid  cartibae  and  trarliea.  The  lunys  vary 
as  re|{ard>  their  vascularity;  but  on  the  surface  it  is  com- 
mon to  find  pseudomembranous  pali-hct.  which  are  dtie  to 
the  riiptiire  of  some  of  the  superficial  air  cells  and  collec- 
tion of  air  bubbles  under  the  pleura.  In  ihc  substance  of 
the  lungs  congested  patclics,  or  apoplectic  extravasations, 
are  often  found,  varying  in  size,  but  larger  (ban  those 
iisttally  found  in  suffocation. 

In  ilfatii  hy  droain!ng:  The  surface  is  pallid,  the  face 
appears  tranquil,  the  eyes  and  mouth  being  partly  open 
The  shin  often  has  the  appearance  known  as  gooscskin, 
and.  4f  Ilie  body  has  lain  upwards  of  twelve  hours  in  the 
water,  that  of  the  hands  and  the  feet  is  sodden  by  imbibi- 
tion. The  most  important  external  sign  is  the  presence  on 
the  mouth  and  nostrils  of  a  line  froth  (possibly  blood 
Maintd).  composed  of  air,  mucus,  and  the  medium  in 
which  drowning  took  place;  if  the  body  remains  three  or 
four  <1ays  in  water,  the  froth  disappears.  Exceptionally, 
fragmentt  of  weeds  or  other  small  objects  may  be  found 
tidily  grasped  in  the  hands.  On  opening  the  thorax  the 
huigs,  gray  in  color,  with  reddish  staining,  are  seen  to  be 
very  voluminous,  a  condition  known  as  ballooning,  partly 
dac  to  infiltration  of  the  lung  tissue  with  some  of  the 
medium  in  which  drowning  took  place,  and  partly  to  true 
edema.  The  lung  substance  is  inelastic  and  pits  on  pres- 
sure. On  section,  Huid  and  (roth  resembling  that  found 
on  the  lips  exude  from  the  divided  air  passages-  Minute 
svbpleural  hcmorrhaRes  are  not  infrequently  present,  and 
the  pleural  cavities  may  contain  fluid.  Tlie  stomach  often 
contains  water  or  other  liquid  which  was  invohintsrily 
(wallowed  during  attempts  at  respiration.  Occasionally 
some  of  this  fluid  is  forced  by  vital  action  into  th«  inies- 
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tines.  Wiih  one  excepdon,  the  remalniniE'sppcaraiica  are 
ihoie  met  vith  afirr  duA  {roin  axphyxu.  The  rxcrpiion 
is  coiisiUulcl  Uy  the  blood,  which  is  not  only  dark  colored 
and  fluid,  a*  i»  usu.il  after  doib  from  aiphyxja,  bat  it 
also  diluied  by  llic  imbibition  of  tvatn'  from  the  stoouch 
and  lungx. 

In  deaih  ty  strangnlation:  Tlic  blood  is  of  a  dark  color, 
owing  tu  complete  reduction  of  the  hemoglobin.  The  pro- 
portion of  carbonic  acid  is  increased,  and  owing  to  hs 
cxccsA  the  blood  caagulaiw  slowly  or  iniperfcclly ;  hence 
it  remains  fluid  or  fornix  few  and  soft  coagiila.  The  Iar£e 
veinn.  the  pulinociary  artery,  and  the  tavitie*  of  the  rignt 
side  of  the  heart  may  be  distended  with  dark  fluid  btood. 
but  this  i»  by  no  means  necessarily  the  case.  The  left  »id« 
is  usually  empty  or  nearly  so.  The  lungs  may  be  con- 
gested, but  are  oflcn  pallid  and  anemic,  tbottKn  ihe  de- 
pendent rnns  usually  exhibit  appeatanect  "f  hypostatic  en- 
gorgement.  The  abdominal  viscera,  especially  the  kidney*, 
are  oftm  congested.  The  appearance  of  the  brain  varies ; 
it  may  be  antmic  or  more  or  less  congested.  Special  sijfns 
charactcriic  spcdnl  moilcs  of  caimaiion  of  .itphyxta. — 
(From  Quatn'i  Uktionaiy  of  Mrdieint.) 

3.  The  physician  should  note  the  body;  and  the  surround- 
ings, conditions,  and  circuni stances  under  whieh  it  is  found. 
If  the  body  is  in  a  building,  he  shotild  observe  the  position 
and  arrangement  of  furniture,  etc..  blood,  position  o(  body, 
arrangement  of  clothcji.  ponition  and  charactcf  of  weapons. 
footprints,  and  finjjcr  marks.  The  body  should  be  examined 
for  signs  of  violence  ( wounds,  brui.ies.  blood  spots) ; 
lividilics;  ihc  presence  of  riRor  mortis,  etc.  The  physician 
should  l<eep  hii  suspicions  to  hiimeH.  be-ir  all  he  can,  ofc- 
scn'e  all  he  can,  say  noihinn.  and  rommunicalc  with  the 
coroner  or  medical  examiner, 

4.  A  wound  iiiAkttd  durintf  lift  is  generally  character' 
ired  by  hemorrhage.  coagulatio«i  of  the  blood,  cvcrxion  of 
ihe  edges,  and  retraction  of  its  sides.  It  ma^  also  be  in- 
ferred  that  the  wound  w.is  inflicted  during  htc  if  any  of 
the  following  are  noticed:  The  presenrc  of  inl^ammation. 
sweiltng.  pus,  or  pinKrcue  on  tlie  edges  of  Ihe  wound, 
or  it  there  in  any  sign  of  beginning  cicatrisation. 

In  burnt  produced  before  death:  There  is  usually  a  btis- 
tec,  with  a  bright,  red  hair,  and  containing  a  serous  flutd. 
which  is  albuminuDs ;  occasionally  there  will  he  tw  blisur 
if  there  lias  been  exceisive  shock ;  also,  there  will  be  « 
red  line  of  demarcation  between  the  injuied  and  the  un- 
injured parts,  and  this,  being  a  vital  process,  is  on\j  de- 
veloped durinn  life.  In  b«rns  produced  aflrr  dtalh  there 
it  no  true  blister,  no  red  base,  and  gas  only  is  present  in 
f^ce  of  the  serous  fluid, 

S-  According  to  Taylor,  the  term  iiisvuty  it  applied  lo 
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those  states  of  disordcreil  mind  in  wliich  a  person  loses 
l)i«  power  of  rrsiilalinR  Iiis  aciiOTii  ami  conduct  accoriling 
to  tli«  ordinarj-  nilw  of  lociety.  In  all  cases  of  r«ll  in- 
»mly  the  intcllevT  i*  mr>fe  nr  lc»  affected 

Intttltttuat  insanity  refers  to  those  forms  nhich  are 
cliaraclrmc^  by  halliicinations  and  ilcliiKiotix.  but  in  whieb 
the  patient  knows  riKbt  fiom  wrunit. 

Moral  msanily  refers  to  thai  condition  in  which  the 
moral  perceptions  are  blunted,  and  the  patient  cannot  judge 
a  quettion  of  right  and  wrong.  As  n  rule,  mpral  insanity 
is  accompanied  with  aonie  intellectual  disturbance. 


STATE    BOARD    EXAMINATION    QUESTIONS. 

St  An  OF  MississiFPi. 

AN  ATOM  r. 

I.  Explain  bone  development  and  ^ivc  examples, 

3.  Describe  bip  joint,  naniinx  its  bgaments. 
J.  Gire  origin,  course,  and  distrilmtion  of  third  crania) 

nerre. 

4.  Name  tbc  preaxial  muscles,  giving  the  insertion  of  anjp 
one  of  them. 

5.  What  constitutes  the  Irntphaiic  system,  and  how  con> 
necicd? 

6.  I-ocate  the  emissary  veins  and  give  clinicnl  importance. 

7.  Name  alidoniiiul  viicera  wholly  covered  by  perito- 
neum. 

8.  Circ  nerve  and  blood  supply  of  the  rcctutn. 

rnrsioLOGY. 

]'.  Describe  the  sotinds  of  the  bmrt  and  give  causes, 
a.  DcKfilie  and  eive  function  of  the  Haversian  canal. 

3.  Discuss  (u)  cmuUificntion  and  (b)  sapcinilication. 

4.  Dis<niss  fully  rigor  mortis. 

5.  Discuts  minutely  the  excretion  of  urine. 

6.  Give  the  secretions  of  the  alimentary  canal,  give  Uie 
reaction  and  active  principles  of  each  one. 

7.  Discuss,  fully,  respiration. 
&  Give  function  of  adipose  listnca. 

CHEMISTBV. 

T.  Give  the  chemical  formula;  of  the  followiog  sab- 
stances:  (a)  Iron  sulphate.  (1>)  hydrocyanic  acid,  (c) 
corrosive  sublimate,  (if)  linc  sulphate. 

a.  What  Ictt  wuuld  you  use  or  employ  to  determine  the 
presence  of  organic  matter  in  drinking  water? 

3.  In  what  combination  is  phosphorus  found  in  nature? 

4.  Give  antidote  for  corrosive  sublimate,  and  explain  in 
action. 
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5.  Give  ihc  name  »nil  general  physical  and  chemical 
properties  of  tlie  haluKcns. 

6.  \Vliat  phyticnl  anion*  have  a  ttndency  to  decompose 
compound  tiibiUncn? 

7.  Name  four  chief  clctnentt  entering  into  the  formation 
01  oignnic  compounds. 

8.  In  Ivsiin^  urine  (or  autmt  explain  llie  reaction  where 
Haines'  solution  Ik  used. 

MATUtIA   MCOICA. 

I.  Give  lource  anil  met  in  tncilifine  of  ichthjrol. 
3.  Give  the  official  name,  composition,  and  usual  doie  of 
I-'owler'n  solution  and  Donovan's  solution. 

3.  Name  the  two  alkaloids  of  (qtium  usuallj'  used,  and 
give  doses.  Also  name  and  give  dosct  of  two  derivatives 
u(  inorphinf. 

4.  What  active  principles  arc  found  in  tli^italis?  Name 
the  olTicial  prrpar^ttinns  anH  iloses:  and  say  in  what  condt* 
tions  digit;iliii  is  contraindicaled. 

$.  Give  hvftodcrmic  doiei  6f  the  (ollnwing:  Str>-chDin« 
sulphate,  atropine  eulphsle.  nitroglycerin,  j)hyso9tiii:minc; 
and  i,'omp;ire  the  therapeutic  uses  of  atropine  with  nitro- 
(jlyccrin. 

6.  Give  the  common  nuinc,  therapeutic  uses,  and  ilose 
of  sodium  sulphate. 

7.  Name  the  principal  alkaloid  and  official  pre|>araIions 
of  aconite,  and  slate  their  doses,  and  give  physiological 
action,  and  name  conditions  that  contraindicate  tile  use  of 
aconite.    Name  antidotes. 

8.  Give  source,  done,  and  indications  fur  salol.  and  name 
the  driiB*  it  is  suMivided  irlo  after  ad  mi  nisi  rat  ion, 

FATROLDCV. 

I.  What  conditions  might  cause  c)-ano£is  of  the  fate, 
jugular  pulsation,  and  general  anasarca? 

■J.  What  is  the  patholof;y  ul  suppurulivc  innainniatiov 
and  of  plastic  inflamm.-ilion? 

3.  What  is  the  pathototy  of  a  decayed  tooth  (physioloc- 
ical)? 

4.  What  is  tlie  Rrosji  pathology  of  arthritis  deformans? 

5.  Give  paihohigical  characteristics  of  medullary  type  of 
carcinoma  of  the  breast. 

6.  Enumerate  the  pathological  se<iucnce»  of  diphtheria. 

7.  Give  gross  pathology  of  endocarditis  and  mention 
most  frequent  causes. 

8.  Describe  step  hy  step  the  process  involved  in  wmple 
inflamniatioB. 
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SUMEKV. 

I.  NaRi«  all  (he  agcnu  employed  far  the  production  of 
UL-ncTal  and  local  ancstliesta.  and  rivc  irealmcnt  for  ov«f 
(iosF  of  rach. 

1.  Name  in  order  of  iheir  virulence  the  bacteria  of  >ii|k 
purallon, 

3.  Name  all  i)ie  condiiiou^  recjiiirJiiK  trephininR.  and 
dcKTibe  the  opcraiion. 

4.  Give  (ymptomg  and  treatment  of  pioas  absccH. 

5.  Describe  an  osicodast,  and  Kive  indications  for  its  use. 

6.  Give  a  clear  description  of  a  perineal  proiiateciomy. 

7.  Give  cause  and  treatment  of  ctophageaJ  stricture. 

&  Describe  paracentesis  tympani,  and  give  indications 
(or  the  procedure. 

OBSTCTBICS. 

1.  Describe  ntcthoda  to  determine  position  of  (lie  (eliit 
previons  to  labor. 

2.  Stale  ihc  danger  to  the  cord  in  the  various  stages  of 
labor  and  describe  the  melhcids  o(  overcoming  these 
ilsngers. 

3.  For  what  conditions  and  at  what  periods  of  lime 
ihould  cesarean  section  be  perfornied? 

4.  Name  four  causes  of  dystocia  with  Ireattnent  of  any 
one  form. 

S-  Describe  delivery  in  a  case  of  breech  preMntation 
requirtnn  the  application  of  forceps. 

6.  Define  invuluiion  and  subinvolution. 

7.  Wliat  are  after-pains?  State  their  cause  and  give 
irealmcnt. 

5.  Xame  the  fetal  evelopes  from  without  inward- 

HYCieME. 

I.  Wh&i  are  the  reasons  for  abolishing  the  common 
drinlcing  cup? 

X  Name  and  describe  three  intestinal  parasites,  and  hon 
wonlcl  you  prevent  infection  by  each? 

3-  What  hysienic  instructions  should  be  given  to  pa- 
(icDls  with  lubcrculotis? 

4.  What  are  the  principal  adulterations  of  milk? 

5  Describe  in  detail  the  methods  of  transmission  of 
yellow  fever  and  malarial  (ever, 

6.  Give  period  of  inciibatioa,  time  for  quarantining  aiMt 
mode  of  disinfecting  after  five  diseases. 

7.  When  should  persons  who  havf  been  infected  with 
gonorrhea  or  syphilis  be  pertnitied  to  marry? 

8.  Differcoliaic  between  endemic  and  epidemic  diseases. 
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ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

Statu  or  Uismssiffi. 

AK  ATOMY. 

I.  Dnthpinent  of  bont.  "Bone  is  formed  by  the  depo- i 
sition  of  lime  salts  either  in  carlilase  or  in  ni<ntbrane;,| 
The  bones  of  llic  liinbs,  venebriil  column,  Mttnuiu.  rib«, 
base  of  skull  arc  fonncd  from  canilngc ;  (he  roof  of  the 
skull,  (he  bones  of  ihe  face,  ihc  lower  jaw  except  the  an- , 
gk,  -trc  formed  from  mrmbranc  identical  with  the  ititurei 
perio»leuni.  Bone  i/rov/s  in  lenijih  by  it>tracaitiU|{>tiousi 
and  III  thickness  by  intraincinlinnoiis  ossification. 

Int'ncaTlitajiittous  oisifnalian, — In  a  loiiK  bone  osnfica- 
tioii  begins  in  ihc  center  of  the  bone,  both  in  lite  Ckr- 
tiluKc  and  periostcom ;  litter  (mi,  niosil;'  after  birili.  other 
crnlers  appear,  which  form  ihc  epiphysis,  and  finnUy  these 
join  the  *ha(t-  The  piocet^ei  by  which  bone  mcoee-Js  car- 
tilage may  be  stated  as  follows:  (i)  .According  to  KIcir), , 
the  carlilusc  at  the  center  of  ossification  becono  per 
mealed  wiili  channels,  containing  vessels  and  osteobiascsl 
derived  from  the  inner  Uiycr  of  ilie  uenosieum.  (3)  In 
the  neighborhood  of  the  vessels  the  cells  bcvornc  enlarged. 
tin<IciK[>  diviiiiciii.  and  are  arranged  in  rndiating  coliunnK. 
(3)  The  matrix  bclwccn  ih*  columns  of  cells  nooomespcr- 
niFAlcd  niih  lime  salin.  extending  belween  and  around  ccU 
^tuups,  eiicloMnK  ihem  in  spaces  called  the  primary  areoix, 
in  which  oiteubUtts,  tnarruw  cells,  and  vctkds  replace  the 
cartilage  cells.  (4)  The  oslcblasts  arrange  ihcmselvcs  on 
the  surfaces  of  the  walls  of  the  cavities,  and  sradiiall]r 
form  bone-subs  lance  with  lamellx,  Haversian  canals  and 
lacnnx.  Thus  a  spongy  or  cancellous  tissue  is  formed ; 
the  catcilicd  matrix  disappears,  and  many  of  the  spaces 
open  into  one  another,  (s)  Simultaneously  with  the 
changes  in  the  carriage  matri-x.  a  layer  of  osseous  stil»- 
stancc  has  been  fonncd  beneath  the  periosteum,  whicii  con- 
tinues to  increase  in  thickness,  tieing  deposiicd  around  the 
fisteoblatts,  and  finally  comp.-ict  bone  is  formed.  (6)  The 
spongy  bone  formed  as  dt'K'ribcd  in  (4)  is  not  permanent, 
the  greater  part  of  it  being  absorbed  to  form  ihe  medullary 
cavities.  At  birth  the  compact  titsue  which  surnnmds  ibe 
shaft  hai  been  formed  from  the  pcrio.<tciim,  while  iltc  can- 
cellous tissue  at  the  ends  of  the  bone  and  elsewhere  ban 
been  formed  from  the  cariilagc-  (7)  The  ahtorption  of 
the  walls  of  the  primary  areola:  (the  ealcilied  niatri\)  is 
effected  b}-  certain  cells  termed  osttodani.  or  the  niyelo- 
plaxes  of  Kobin.  They  are  siiuated  in  deprctsionj  or  pits 
called  Ilowship's  lacunx. 
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lal'amfmbraisous  Mtificaliim. — In  certain  bones  (named 
above)  development  procccdB  rtirect  from  mcmbfinc.  zk  in 
pefioalul  iwiification.  without  llie  intervenlioi)  »f  car- 
tilage. The  nuirix.  like  the  pcriisleiifn.  is  ma<1e  up  of. 
Inert  of  tihcr  lisnuc.  with  larse  nucleated  cclU — the  osie 
basis— and  W-iod-vejseK  By  deposition  of  linie  t»h* 
artiiitnj  ihc  asleoMa.tti  ami  Wood-vcsstU.  bone  subitjnce.  »t 
firil  itiort  or  leu  ^iiiniRy,  it  (ormetl,  Tlie  memhrsnc  or 
matrix,  in  nhicli  onilicati'in  [)roecc<U,  con«it«  of  indis- 
tinct fillers  and  RroMtid  ^uhBtancc.  densely  packed  with 
large  granular  corpuscles." — (,\(I]by'*  Nalrs  on  Physi- 
ology.) 

2.  The  hip-j'oi'il  is  a  l>all  and  socket  joint  formed  by  the 
reception  of  (he  head  at  ttie  (eniur  mlo  the  aeelubuliim. 
11m:  aniculaiins  surfaces  are  covered  with  cartilage,  and 
at  tlic  circumference  of  the  acciabulum  is  an  incomplete 
cartilajii noils  ring.  The  liRamrnts  are :  Capsular,  ilio- 
fcRiorat.  teres,  cotyloid,  and  tr;ms»'Crie, 

3.  TniRn  CRASiAt,  nkmvu.  SuJ>trficia!  origin:  inner  side 
of  cms  cerebri,  just  in  frnnl  of  pont~  Drep  orisin:  (toor 
of  aijueduct  of  Sj-lviu*.  Count:  Picrecs  diira  materio 
enter  eansi  in  outer  wall  of  cavernous  sinus  near  posterior 
dinoid  process,  lyinu  above  and  internal  to  jiti  nerve.  A* 
it  passes  forward  to  enter  orbit  ihrouRh  sphenoidal  fissure 
the  4tb  nefve  and  frontal  branch  of  the  jtli  cross  and  be- 
come superior  to  xi.  !t  divides  into  two  branches  in  the 
fisaiirc.  «hic!i  enter  orbit  between  the  heads  of  ihc  exier- 
lul  rectus,  the  nasal  branch  of  the  Sth  lying  between  Ihc 
two:  while  in  CBVetnoui  sinus  it  eommtinicates  with  cav- 
ernous plexus.  DiitribuiioK:  Superior  branch  supplies  su- 
perior rectus  and  levator  palpebr.T.  Inferior  dlvidef  into 
three,  for  internal  reoiuB.  for  inferior  rectus,  and  for  in- 
ferior oblique,  which  Utter  ei*'e*  off  short  or  motor  root 
lo  the  lenticular  KanRlion." — [.(id'  lo  Analomy.) 

A-  The  preaxial  musclts  are:  Pecloralis  tnaiof.  pectoralit 
Rtinor.  tubclavius.  coracobrachial  is.  biceps,  brachial  it 
anticiis.  pronator  radii  teres,  dexor  carpi  radialis,  palmarit 
longus.  flexor  carpi  ulnar  is.  flexor  sublimit  digitorum, 
flexor  profundus  diKitornm.  flexor  longus  pollicis.  pronator 
quadrat  UK.  pal  maris  brevis,  ahdtictor  poUicis,  opponent 
pollicis,  flexor  brev-is  pollicis.  abductor  minimi  digilJ.  op- 
poneni  minimi  digiti,  flexor  brevis  minimi  digiii.  adductor 
pollicis.  interosseous,  psoas  majtnus,  iliacus.  pectineui, 
gracilis,  adductor  lon^s,  adductor  hrevit.  adductor  msg- 
DUS,  qoadraius  femons.  obturator  exiernus,  obturator  in- 
tcmus.  semelhts  superior,  tiemelliis  inferior,  bicejit  femoris, 
(erailendinosus,  semimemhranusui,  unstrocnemios.  soleua. 
plantnris,  flexor  Inngus  diailorum.  flexor  lonirut  hallucit, 
tibialis,  posucit).  flexor  acces.>^oriiis,  poplJteua.  flexor  brevis 
digitorura,  flexor  brevis  halhicis,  abductor  ballucis,  abduc- 
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tor  minimi  digiti,  lumbricalcs.  adductor  hallucis,  inieroe- 
BCOU5,  flexor  brevis  minimi  diBiit. 

The  pccioralis  minor  is  inserted  into  ibc  <oracoid  process 
of  tile  scapula. 

;.  Tlic  tympkatic  syilttn  conusis  of  lyinphalic  gtuidi, 
|>eriv3icular  lynipti  iiiaces.  Ijmpii  vestcU,  Ij-itiph  caxiaiicubr 
sysicm,  lacicals-  and  body  cavities.  They  are  con.neett<l 
by  anastomolic  channel*. 

6.  Entittary  ttitu:  "These  ate  communicaiionj  between 
the  nnusei  within  and  llie  veins  onuide  tbe  cranium. 
Most  of  them  are  letnpnrnry,  corresponding  lo  the  chief 
fieriod  of  growth  of  llie  brain.  Thus  in  early  life,  when 
the  development  of  the  brain  ha*  to  be  very  rapid,  owing 
to  tbe  upproachtng  clusure  of  its  case,  a  free  escape  of 
blood  is  most  essential,  especially  in  childrco,  with  ibeJr 
sudden  expluaions  of  laughter  and  passionate  crjring.  (I) 
Vein  through  the  foramen  occum.  between  tbe  solcriot 
extremity  of  tbe  superior  longitudinal  sinu*  and  ibe  nasal 
raucous  mcmbrancL  The  value  of  this  iempor:,ry  outlet  is 
well  seen  in  the  timely  profuac  cpistaxix  of  ^ildren. 
Other  more  permanent  coniraunicaiions  between  the  skull 
Ctviiy  and  nasal  mucous  membrane  pais  tbrouuh  the 
ethmoid  and  internal  orbital  foramina.  The  fact  that  ihc 
nas&l  mucous  membrane  is  loose  and  ill  supported  on  the 
turbinated  bones  allows  its  vessels  to  give  way  icadily,  and 
thus  forms  a  salutary  safeguard  to  tlie  brain,  warding  off 
many  an  attack  of  apoplexy,  (a)  Vein  through  the  mas- 
toid foramen,  between  the  lateral  siuus  and  the  p04teric»r 
auricular  ami  occipital  veins.  This  is  the  largest,  the  raosi 
constant,  and  the  must  superficial  of  the  emissary  veilts. 
Hence  the  old  rule  of  applying  blisters  or  leeches  over 
it  in  cerebral  conftestioii.  (j)  Vt'm  through  the  posterior- 
fiuperior  angle  of  the  parietal  between  the  superior  lon^- 
tudinal  sinus  and  the  veins  of  the  scalp.  (4)  Vein  ihfouf^ 
the  posterior  condyloid  foramen  between  the  lateral  sintis 
and  the  deep  veins  of  the  neck,  (s)  Vein  throuKh  tbe  in- 
terior condyloid  foramen  between  the  occipital  *intis  and 
the  deep  veins  o(  the  neck.  (6)  Ophthalmic  veins  com- 
munlcaling  with  the  cavernous  sinus  and  the  angular  vein. 
These  veins  may  be  the  source  of  fatal  blood -poisoning, 
by  conveying  out  of  reach  scpiic  material,  in  acute  peri- 
ostitis of  the  orbit,  or  in  osteitis,  of  dental  origin.  01  the 
jawi.  (7)  Minute  vans  through  the  foramen  ovate  be- 
tween the  cavernous  sinus  and  the  pharyngeal  and  ptery— 
gold  veins.  (9)  Communications  between  the  fronw" 
diploic  and  suptaotbital  veins,  between  the  anterior  Itm- 
ponl  diploic  and  deep  temporal  veins,  and  between  the 
posterior  temporal  and  occipital  diploic  vdns  and  ibBj 
lateral  sinus.  The  gravity  of  these  emissary  reint  and 
Ihdr  free  communications  with  others  it  shown  by  Ihe^ 
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leadincM  «tlh  which  they  become  the  teat  of  septic 
tbromhoBB,  and  ihui  of  blood-poiiunin);.  in  cranial  in- 
jnrio,  cryiipeUs,  suppuration  of  the  scalp,  and  nccroiii 
of  ihe  slciul" — {Morris'  .inalomy.) 

7.  Abdominal  viscera  wholly  eovtred  by  peritoneum: 
Stomach,  first  part  of  duodenum,  jejuntim,  ileum,  cecum, 
ttanivcfse  colon,  sigmoid  flexure,  nnt  part  of  rectuni, 
livei. 

8.  Rectum.  Ntrvt  s^tply:  Sympathetic  plexuses  (in- 
ferior metcnicric  and  hypogasiric  I.  Iiberi  from  the  lecoml. 
third,  and  fourth  sacral  nerve*.  Blood  supply:  Superior, 
middle,  and  inferior  hemorrhoidal  arteries  and  vcint. 

PHYSIOLOOT. 

I.  There  arc  two  norma)  heart  sounds  which  follow  ia 
quick  succession,  and  are  succeeded  by  a  pause.  The  first, 
or  sj'itolic,  sound  is  dtill  and  somewhat  prolonged,  the 
second,  or  diastolic,  sognd  is  sharper  and  nhuTler.  The 
sounds  may  be  expressed  by  the  syllables  lubb — dtip_. 

Tilt  lirsi  sound  is  heard  best  at  the  apex  beat  in  the 
fifth  left  inicrcosial  space;  the  second  sound  is  heard  best 
over  the  secund  riKhl  costal  cartilage. 

The  touiei  producing  the  first  sound  of  the  heart  are 
not  dcRnitelf  ascertained;  the  followine  are  supposed  to 
be  causatory  factors:  (t)  The  vibration  and  closure  of 
lh«  auriculo- ventricular  valves,  (a)  the  muscular  sound 
produced  by  the  enniraciiv>n  of  the  veniricles.  and  (3} 
the  cardiac  impulse  against  the  chest  wall. 

The  second  sound  is  caused  by  the  vibration  due  to  the 
closure  of  the  semilunar  valves. 

3.  Haversian  Mnals  arc  minute  canals  about  i/soo  of  >n 
inch  in  diaincici.  inuiiJ  in  long  Imnc*;  Ihcy  anastomose 
freely  with  each  other;  they  ci.nimimicale  externally  with 
the  periutteum  and  internally  with  the  medullary  cavity ; 
and  during  life  ibcy  l<~>dt[t'  an  artery,  vein,  nerve  and 
lymphatic.  They  form  the  center  of  an  Haversian  system. 
Tlif  iHnrliou  of  Ihe  Havrrsian  (anals:  They  serve  to  con- 
duct arteriei.  veins.  lymphatics,  and  nerves  to  and  from 
ihe  hone  substance. 

3.  Emulsifieoiiaa  is  a  physical  process  by  which  fat 
globules  arc  split  up  into  very  minute  particles  capable 
of  bcinjt  absorbed  by  the  villi  of  the  inlwtine. 

Saponification  is  a  chemical  process  by  which  a  fatty 
Bcid  in  combination  with  an  altali  produces  a  soap  and 
glycerin. 

Both  of  iheie  processes  are  accomplished  by  the  steap- 
sin  of  the  pancreatic  juice. 

4.  Rigor  moTiis  is  a  condition  of  rigidity  assumed  by  the 
mtiscles  after  death  It  is  supposed  10  be  due  to  the  coagu- 
lation of  the  myosinoffen.    Tie  muscles  lose  thdr  irritaoil* 
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ity  and  pais  into  a  condition  of  contraction.    Heat  ia  evoln 
carbon  dioxide  is  given  aS,  and  ihe  mutdci  bMom  > 
ill  reaction  due  lo  Hie  devclc^inent  of  iarcclKtlc 
Rigor  mortis  uMially  sets  in  hrtl  in  the  mullet  of  the 
lower  jaw,  faie.  and  neck,  tiicii  in  tho«e  of  the  thorax, 
abdomen,  upper  exircniitjr  and  lower  extremity.    It  ntuallji 
Ums  (or  from  Iwcnty'fouf  lo  forty-eiK'it  houre,  and  dis-| 
appears  in  the  same  order  a;  the  outel. 

S-  Excretion  of  urine:  According  to  Bowffl»n'»  ibcorj, 
the  watery  part  of  the  urine  (with  ihc  soluhle  inorganicj 
salta)  is  liliercd  fruin  the  capilluriet  in  the  Klonieruluij 
through  the  flattened  epithelial  ceU»  of  lIowman*s  capsule, 
into  llie  liinicn  of  the  uriniferous  tubule:  and  the  lutrog- 
enous  substances  ^urea,  uric  acid,  crcaiinin,  etc:)  are 
excreted  by  the  cubical  cells  lining  the  tuliules. 

6.  SXCWETIONS     OF     ALIMGNTARV     CANAI-        (l)     Sttivt. 

alkaline;  active  principle,  plyalin.  (x)  Gailrie  juice,  acid;_ 
active  principles,  pep&in  and  rennin.  (3)  Pamcreaile 
iuice,  alKaline:  active  principles,  trypsin,  ainylopsin,  ilcap- 
sin.  and  a  niilk-curdhnD;  ferment,  (j)  Succu4  rifeiirus. 
alkalii\e;  active  priiiL-iple.  invcrtin,  (5)  Bile,  atkatnic:  it 
conlainii  no  "active  principles,"  but  bile  ^alts  (sodiiif 
laurocholate  ^nd  sudium  glycocholale).  and  bile  pif^ient) 
(bilirubin  and  biliverdin). 

7.  Hespifation  is  the  process  by  which  an  interchange  of 
gaicK  takes  place  in  the  lungt;  so  that  oxygen  is  inin>- 
duced  and  carried  (u  the  tissues,  and  carbon  dioxide  is 
expelled.     See  Gray's  ".\nalomy"   (1910),  (lage  4.y. 

The  changes  produced  in  the  air  by  respiration  are: 


IMSrlRGU  AlX. 


exptin  AB. 


Oxyt'en    

Nitrogen   

Carbon  dioxide.  .- 

Other   gases 

Watery  vapor..,. 

Temperature  

Volume    

Bacteria 

Dust  


21  per  cent. 
TO  per  cent. 
0.04  per  cent. 
Rare. 
Variable. 
Variable. 
Varies. 

Always  present. 
Always  preaent 


16,6  per  cent, 

7g  per  cent. 

4.4  per  ccBC 

Often  prcienL 

Saturated, 

That  of  the  body. 

Diminished. 

None. 

None. 


&  FunclioH  of  adipose  tissue:  (i)  U  is  a  r«crve  store 
of  food;  (3)  it  serves  aa  a  protection  for  delicate  struc- 
tures; (3)  it  preserves  the  heat  of  the  body. 


citKuisray. 

I.  Chemical  formula,  of  iron  sulphate,  FeSO.;  of  hydro- 
cyanic acid,  HCN;  of  corrosive  subhmale,  HeCli;  of  aiac 
sulphate.  ZnSOb 
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2.  As  a  rule  a  lolution  of  polaBsium  permanganate  will 
be  rapidly  dcfoloriicd  in  t1ie  pretence  of  oniaiiic  matters. 
If  inch  organic  milter  ii  nilroccnous  it  can  be  detected 
by  the  Waiihlyn  or  FrankUnd  method. 

s.  PhoMihoru*  is  found  in  nature  as  phosphate  (cbieli/ 
calcium  phosphate). 

4-  Anti<totc  for  corrosive  sublimate  is  milk  or  while  of 
CRK'  li^is  forms  the  albuminate  of  tnercury,  which  ii  in- 
soluble. 

5.  The  halogens  arc:  Fluorine,  chlorine,  bromine,  and 
iodine.  They  are  all  Dnivaknl;  they  form  hydr^cids;  they 
are  all  irritant  and  corrosive:  ihcy  all  possess  bleachin*: 
and  disinfecting  properties:  tlieir  hydroxides  (except 
fluorin.  which  hai  none)  arc  monobasic  acids. 

6.  I'liytkal  acliont  ivhieh  hai't  a  leiidetiey  la  deconifint 
tompound  suhsiancts:  Light,  heat,  and  electricity. 

7.  Four  chief  elemtnts  tnttrint]  into  the  formation  of 
organic  compounds:  Carbon,  hydrogen,  oxygen,  and 
nitrogen. 

8.  III  testing  nrinc  for  siinar.  with  Haines'  solution :  By 
the  action  of  the  boiling  alkaline  solution  clucose  is  con- 
verted into  subslancci  which  (bring  prone  to  oxidation) 
are  jtood  reducing  agcno.  'I'hese  laiier  reduce  the  eupric 
sulphate  into  cuprous  gulphalr.  and  this  in  time  is  decom- 
posed with  the  deposition  of  cuprous  oxide. 

MAmtA  uentcA, 

t.  Ichthyol  is  obtained  from  ichthyosulphuric  acid,  which 
comes  from  a  cnide  oil  obtained  by  destructive  disttllniion 
of  fossil  lish  found  in  the  r<irth  in  the  moimiains  of  Tyrol. 
It  is  used  in  inllammatory  conditions  generally,  erysipelas, 
ulcers,  indurated  glands,  joint  afEcctioni,  rbeiimaiism.  cer- 
tain chronic  skin  diseases,  chronic  innummatiuns  of  the 
pelvic  viscera,  and  in  Kynecologiral  practice. 

a.  Fowlek's  solution.  Official  name:  Liquor  potassii 
arseniiis.  Composition:  Arsenic  irioxide  10.  potassium 
bicarbonate  20,  compound  tincture  of  lavender  yK  and 
distilled  water  to  i.ooo.    Dosr:  Three  minims. 

Donovan's  solution.  O^eial  name:  Uquor  arseni  et 
hydrar^ri  indidi.  Comfotiiion:  Arsenoiis  iodide  10.  red 
mercuric  iodide  10,  distilled  water  to  1.000.  Dose:  One 
and  a  half  minims. 

3.  Two  aihaioids  of  opium:  Morphine,  dose  gr.  %', 
and  codeine,  dose  gr   W. 

Ttpo  derhsttives  of  morphine:  Apomorphine.  dose  of 
the  hydrochloride   (as  an  emetic)   irr.  t/io;  and  dionin. 

dose  RT.  '4. 

4..  Digitalis.  Aclive  principles:  Digilalin,  dtciiaJein. 
digitin,  digitonin.  and  digitoxin.  O^eicd  freparalinns  and 
doset:    Fluidcxtract,  njtj ;  extract,  gr.  1/5;  tincture,  ncxv; 
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JalUMOn.  Xj.  Digilalit  is  coHlraindiraled  in:  DJtcaMS  of 
th«  heart,  (i)  in  aortic  luioni.  when  uncombined  with 
mitral  le»ion«;   (j)   when  the  heart  action  i«  strong  and 

Jirlerial  tension  high. 

5.  HyfodfTmi<  dost  of:  Strychniii«  Rulphsit,  gr.  t/60: 
atropine  tiilptialc.  gr.  t/180;  nitroglycerin,  Yi  minirn  of  a 
I  per  cent,  solution;  physosiiKmine,  cr.  i/ioo. 

TlierafeniU  usts  of  atropine:  To  telieve  pain,  relax 
■oasni.  check  tweallns.  as  a  niydrintic,  for  night  iweatt,  to 
cticch  cripinic  of  purfcutivel :  in  asilhina.  to  check  feverJ,  in 
heatt  fliRcasc.  shock,  and  coUnpsc,  iciitc  coryia,  urinary  in- 
coRiinence.  chordee,  low  delirium  of  (ever*,  mania,  al- 
coholism :  as  an  nntigalncinKoguc.  and  for  fpasmodic  cou^h. 

ThtrapeiHic  uirs  of  milrogfyerin:  In  renal  degeneratiodj 
with  high  arterial  tension,  angina  (icctoris,  cardiac  dysp 
epitcpjiy.  varioui  spasntodlc  conditions. 

6.  Sodium  siiLriiATiL  Common  name:  Glaiibcr't  talt. 
Thtrapettie  uses:  As  a  saline  purgative,  as  a  chobKOgue, 
for  gallstone*,  alta  in  nervous  diseases.    Dote:  3iv. 

7.  Aconite..  Prindfal  alkaloid.  Aconitine.  dow  gr. 
1/400.  Official  freporatioHs:  Fluidexlract,  dose  tijj ;  tinc- 
ture, njx. 

Physiological  action:  It  first  stimulates,  and  then  par- 
alyzes the  heart  and  also  the  sensory  nerves,  lowers  bfood 
pressure.  dilalFF;  the  periphery!  blood-vessels,  is  a  respira- 
tory scdilive,  reduces  body  lempernlurF.  is  a  diuretic  and 
diaphoretic.  It  is  eonlraindiciiled:  In  adynamia,  weak 
cardiac  action,  degeneration  or  dilalntion  of  the  hrart,  and 
gastrointestinal  irritalion  or  in  Dam  mat  ion.  Antidotes: 
Digitalis,  atropine,  and  strychnine. 

$  Salou  Source:  Healing  phenol  and  salio'lic  acid  id 
the  presence  of  phosphorus  pcniachloride.  Dose:  Gr. 
vij.  Indications:  As  a  disinfetlanl,  in  inflammation)  of 
ihf  iiiriiilh  and  pharjns,  in  cyiiiirs,  as  an  inteslinal  anti- 
septic in  typhoid  fe^'er.  in  muscular  rheumatism,  in  intes- 
tinal indigestion  and  fermentation,  and  in  rholera.  After 
odminiitratioH  U  is  subdivided  into:  Salicylic  acid  and 
phenol. 

rAmoLocy. 

t,  Cyanosis  of  Ike  face  mi^ht  be  caused  by:  Valvular 
disease  of  the  heart,  royocardiiis,  emphysema,  asthma,  pneu- 
monia, phthisis,  bronchitis,  foreign  body  in  the  air  pat- 
sages. 

/uQular  pulsation  might  be  caused  by:  Tricuspid  re- 
giirRilaiion.  anemia,  thoracic  aneurysm  communicating  with 
the  superior  vena  cava. 

General  anasarca  might  Tic  caused  by:  Cardiac  disease, 
or  weakness,  renal  disease,  multiple  neuritis,  trichinosii^ 
Hodgktn'f  disease. 
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Z  Supfunln'T  in  Ham  mat  ton  is  characicriieij  by  the 
forntation  at  piu;  pltutic  int!ainmalion  is  one  in  whicb  ihc 
e)[u<!ale  chutes  adioiniiig  slruclures  to  adhcrf- 

3.  PalhMoay  of  a  dttaytd  Inoth:  "The  primary  stage 
of  caries  b  detertnineil  by  the  prtst^ncc  »l  a  certain  portion 
of  a  tooth  of  an  add  capable  af  dUsoiving  the  inoreanic 
salts.  The  mairix  of  the  prisms  is  the  first  to  be  dissolved, 
and  into  the  tpaces  tbu«  funned  crowd  organisms  which. 
Riven  a  tnitable  pabolum.  produce  more  acid  snd  f\irther 
destruction  of  the  surrounding  tissue.  There  ii  good 
reason  to  believe  that,  apart  from  its  natural  resistance  to 
solution,  the  enamel  offers  no  vital  resistance  to  attack, 
-■^fler  the  soluiinn  o(  the  cnanicl  the  dentine  is  decalciGed 
in  a  similar  miiimer,  and  later  the  remaining  organic  por- 
tion of  the  tooth  siibstnnre  is  digested  hy  ihc  bacteria, 
which  perform  their  work  by  means  of  secreted  enrymes, 
digesting  the  ttssue  in  much  the  same  way  as  the  pepsin 
of  the  gastric  juice  acts  upon  albuminous  materials.  .  .  . 
Dental  caries  is.  as  a  rule,  a  progressive  disease,  but  under 
certain  conditions  its  progress  becomes  arrested.  In  such 
cases  the  teeth  gcncrslly  show  an  extensive  loss  of  tissue, 
the  enamel  of  the  masticating  surfaces.  :ind  even  of  the 
sides,  having  di-sappearcd.  The  exposed  dentine  is  darkly 
stained,  and  presents  (o  the  eye  a  polished  appearance. 
An  examination  with  a  probr  will  show  that  the  dentine  ii 
as  hard  as.  if  not  harder  tlian.  in  the  normal  condition. 
This  stale,  which  is  known  as  stontanraui  arrest  of  caritt, 
may  be  found  in  both  the  deeiJiious  and  permanent  teeth: 
in  the  latter  the  condition  h  rtioiX  fremiently  met  with 
in  hypoplastic  first  permanent  molars.  It  occurs  only  in 
teeth  with  liting  pulps,  and  the  appearance  of  the  teeth 
■ueSOIs  that  the  disease,  when  active,  wai  of  a  uencral 
and  rapid  diaracler.  Mifroscopical  rxamin-ilion  ihows 
that  the  dentine  retains  the  color  of  carious  dentine,  or  is 

erhaps  slightljf  darker.     The  dentinal  tubes,  which  can 
easily  seen  m  the  discolored  part,  end  apparently  upon 
the  surface."— (Colyer's  DenMl  Distast^. 

4.  Arikritit  deformans:  "There  are.  first,  alterations  in 
Ibe  cartilages  of  the  joints,  consisting  of  eoftening  and 
ulceeatton  or  erosion,  which  make  the  surface  irregular 
and  rousti'  At  the  same  time  some  hyperplasia  of  the 
cartilaxe-eells  takes  plircc.  hut  the  hyperplastic  elements 
subsequently  under^n  degrneralion.  and  arc  absorbed.  In 
this  way  the  cariilnuc  is  gradustly  reduced  and  the  ends  of 
the  hone  laid  bare.  The  synovial  membrane  and  ligamenia 
at  the  same  time  become  thickened  by  hyperplasia,  SubK- 
guently  the  arlieulating  end  of  the  bone  is  involved.  There 
is.  first,  absorption,  and  secondarily  prr.l iterative  chanms 
at  the  periphery  of  the  articulation,  m  the  form  of  exos- 
loses  or  osteophytes.    The  joint  is  considerably  deformed 
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anil  iliickencd.  Subluxution*  arc  cunimun.  and  ihc  de- 
formity IcaHs  to  iitimohiliiy  of  llie  joiiil.  or  ankyloML"— 
(SleriRel's  Pathoiog^.) 

5.  Medullaiy  carcinoma  of  the  brtasl  is  charBclerijcd  by 
il»  lofuiest.  and  the  ibiindance  of  fluid  it  coniaiiu.  It  b 
of  rapid  B'^owili,  and  aiiadirs  itself  to  the  skin. 

6.  Hcinorrliatif.  imcuiiioiiiit.  c:irdiuv  wcaknc&t.  paratysit, 
ncplirili^  alliumiiiiiria,  sfplic  infection, 

7.  Bndocardtiis  n  gi-iiernll}'  due  to  rlK'uiii.iiiMn.  cltorca. 
pneumonia,  scarlet  fever,  puerperal  sepsis,  Koiiorrhea,  and 
in  feci  ion  g«iicrally. 

*Tl3e  most  comnion  seals  are  the  miujil  v.ili'c,  llien  the 
anftic  and  pulmnnary  valves.  In  fclal  endocarditis  the 
riglii  side  of,llie  lieari  is  more  fienucnlly  in»-ol»cd,  In- 
iicud  of  Ihc  edge  the  lesion  fir).!  iiccur»  on  the  line  of 
cloMire.  Tlic  endoeanjiuin  becomes  opaQOC  and  Mnall. 
irrFetilar  nodules  appeur  {vtrrneou  encaearditis.)  Tfacte 
elevations  consist  of  layers  of  fibrin,  beneath  which  is  tlie 
cnilocardinm,  showing  dcMtuamalioii  oi  the  cndotliclium 
with  also  round-cell  ititlliration  and  prolifcratiou  of  the 
lixed  conneeiivc-iiniie  tcUi.  In  the  manes  of  Rbrin  will 
he  found  blood  pl.tlcs,  tciikoeyie^.  and  frenucnily  baetCTia. 
The  procew  may  terminate  by  a  degeneration  of  the  vege- 
tations witli  the  formation  g(  tear  tivsue  and  subsequent 
ihiclccning  and  iKiniraction,  There  may  also  be  marked 
calcareous  infiltration.  If  the  condition  continues  there 
in^  be  destruction  of  the  valve,  ulcerative  tndo-carditit. 
In  llii»  there  i»  a  superficial  necrosis  of  the  valve  with  a 
deposit  of  fibrin  upon  the  ulcerated  xurfacc.  As  the  le- 
gion procrr-Mca  the  leallct  tnny  become  weakened  aad  dis- 
tended by  liic  blond'preiiurc.  forming  an  anenrysiti  of  the 
vatic.  Perforation  may  occur  and  portions  of  the  IcafWl. 
or  of  the  fibrin  aiAfx  may  be  set  free  in  the  blood  as  cnt- 
liuli.  These  generally  contain  bacteria,  and.  lodginje  in 
the  brain,  kidney,  and  ^plem,  will  give  ri«c  to  metastatic 
abscessej." — (McConnell's  I'alhoi-tgy.) 

A.  Inflnmmittion-  "The  phenomena  of  inflammatinti  are 
dilatation  of  the  arterioles,  capillaries,  and  small  veiiis.  At 
first  the  blood-rnrtonl  is  qiiickcneil,  then  retardalinti  oc- 
curs, and  may  proi-rc-i«  to  stasis  and  llironibosis.  DiirinK 
this  lime  exudation  of  pUf^ma  anil  white  rorpiueles  from 
llie  small  veini.  and  perhaps  the  capillaiiei.  is  Koing  on. 
The  fate  of  ibe  while  cell  may  be  cilbcr  10  break  iip  and 
ict  free  proilirorabin.  or  to  act  as  food  (or  connective- tis- 
sue cells,  or  tn  act  is  a  pbagocyle  and  be  iransforim-d  into 
a  pus  corpuscle.  Red  corpii*clts  may  be  cxu<led  and  lnoken 
lip.  scllini!  free  their  coloring  matter.  The  prothrombin 
of  llic  while  Cflli  nnitc.i  with  tlie  calcium  chloride  of  the 
plafma.  and  forms  thrombin,  ur  fil.'rin  ferment,  whiib  act) 
ujion  the  fibrinoKcn  of  plasma  to  form  librin. 
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The  lissuts  are  thui  invaiJed  wiili  numbers  of  I«u<ocyies 
In  bnclcriil  inlliimm.-ilinn  a  varying  portion  of  the  IImum 
i»  kiltcii  by  the  ioxin»  proclticed.  and  is  either  rcplaued  by 
a  niAss  of  Muall  r<iuiid  cells,  or  liquclicil  into  pii?  In  the 
latter  case  it  is  surroundeil  by  a  ring  oi  uniall  round  cells. 
The  connective- tijsue  cells  absi>rb  ibc  leucocytes,  and  new 
veucls  arc  formed,  thus  coiisiituHiiR  repair.  In  non-bacte- 
rial intlanimaiion,  rxiidaiion  may  separate  layers  of  edit 
to  a  large  extent  and  form  Mebi.  In  chrunic  inflamination 
the  formation  of  new  fibrous  tissue  is  the  chief  part  o(  the 
proee»s."^f.-IW«  to  Sing  try.) 

SUKCERY. 

I-  General  antfthtsia  may  be  produced  by:  Ftlier, 
chloroform,  nitrons  oxide,  elliyl  chloride;  local  atieilhriitt, 
by :  CocAine.  eiieainc,  eiby!  rhloiide.  There  are  other*, 
but  tlicje  are  the  mo»t  coiniitonly  used.  For  overdose  of 
any  of  the  general  anesthetics,  remove  the  inhaler,  and 
start  ariilicial  respiration,  nake  iractiun  on  the  tooeue. 
lower  the  patient's  head,  or  invert  him.  give  hypodermic 
of  atropine,  apply  faradism  to  the  phrenic  nerve,  put  hoi 
water  bottles  to  the  extremities,  let  plenty  of  fresh  air 
into  the  room,  icivc  an  enema  of  hot  salt  sutulion;  i[i  Konic 
cases  of  chloroform  poisoning  direct  henrt  massage  has 
been  employed.  The  sphincter  ani  may  be  stretched;  and 
bleeding  from  the  e^^ternal  jugular  vein  may  be  tried. 

Z.  Baelc'ia  of  tuppuralian:  Slophyhtocrui  fyoatnts 
auretit,  Stafhylococcus  pyogtHts  albui,  Staphyheaeciu 
Pyof/enfs  cUreus,  Sl'fptttcocivt  pyoufnes,  Bacillus 
Pyoeyomeui.  Mkrococeaj  tetragenai,  gonococcus,  colon 
tiadllus,  typhoid  bacillus,  pncumococais.  The  order  of 
virulence  is  not  settled 

3-  tHdicaliont  for  trephining:  "Intracranial  heniorthase, 
ahdCCM.  fracture,  foreign  l>ody,  evncuniion  of  cerebrnspinai 
fluid  throngh  the  lateral  ventricle,  as  a  preliminary  step  to 
Osteoplastic  reteclion  and  to  linear  craniectomy,  epilepsy, 
bullet  and  other  wounds,  small  tumors,  drainaice  of  frontal 
sinus,  drainage  of  mastoid  antrum  and  cells,  thrombosis 
of  venous  sinuses," — (Bickham's  Oprratiif  Surgery.) 

"The  patient's  head  is  rested  on  a  sandli.igand  held  steady 
by  an  as^iitaiil  The  skull  is  exposed.  Make  tlic  center 
pin  of  the  trephine  protrude  about  one- sixteenth  of  an 
inch  beyond  the  cutiinjt-ediie  and  bore  it  into  the  skull  at 
the  selected  site.  By  ste.idy  movements  of  the  *ri»l.  twi-St 
the  trephine  from  left  to  ri|{hl  and  right  to  left  until  it  has 
cut  a  groove  in  the  skull,  Withdraw  the  ccnirr  pin  and 
proceed  with  tlie  trephining.  As  soon  as  the  outer  table 
of  the  skull  is  penetrated  there  will  be  less  reslsiance  to 
■lie  operation  and  mure  escape  of  blood.  As  soon  as  hard 
bone  is  igahi  nici,  proceed  with  increased  caution.    The 
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inner  lablc  is  often  very  thin-  After  c\etj  few  movrmcTttt 
of  the  iiuuuawiil  probe  Uie  groove  in  the  *kii!l  with  Uie 
blunt  end  of  s  itiaight  needk.  If  probing  thovt  greater 
peneiration  at  una  \}a,n  of  tlie  groove  thun  another,  kssm 
the  pressure  of  tbc  trephine  at  that  point  The  inner  tabic 
ii  uiually  found  divided  at  one  pkce  before  another;  when 
this  i»  Inc  case,  by  aligliily  tilting  ilie  trephine  the  place 
wbert  penvtrutiuii  has  already  t&kcii  pUcc  ii  avoided  while 
the  rest  of  the  skul)  is  being  divided.  A«  COOn  a«  the 
bone  is  divided  the  resultinu  builon  is  eatily  remored  and 
the  diira  mater  cxponcd.  Alotig  tbc  edges  of  tbc  osseous 
hole  there  will  ulwa^-*  be  found  project  ins  spicules;  these 
miiRf  lie  cut  away  ti'ilb  rongeur  forceps.  If  bleeding  from 
the  cut  bone  ii  icvctc.  it  may  be  slopped  by  sponite  pres- 
«ure  or  by  sliithil)  frusblng  the  bone  ticiwccn  the  jawt  of 
a  TonKcur  forceps."— (Binnie.) 

J.  Psoas  Abw  »ss,  ^ympinMt:  Neuralgia,  aching  across 
the  back,  cramp,  inability  io  extend  the  thigh,  inward  rota- 
tion of  the  thigh;  deep  pressure  in  abdomen  over  the  scmi- 
hinar  line  revrali  a  tumor  irhich  a  saiiMueihaped.  vertt* 
eal.  and  fluctuating.  It  may  show  as  a  iitmor  near  Pou- 
part's  b*gament.  TreaSmcni:  Open  It  about  Poupan's  lig- 
ainerit.  and  external  to  the  line  i>f  the  lesielt;  be  careful' 
about  anti^cptii;  free  drainage  and  amtscplic  dteuingx; 
tonics  and  supportive  treatment. 

5.  An  osUoclati  "is  an  instrument  eonsistinc  of  a  bar 
on  which  are  two  padded  rings,  and  between  them  a 
padded  metal  plaic.  connected  with  a  screw;  the  pressure 
exerted  by  this  screw  brcakt  the  bones  of  the  bmb  placed 
^trough  the  rings,  "—(Scott's  Slate  Board  Surgery.) 
Indicaliont  for  ill  utt:  Knock-knee,  bow-legs,  and  frac- 
titrci  which  have  united  wilb  great  dcforniiiy. 

Peii»t\il  p'otSoUetonty  "may  be  performed  tbrottgh  a 
rurved  transverse  incision,  convexity  fotvtard.  TCacnituc 
(root  one  ischial  luberosity  to  the  other,  or  one  of  its  modi- 
fications, but  the  easie>i  and  simplest  is  the  median  incision 
as  in  perineal  ryil»lnmy.  The  membranous  urethra  ik 
opened,  and  the  proiiale  pulled  downwards  by  a  sound 
passed  into  tbc  bladder,  or  by  special  tractors  devised  (or 
this  purpose,  and  enucleated  after  incising  its  fibrous 
ibcaih.  Tlie  bladder  is  drained  by  a  lubv  emerging  througli 
the  perineum,  and  the  wound  packed  with  gauie.  The 
drain  may  he  removed  in  a  few  days,  the  after  trealntent 
being  the  same  as  that  of  perineal  cystotomy.  Young  in- 
cises the  capiulc  oi>t§ide  01  the  seminal  d»cts.  in  order  lo 
preserve  these  ilriicliire*.  and  remove*  ihe  rest  of  the 
t;land:  others  make  a  irjms^trse  perineal  incision,  and  ex- 
cise V-shaped  portiont  of  the  lateral  lobes  without  opc'ning 
(he  urethra  ot  bladder." — (Stewart's  Surgeiy.) 

7.  Cams4S  of  tsopKagtai  ttrieturt:  (i)   Inlraetofkagral 
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— forri^  body,  ni>M  of  food,  {a)  Jnleriiiiia! — Ncoplum; 
cicatricul  liHue.  a  from  loxk  gnstrilis.  ulcer  (syphititic, 
prplic) :  esopbantal  abscets:  diverticula  filled;  congeniul: 

?)Utic  tttucturc-  (3)  Extraesopkagtai — Enlarged  glands 
sternal,  cervical,  bronchial,  from  tuber culo&is,  cancer, 
suppurative  adcnitii)  -  mediastinal  or  cervical  cellulitii: 
vertebral  disease;  dislocation  ol  hyoid  bone  or  clavicle: 
cancer  of  pleura  or  lungj  ottification  of  Kl^lohyoid;  lip- 
ment,  swelling  of  cricoid;  pericardial  enusion,  cardiHc 
bjrperirophjr,   aneuryim. 

Treatmtni  Gradual  dilataiiun  wiiti  bouKies  every  few 
day*;  it  near  tlie  iiomach.  open  that  vi»eiu  and  try  retro- 
grade  dilatation ;  esophasotomy  has  been  advocated ;  i[a&- 
trDloiiiy  may  lie  necessary  in  order  tti  feed  the  patient. 

8.  Mahe  tlie  iiidsi'jn  frum  luai  tx'hind  and  a  liitle  above 
Uie  handle  of  the  mallciin:  ciil  downwjnU  and  backward*. 

Tk«  iHiinlionJ  for  paracfleiit  lympani  ate;  Undue 
diftention  in  otitii  media,  hyperemia,  and  infiltration  of 
the  raembrans  tympsni,  or  for  purposes  of  exploration. 

oosrenitcs, 

Diagnotit  of  fteifulaiioiif:  "Tlic  examiner  standi  along- 
«idc  the  patient,  (acinic  ber  head :  the  tipi  of  the  ftngers  of 
both  hnnd»,  moving  together  and  al  cijual  distances  from 
the  middle  line,  are  cariied  up  the  Hdei  u(  the  abdumen  by 
a  series  of  tapiiing  movements;  and  upon  one  side  (for  ex- 
ample, the  left,  in  the  I..  0.  A.  postiiuo)  is  noticed  a  firm. 
Iiroad.  even  sense  of  resistance,  conirasling  with  the  cytcic. 
tumor-like  sensation  of  the  other  side,  with  the  occasional 
encounter  of  firm,  irregular  bodies— the  feUl  exiremilics. 
This  firm,  broad,  e^eti  reiinanL-c  is  produced  by  the  fetal 
lack,  and  to  confirm  ihi^  fact  ibc  extremities  arc  felt  for 
by  a  rnbbiiiK  motion  wiih  one  •.iiililrttirbed  bsnt!  on  the 
opposite  side.  They  src  felt  as  cylindrical,  irreaidar  bodies, 
slipping  away  from  the  hand,  and  chanKmi;  their  poiitioii 
from  imic  to  time.  Having  located  the  back  and  the  ex- 
treniities.  the  portion  of  tlie  fetal  ellipse  pre*enling  at  the 
superior  (trait  is  next  afcertained  The  examiner  now 
faces  the  woman's  feel  and.  with  the  outstretched  hand*, 
the  fingers  parallel  with  and  the  middle  fmcer  over  the 
centcf  of  Poupart's  liganient  inio  the  {lelvir  cavity.  If  the 
bead  is  preseniiiig,  it  ii  felt  .n  hard,  rcjtulat.  round  body, 
the  greater  mass  of  the  ntcipui.  iJie  ibaip  point  of  the  chin. 
and  the  aroovc  between  (n-cipiii  and  back  heinjj  often  dls- 
tinguUbable,  ,^t  the  iame  time,  the  deniily  of  the  head,  iti 
compreSMhiliiy,  its  approxiniaie  siie.  and  its  relative  slic 
to  the  pelvis  may  be  learned." — (ilirst.  ObsUltict.) 

3,  Danger  to  cord  ate  pressure,  prolapse,  short  cord,  and 
rapltire.  Trfalmrnl  of  prolapsed  tord:  "The  funis  should 
be  piisbed  up  above  the  mlet  in  the  interval  between  pains, 
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and  wlicn  rhc  prci^cnutioi)  is  forcci]  down  by  a  contraction 
it  will  probubl}-  be  retiiintd.  This  can  be  done  by  ih«  fio- 
gcTS  or  by  Tepo^xloTi  invented  for  ibc  purpose,  ind  tnx];  be 
aided  by  pUcing  the  womnn  in  the  knee-chest  potinrc.  ll 
can  alio  tie  done  hy  caretotly  placing'a  luop  of  tape  around 
the  fuitix.  altxcbing  it  to  a  moderately  hard  catheter,  and 
puihinn  it  Rcntly  l;ack  into  the  empty  pdvic  (lian>ricr.  1  f 
the  ailvance  of  the  prcxcntation  iloc*  not  rcialn  it,  a  smalt 
piece  of  ipongc  passed  between  ilic  head  and  the  inlet  will 
often  succeed,  H  the  cnrd  i»  tiircly  pultelcEs  it  may  he  let 
^iluTie.  but  if  i)ic  cbild  is  alive  and  the  fuiiii  vannol  be  re* 
Uiiifd.  prompt  ailiticial  delivery  'it  indicated." — (Landis' 
ObtlelfKi.) 

In  esse  of  ihort  cord,  deliver  b]r  main  force  until  ttic  cord 
tan  be  reached  and  cut.  or  ruptured. 

.1-  Ctsortati  srclion  (conservative),  "Indications:  The 
caic*  in  which  it  ii  performed  arc:  (i)  Extreme  deform- 
ity of  llie  pelvis,  in  which  delivery  by  forceps  and  vcnion 
is  excluded,  and  in  which  crnniotomy  it  either  iiD|>ofiible 
or  would  be  moie  danKcroui  lo  the  niolhcr  than  cutitoK 
into  the  abdotncn  .ind  tilcrut;  and  in  nliich  there  i*  not 
room  for  a  si'ccessfiil  iymphyseoloniy.  Snch  ca^cs  pfe- 
«ent  the  'tosilivc  indication  for  cesarean  section;  there 
is  nothini;  else  to  be  done.  Flat  pelvei  having  a  coojii- 
Rata  vera  of  i"^  inches  nr  Vm.  and  juMo-minor  pclrw 
with  a  conjuKala  vera  of  3>i  inches  or  leiS.  present  lhi» 
poiitive  indication:  (-•)  case*  of  more  moderate  pelvic 
contraction  in  which  craniuiomy  'a  possible,  but  ceurean 
jcciion  i«  agreed  upon  to  ,niiy  f/tr  lift  of  the  ehtld:  {3) 
mechanical  obsiriii'li'tn  in  the  pelvii  from  fibroid,  cancer- 
ciui.  Ixiny.  or  other  tumors  which  cannot  br  puthed  up  out 
of  the  way  or  be  safely  removed;  (4)  irredticiblc  impac- 
lion  of  a  linng  child  in  iransierie  preiemalinnx;  <5)  in 
women  dying  near  the  end  of  presnancy  tlic  du!d,  if  alive, 
is  rapidly  delivered  hy  posi-morUm  cesareati  section;  (6) 
various  other  obitrnctioni  from  in  flam  mat  11  ry  adhcsion>, 
atresia,  constrictions,  etc..  of  the  vagina,  and  uterine  dis- 
placements, may  rarely  rc(niire  the  operation ;  (7)  re- 
ociilly  the  operation  h^s  hren  done  in  rclnmjMia  cases, 
where  more  constrvative  methods  of  rapid  delivery  wer« 
impracticable:  and  (^)  in  placenta  prsrvia.  chiefly  with  a 
view  to  leuen  the  infant  mortality  atiendinK  ine  usual 
treatment  of  ibis  compliration." — (King's  Ohsifirict.) 

4-  Pour  eauiet  of  dystocia:  Uterine  inertia,  deformed 
pelvis.  Ir.insvcrse  prcsi-niation,  .ind  prolapned  cord.  For 
trratment  of  tatter,  ice  question  -*. 

S,  If  the  breech  is  tow  i"  the  pelvis  and  it  is  impotnble 
to  pa»s  a  tiand  Into  the  uterine  cavity  to  sciie  a  fool,  it 
may  be  allowed  to  apply  fircrps  over  ibe  trochanters.  By 
avoiding  comjireiyion  of  the  handler  and  simply  making 
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iraction.  ilir  breech  may  ht  extnclecl  wiUioul  ilan(er  to 
■Itc  child. 

6.  Involution  ii  th«  proccM  by  which  lh«  uterus,  lifter 
tabor,  retmiis  aj  far  as  posiibk  to  iti  original  liice.  Sttb- 
imvoiniioit  ii  any  arrenl  or  retardatioit  of  (he  proccsi  of 
inrotuiion. 

7.  Afifr  fiiinx  arc  jiaim  somciimct  occurring  adcr  labor, 
and  due  10  uterine  tviitraclions.  Causes:  Kelained  clotx, 
imperfect  uterine  ront Tactions,  over  distention  of  uterus 
during  labor,  Trecirmeni  Empty  uterus  properly  in  third 
stage  of  labor;  give  anodynei.  ergot,  laxative*  or  eneniata; 
and  if  necetMiry  remove  dot*. 

&  Decidtia,  chorion,  and  amnion. 

HVCIKKC. 

t.  By  the  use  of  a  cornmon  drinking  cup  disease  may  be 
Iransmiltetl ;  it  is  aUo  nn  uniantiary  and  uxiclcaii  habit 

2.  The  Oxyurii  tvrniifiiiiiru  rescmlik-i  a  piece  of  white 
ihrvad,  is  t/b  1(1  Yi  inch  in  length,  the  liead  has  a  mouth 
with  three  lips,  ami  the  tail  tenninatcs  as  a  sharp  point. 
Avoid  uneooKcd  fruit  antl  vegciable!!. 

Ascarii  tunibrUoides  ahum  la  inches  lonj[.  pinkish  red  in 
COtOT,  with  r>"inted  rxtrcmitiet.  Mmiih  shows  three  lips. 
.\void  drinkini!  water  iliat  has  not  been  boiled  and  fillered. 

Tania  solium,  ahoiit  to  feci  lonB.  may  have  800  or  more 
Rattened  segments,  head  is  K!i>buluf.  and  about  siie  of  a 

C'i»'»  head,  with  four  tiickinR  .Uses  and  two  rows  of  hook- 
t»-     .\void  eatiiiK  pork,  especially  rf  it  is  not  well  cooked. 

3.  Hygienic  precautions  10  be  taken  in  treating  a  rase 
of  iiihcrcutosis:  "The  patient's  quarters  shcnild  be  free  from 
dtist  and  admit  of  spending  many  hours  daily  in  the  open 
air  in  all  weathers,  properly  sheltered,  and.  if  very  ill, 
lying  wmpped  in  a  hammock  or  reclininn  chair.  His  bed- 
room should  be  well  aired  at  iii);h>.  drafts  lieiUK  avoided. 
The  room  should  be  uncarpcled  anil  free  froni  haneinifs. 
It  should  be  often  cleaned  and  peiiodically  disinfecieil  All 
sputum  should  be  collected  in  paper  ^pii-cujis,  which  ihnuld 
be  bnrned  daily.  Smoking  *huuld  be  (ortnddcn.  Harm  is 
done  by  any  exercise  which  results  in  fatigue,  and  while 
fcvci*  exists  it  should  not  be  attempted  at  all.  Patients 
shoiiTd  be  taught  the  neccwily  of  practising  King  gym- 
nastics and  brcBthing  only  through  the  nose,  which  should 
be  kept  clear  and  free  from  occlusion  by  secretions,  or  an 
hyperwophied  catarrh,il  miKOsa  •  •  •  The  clothinK 
should  be  woolen,  but  not  loo  heavy,  or  sweating  is  in- 
creased; and  a  flannel  nightgown  and  loosely  knit  Icb- 
Kinics  should  be  woni  at  night  in  cool  weather.  The  skin 
should  be  cleansed  by  daily  sponac-baths  of  lukewarm 
alcohol  and  water."— (Thompson's  Pmctical  Medidni.) 

4.  UUk  may  be  tofkUlitaitd  or  adulttrattd  by:     (t) 
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Stdauning:  (3)  ili«  addition  of  wutr;  (3)  the  ad<filion  of 
coloring  matter.  luch  a«  caramel,  annaito.  or  mabj\ 
orange:  (4)  tlic  addition  of  prrstrvativcs.  >«  boric  acid, 
formaldehyde  salicylic  .idd.  or  Milicylalci :  (5)  the  addi- 
tion of  airowivot.  Iluvn.  sugar,  glyccniic,  clialk,  or  toiliuin 
carlionaie. 

5.  Malaria  is  tatutd  by  iht  Plasmodium  malaria,  bat 
carried  by  th«  anopheles  moiquilo.  The  came  of  jelk>w 
fever  a  not  yel  determined,  but  tt  is  tarriti  bj  ihc  MCKO- 
myia  moHiuito. 

& 


Scarlet  (ever 

Measlei 

Smallpox 

Mumps 

Diphttieria 


INCUBATION 

PE810D 

3 

to 

7 

days 

10 

to 

16 

(lays 

8 

to 

r4 

days 

10 

to 

IS 

days 

i 

to 

5 

days 

to  days 
16  d^ 
16  WT» 
31  days 

la  d»rs 


For  dUinfeclion  of  roanu  use  formaldehyde  ca*;  cloth- 
ing, vtt  solution  of  phenol  (s  per  cent.)  for  an  hour,  then 
boil  for  an  hour ;  pfrtun.  waili  in  ioap  and  water,  and  then 
with  cresol  or  carbolic  acid  solution ;  bedding,  uie  steam 
or  ((irrnalin-.  txcreia.  etc.,  should  be  passed  into  ve*«el* 
coiLiaiiiing  dilute  solution  of  formalin,  of  gTcaler  quuiitjr 
than  the  expected  excretion, 

7.  "The  pnysician  consulted  hy  a  patient  with  gonorrkra 
who  wishes  3  professional  sanction  to  his  marriage  iJiotild 
deiDand  a  period  on  an  averajte  of  six  moiitlis. 

■'The  general  nile  which  may  be  formulated  as  safe  for 
a  syfkiaiic  man  to  marry,  so  far  as  ecintaj[ious  risks  to 
bis  wife  are  concerned,  is  that  a.  period  of  four  Tears 
should  have  elapsed  since  the  chancre ;■  that  he  should 
have  been  free  from  msnifcsintions  during  the  last  twelve 
Of  eighteen  inonthi  of  this  period,  and  that  he  should  have 
received  sufficient  specific  treatment,"— (Morrow's  Soeiot 
Diseases  and  MarHagt.) 

8.  An  entfemir  disease  i"  one  that  is  always  more  or  lets 
ptcvHlcnt  in  a  certain  locality.  An  epidemic  dUetM  is  one 
that  attacks  simultaneously .  or  in  rapid  succession,  many 
persons  in  the  same  locality;  or  that  spreads  rapidly  over 
a  large  territory. 
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STATE  BOARD   EXAMINATION  QUESTIONS. 
Missouri  State  Board  or  Health. 

ANATOUr. 

I.  Describe  tupertidal  and  deep  palmar  arch ;  how 
(otinedf  Give  Undmurk*. 

3.  Name  all  oiusclca  Ihsc  elevate  the  arm  &1  shoulder 
joint,  {iviug  origin  and  insertion  of  same. 

3.  Give  minute  and  gross  anatomy  of  kidneys. 

4.  Give  tainute  and  gross  anutuniy  of  pleura. 

^  Give  origin,  ending,  branches,  and  rciatiooship  of  pos- 
terior tibial  arter)-. 

6  Describe  the  tibia,  giving  points  of  osstTication.  With 
what  bones  does  it  articuhte  i 

7.  Draw  cross  section  amputation  of  (orcarm,  middle 
ihiid,  namintj  structure*  divided. 

8.  Give  origin,  course,  exit,  and  parts  supplied  by  th« 
second  pair  of  crdnial  nerves. 

9.  Describe  anterior  triangle  of  neck,  how  formed,  giv- 
ing contents. 

10.  Describe  the  spinal  column,  giving  charscteri sties  of 
vertebra  in  each  division. 

PBySlOLOCY. 

1.  Stale  the  general  character  and  physio logicAl  action  of 
the  hydrocarbon  and  albuminoid  subsiancefi. 

3.  Give  mode  of  sccretioo  and  composJDon  of  Ibe  gdstric 
;ute& 

3,  Give  (>liysio!ogical  action  of  the  saliva. 

4  Describe  the  blood  and  give  the  composition  of  the 
red  and  white  globules. 

5.  Expt.iin  the  cause  of  coagulation  of  the  blood  and  its 
usefulness. 

&  Give  the  cnxiiposicion  of  ihe  urine  and  state  which 
constituent  is  the  most  important. 

7,  Stale  the  moat  important  functioin  of  the  medulla 
oblongata  as  a  nervous  center,  with  full  explanation  of 
same: 

&  Name  and  give  function  of  first  pair  of  cranial  nerves. 

9.  Qve  origin  and  function  of  fifth  pair  of  cranial 
nerves. 

iol  State  the  general  arrangenient  and  function  of  the 
sympathetic  nervous  system. 

C&EMlSTRr. 

I.  Describe  and  state  the  physical  and  chemJci]  proper< 
tics  of  oxygen. 

I.  Give  the  chemical  formula  for  potassium  iodide,  and 
state  how  it  is  made. 
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3.  Name  ihc  four  clemenu  hnown  ai  H«tos«ns.  and  At- 
tcTtltc  eaoli, 

4.  Give  chc>i>i<-'al  fonnula  for  pheuic  acid.  i-~roin  what 
ilerivcd?  l'*or  wliat  puqioie  ii»c<l  iii  mvilicine?  Giie  Ircat- 
nient  tor  loxjc  dose. 

5.  Give  chemical  formula  lor  aulpliucio  «id.  Huw  ob- 
tained? Give  toxic  do$c.  For  what  purpose  used  in  medi- 
cine? 

BACnXlOLOGY. 

t.  Dctcrilie  the  proccsi    of    producing  diphtheria  anli- 
loxin. 
3.  Cjive  ihcory  of  immunity  produced  bj  vaccination. 

3.  What  diteases  confer  imnumily  hj-  vaccination  or 
innocutstion  ? 

4.  Give  tlic  technique  for  stainins  for  ttie  pncnnKKocctis. 

5.  Describe  in  detail  proceu  of  hnding  tubercle  bacilli  in 
a  upecimen  of  urine. 

PATBOLOCV, 

I.  What  is  aortic  ttenosia?   Give  palholagy. 

3.  What  ii  the  luthological  condition  found  in  chronic 
Briitht's  diirase? 

J.  (iivr  ihc  pathology  in  iprcxiic  iritii. 

4.  WImt  pathological  condition*  ate  found  in  acute  ca> 
tarrbal  dyientery? 

5.  Give  pathology  of  chronic  gastritis. 

TiiiatAi'tuTtca. 

I.  Name  the  officinal  pteparationg  of  opium.  Giv«  dott 
and  therapeutic  use*. 

3.  Give  the  physiologic  action  and  therapeutic  luci  of 
cokhicuni. 

3.  Give  the  do«c  and  thctapcutic  indications  for  bryoiiia. 

4.  Name  the  olTiciti.-il  preparations  and  give  llierapeutic 
it*e«  of  cali^ium  phospliatc, 

5.  Give  the  dnse  and  ilieragicutic  uies  of  veratiuin. 

6.  Give  the  doM,  physiologic  action,  and  theiapentic  ates 
of  ipecac. 

7.  Name  the  officinal  prcpanlions.  give  the  dote  and 
therapeutic  uses  of  nux  vomica. 

8.  Give  the  dose  and  tlicrspeuiic  indlcationa  for  tartar 
emetic. 

0.  Give  the  dose  and  tlicrapeiiti?  indications  for  aconite. 
10.  Name  the  ofBdnal  preparations  of  cinchona.    Give 

dose  and  therapeutic  uses. 

ntAcnct. 

1.  Give  etioloKy,  exciting  cause,  and  irratment  of  variola. 
X  What  arc  the  methods  of  physical  diagnosis,  and  what 

phenomena  arc  obtained  by  these  methods? 
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3.  Give  ct>otog7,  tymptoms.  and  (rciitinent  of  lobar  pneu- 
monia- 

4.  What  are  the  physical  signs  of  incipient  pulmonary 
tuUercuiosis?    Wliat  is  the  ircatingnl? 

5.  \Vh»t  ii  the  etiology  and  trciiiincnt  of  typhoid  fever? 

6.  Give  the  tyraptoms  and  irfatment  of  acute  bronchtlif. 

7.  What  aic  tfie  iymfitonis  of  acute  Bright's  disease,  and 
bow  shouM  it  be  treated? 

8.  What  is  a  cntar^irt.  and  how  would  you  treat  it? 

9.  How  Kould  yoii  diaitoose  a  case  ot  non-suppurative 
otitii  media?  Whnt  is  the  treatraent? 

la  What  arc  the  conditions  found  in  psoriasis?  What 
is  the  proper  treatment  for  same  ? 

OBSTCnticd. 

1.  Describe  pregnancy  from  ovulation  to  inalufiijr  of* 
fetus,  giving  niediaiiistn  of  delivery  in  an  L.  O.  A.  pro- ' 
e:.  la  I  ion. 

3.  Describe  pbccnta  prwvia.  giving  varieties,  causes,  diag- 
notis.  nnd  treatment. 

3.  Diffcrcnliale  hand  from  fool,  knee  from  elbow,  shoul-  I 
der  from  vertex.     (Jive  management  of  sliouldcr  preacn- 
Ution. 

4.  Define  eclampsia,  giving  etiology,  prognosis,  and  treat- 
ment. 

5.  When  should  chloroform  be  used  in  labor?  Ditto 
ergot.'    Give  advanugrs  ami  dangers  of  each. 

(l  When  should  fori'cps  le  used?  Give  manner  ot  apply- 
ing the  same,  with  mcrhanitm  (if  delivery  after  application, 
selecting  )-oiir  o*n  presentation. 

7.  Differentiate  faUc  from  true  inhor  paint,  (live  stages 
of  labor  and  what  oicurs  during  each  stage. 

8.  Describe  asphyxia  of  new  born,  giving  varieties  and 
treatment. 

9.  Give  your  method  of  caring  for  the  new  born  from 
birth  until  it  is  dressed. 

10.  Give  signs  of  pregnancy  at  third  and  sixth  monlhs. 

CVKKCOUJGV. 

t.  Define  vulvitis.    Give  varieties,  causes,  and  treatment 
3:  Defitte  vaginitis,  giving   varieties,  causes,  and  treat- 
ment. 

%.  Define  menstruation.  Name  disorders  of  came,  giving 
usual  causes  and  treatment  of  each. 

4.  Define  metritis.  Give  varieties,  causes,  and  treatment 
of  each. 

5.  Give  difTerentisl  diagnosis  in  inversion,  polypj,  pro- 
lapsus uteri,  and  method  of  treating  each. 
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tURDEBV. 

I.  Give  diffcrenti&l  diagnoiis  betweeo  brain  abscess  and 
brain  tumor. 
3.  Dcicribe  xa  operation  for  cute  of  femoral  hefflia. 

3.  Give  symptoms  and  treatment  of  acute  oclcomjrelitb. 

4.  Give  diAKtiosia  between  Ra^tric  cancer  and  ulcer. 

5.  What  is  ihc  treatincnt  of  gunshot  wound  of  the  kne« 
from  a  revolver  wound? 

6.  Give  the  signs  and  symptoms  of  tuberculosis  of  the 
kidney. 

7.  Differentiate  between  an  old  dislocation  and  tubercu- 
losis of  hip  joint 

S.  What  is  Ihe  best  treatment  far  a  fracture  about  the 
elbow  Joint?  Why? 

9.  Give  signs  and  symptoms  of  inttissuiception. 

10.  What  operation  do  you  consider  profitable  for 
removal  of  prostate  gland?    Give  reasons. 

HvcieNC 

I.  Give  ttiologx  >"''  prophylaxis  of  ophthalmia  neona- 
torum. 

I.  Discuss  elioTog7>  prophylaxis  and  Aysienic  Ctn  of 
cholera  infantum. 

3.  Name  three  infcrtioni  transmitted  through  air; 
through  water;  through  food;  through  insects.  Give 
prophylaxis. 

4.  Give  period  of  incubation,  length  of  quarantine  and 
hygienic  care  of  the  following  diseases:  Smallpox,  scarla- 
tina, diphtheria,  measles. 

5.  DiKusti  vaccination  and  antitoxiiie.  giving  brief  his- 
tory of  each,  and  value  of  same. 

MEoicALjuRisrauDtNce. 

1.  What  evidence  would  you  look  for  to  distiagnish 
cerebral  concussion  from  intoxication? 

2.  What  evidences  determine  a  recent  from  an  oW 
cerebral  hemorrhage  f 

3.  What  is  malpractice— civil,  and  criminal? 

4.  In  case  of  drowning,  how  would  you  determine 
whether  homicidal,  suicidal,  or  accidental? 

5.  In  case  of  hanging,  what  circumstantial  evidence 
would  you  look  for,  to  determirc  whether  the  act  wat 
homicidal,  or  suicidal? 

&  Where  a  question  arises  as  to  personal  identity,  -a 
what  manner,  or  by  what  tests  would  you  determine  tt? 
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ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

Mtssouii  State  Boaiid  or  Health. 

ANATOMY. 

1.  The  superficial  poUnat  arch  is  [ormed  by  the  ulnar 
anery,  and  ir  complcied  by  (h«  ulnar  arltry  anajlomosing 
with  a  branch  o(  the  radial  (luperlidal  volar  or  princep* 
polUcis).  It  givM  o(T  the  four  digital  bmichcs-  The 
surface  marking  i*  a  line  drawn  truniivFr««ly  acrois  the 
palm  from  a  point  where  the  web  of  the  thumb  joins  the 
palm.  The  dttp  palmar  arch  it  (onned  by  the  radial  ar- 
tery, and  is  completed  by  the  radial  arlerv  ana.5Ionioriiig 
with  a  deep  branch  of  the  ulnar.  lt»  branciies  are  the  pal- 
mar interosteous.  perforating,  and  palmar  recurrent  ar- 
teries. The  surface  marking  is  a  line  drawn  transversely 
across  the  palm,  one-half  inch  nearer  the  wrist  than  the 
superficial  arch. 

2.  Muscles  that  elevate  the  arm  at  the  shoulder  are: 
Deltoid  and  supra spinatus. 

Deltoio.  Origin :  From  the  outer  third  of  anterior 
border  and  upper  surface  of  the  clavicle,  from  (he  outer 
margin  and  upper  surface  of  the  acromion  process,  and 
from  the  lower  edge  of  (he  spine  of  the  scapula.  lut*T- 
lion:  Into  the  deltoid  impression  on  the  middle  of  the 
outer  side  of  the  shaft  of  the  humerui. 

SupRASPiMATvs.  Origin:  From  the  supraspinatus  fossa 
and  fascia.  Insertion:  Tnto  the  great  tuberosity  of  the 
humenis. 

3.  "The  kidneys  arc  iitualcd  in  the  lumbar  region,  oppo- 
site the  last  dorial  and  two  or  three  upper  lumbar  verie- 
brK.  They  arc  about  4  inches  in  Irnglh.  and  weigh  4  to  5 
ounces  each-  The  kidney*  are  invested  by  a  thin,  fibrous 
capsule,  which  is  allachrd  by  connrctive  lissiic  and  hlood- 
ves'eli.  It  is  easily  tlripped  ofF.  On  making  a  longitudi- 
nal section  through  a  kidney  the  (flandular  structure  will 
appear  to  be  divided  into  two  portions:  (O  the  outer  or 
cortical  porlloa,  for  the  most  part  occupying  the  surface, 
except  at  the  hilus;  (i)  ilic  medullary  portion,  consisting 
of  a  number  of  pyramids  separated  frotn  one  another  by 
cortical  substance.  ( i )  the  cortical  tuhitance  occupies 
the  greater  part  of  the  gUnd.  being  1/3  to  M  inch  in 
ilcpih  at  the  surface,  and  extends  into  the  center  of  the 
gland  between  the  pyramids:  the  cortical  portion  between 
the  pyramids  being  termed  the  columni  of  Bertini.  It  is 
of  a  light  red  color,  and  more  or  less  distinctly  striated  in 
appearance,  the  striaiions  being  due  to  the  interlobular 
vessels  and  bundles  of  itraight  tubes  which  pass  from  the 
base  of    the  pyramids   to   the   capsule     The    Malpighian 
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bodi»  mar  )>e  seen  at  reddish  poiois,  or  somclitBCS  stand- 
ing oiil  from  IliK  surface  like  grains  oi  wind  The  bun- 
<lle»  of  iliaiglit  lubts  iirt  e;i!k'i]  ilic  meOullary  fays.  (3) 
The  inc dill  1.1  ry  portion  occupies  iht  wJiter  of  the  gland, 
and  cuiisi.iit  u(  eight  lo  twelve  of  tlie  pymmiil*  of  ilal- 
pit(hi.  Tlictie  iiyramjils  ate  sntrniindcd  at  (heir  b4t«*  and 
side*  by  cortical  lubittiuice,  wliile  tJieir  apice*  project  into 
the  dilated  portion  of  the  ureter  at  ihc  hiliis,  whieli  forms 
ihe  pch'iii.  The  pyramids  are  divided  by  Ltiduig  inlo  two 
layers  or  »one8— the  boundary  layer  and  the  pdpillary 
la^-cr.  The  Imundary  layer  ban  well- marked  itriatinns, 
tliiB  appearance  heini,;  due  to  ihc  vau  recta,  and  lo  the 
Iiimdie*  of  luliuk's  [laisinK  down  the  pyramid  towards  the 
papilla.  The  papillary  layer  is  of  a  more  uniform  dull  ml 
color.  Thir  Malpighi.in  bodies  arc  nboiil  l/)JO  inth  in 
diainetrr.  and  are  situnled  in  the  cortii^al  portion  between 
the  medullary  rayx.  Tiiey  ennsixt  of  a  tuft  of  capillary 
ve«aeU  in  a  eap&tile  formed  by  the  dilated  end  of  a  urin- 
ary lubide.  ITie  tuft  i»  tcmicd  ihc  glomeruli,  thr  nrem- 
branou*  envelope  Bownian'a  capsule  Tlie  Klo'iictubi!)  re- 
ceives an  arterial  iwig  from  an  inlerlobiilar  anery,  and  its 
eflurent  vein  join*  a  plexus  which  surround*  ili«  vonvolu- 
Icd  mUc  before  joining  an  interlobular  vein.  Bowman's 
capxulL'  cuniiiti  of  a  honioc  en  cutis  inenibranc.  lined  by 
iladcned  epiihelinm.  and  joins  a  convolulrd  tube  by  a  con> 
siricted  neck.  The  convoluted  lubes  commence  as  eaptiules 
in  the  cotlex,  twist  upon  themselves  seveial  times,  then  on 
ioininK  a  meitullary  ray.  take  nearly  a  straiebt  course. 
They  have  a  distinct  lumen,  and  arc  lined  by  shon 
columnar  cells,  niirrowt-r  at  the  lumen  than  al  tlie  base- 
ment membrane.  The  outer  part  of  the  cell  is  distinctly 
siri.itrd ;  their  inner  part  is  granular.  They  have  a  wcH- 
niarked  nui-kiis.  The  convoluted  tiibiile  paMes  into  A 
spiral  lubiilc  of  Schachowa.  which  is  liiiiated  in  the  mcdnl< 
lafy  (ays:  these  arc  more  or  less  spirally  arranged,  th« 
epiihelinm  is  ihc  same  as  in  the  convoluted  tubes.  The 
spiral  tubule  on  entcriiiR  ilic  boundary  iaj'cr  become*  nar- 
rower, and  forms  the  descending  loop-tabe  of  Ifenle;  the 
epithcbimi  i.i  here  tialtencd,  with  a  prominent  nucleus.  The 
nsccnding  Inop-tulic,  which  has  re-entered  the  boundary 
layer,  is  wider  tlun  the  desccndiiiR.  and  is  lined  bv  a  layer 
of  polyhedral  fibrillated  cells.  It  nesl  enters  the  cortex,  is 
snmewbai  narrower  and  wavy,  and  panes  upwards  in  a 
medullary  ray.  It  ihcn  leaves  the  medullary  ray  and 
forms  an  irrcicular  tubule.  Its  »liape  is  irregular,  its 
lumen  small,  and  its  cpiilieliimi  consists  of  short,  colum- 
nar, iihrillaied  cells.  The  irregular  tubule  pasaw  into  ibe 
second  convoluted  lube,  closely  rcscmltling  the  first  con- 
voluicd  tnhe.  It  then  passes  into  a  more  or  lew  wavy  col- 
IrciinK    inlic   before    it   joins   a   straight    collectina    lube. 
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The  rallectinK  iahcs  cnmmcnce  to  the  cortex  and  pass 
throui^  ill*  bouiiilary  layer  into  the  papilUry  layer,  are 
lined  by  coliinmar  or  cubical  cpillirlium,  »iii1  luvc  a  distinct 
li«nen. — {Asti'iy's  S'oies  an  I'hyfiology.) 

4.  "The  pUurx  are  iwo  serous  sacs  enclosiiiK  and  in- 
veiling  the  limt[».  Each  pleura  conii.-iti  of  a  visceral  and 
parietal  layer,  Tlir  ciicerol  portion  covers  the  Iihik.  and 
ihe  paritlni  layer  liiics  the  inner  surface  of  t)ic  chest  wall*, 
the  upper  »urfaM  of  the  diaphragm,  and  the  sides  uf  Ihe 
pcfieardiuin.  The  visccrjl  and  pariel^il  layer*  of  tlie  cor- 
responding pleura  licctrimc  conliriiioiis  in  front  and  liehind 
the  root  ol  the  1u"k;  and  below  the  rout  a  fold,  the  limt- 
uicjituui  lalutn  fHlm^niii,  extends  downwards  ak'iiic  the 
inner  Bi:r(ace  i>V  tlii  hiuK  In  ilic  iliaiilinigni.  Tile  media*- 
ttna  are  fomied  i>v  the  viF^reral  lavrr«  of  each  side  ap- 
proaching one  anwltcf  lonardi  lite  median  line. 

"The  limit*  of  the  parici.d  pleura;  are  as  follows:  each 
extends  iipwardi  into  ilic  necli.  forniing  a  domelike 
proceH  over  the  apex  of  the  lung  about  two  inches  above 
the  first  euslal  arch ;  from  this  ilie  picmu  patties  down- 
wards and  forward),  to  (he  poKlrrior  aspect  of  llic  ttcrno- 
cUticular  joint  of  each  side  and  niceti  iti  fellow  in  the 
mid-line  at  the  mamibrin-uladiolar  articulation ;  they  nass 
down  toother  to  le\c!  of  fourth  costal  cartilai^e*.  where 
righl  pleura  pa»et  veriii^ally  In  level  of  seventh  richt  costal 
canilaRc  in  mid-line;  then  outwards,  crossing  ninth  rib 
in  mill- axillary  line:  then  downwards  and  hackivards  along 
e{c>enlh  rib  to  reach  spine  at  neck  of  iwelfih  rib,  Be- 
hind, ii  paises  upward*  on  ri|tht  side  of  bodies  of  Tcrtc- 
bne  10  apex.  At  level  of  fourth  costal  cartilaice  ihc  lefi 
fieura  arches  outwards,  leaving  uncovered  part  of  anterior 
surface  al  pericardnno,  ami  Ijinj;  abuvit  thrce-(]iiarlcr  inch 
from  the  margin  of  slernuTn.  10  reach  seventh  costal  carti- 
lage, where  it  follows  saitie  line  as  on  rii[hl,  but  is  placed 
at  a  slightly  lower  kvcl.''^f.-frrfj  la  Anatomy.) 

S-  The  posterior  tU'ial  arlery  is  the  cnnlinuation  down- 
ward of  the  popliteal  arterj-.  It  begins  at  the  lower  border 
of  the  pnpliicus  niiiicic;  it  end*  midway  hetwren  the  in- 
ternal malleolus  and  tlie  liihcrosily  of  the  oa  calcis.  where 
it  divides  into  the  external  and  internal  plantar  arteries. 
Its  branches  are-  Peroneal,  nutrient,  muacnlar.  cutaneous, 
communicating,  intenial  calcanean.  and  malleolar  cutane- 
o»is,  Rc'i'htMpt.  In  /r.iji/:  Tibiiili^  p'lStiens,  flexor 
lonRns  digiioruin,  tibia,  and  ankle  joint-  Hehind:  Skin. 
tnicia,  gasttocneiiiius,  soleiis.  posterior  tibial  nerve,  and 
abductor  hallucit.  Oh  iiin^  tide:  Posterior  tibial  nerve, 
at  upper  pari  On  oultr  tide:  Posterior  tibial  nerve,  al 
lower  part. 

&.  Tibia  ii  tlic  shin  bone,  or  internal  bone  of  leg.  and 
extends  from  knee  to  ankle.    It  coniiits  of  a  sliafi  and 
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upper  and  lower  extremities.  The  xhalt  i*  iriansular  and 
prumatic  in  shape:  in  antetior  border  is  subcutsneouk 
and  form*  the  »liin ;  on  the  posterior  surface  is  an  oblique 
line.  The  upper  exttcmity  it  expanded.  And  presents  the 
head,  with  iwo  tuberosities,  spinous  proce^t.  tubercle,  ani] 
popitiical  notch.  The  lower  cxtroiiity  is  quidrilaTcril. 
and  from  ii  prnjects  the  internal  malleolus.  It  articulates 
wit)i  (he  (crmur,  tbc  I'lbtila.  and  astraiialus.  It  lui  three 
points  of  oviilication,  »iic  each  for  ihaft,  lud  upper  and 
lower  txtrcmities, 

J.  In  antputation  of  foreann  at  middle  third  there  will 
be  severed:  Skin,  faicia,  supinator  longus,  extensor  carpi 
radislis  longior  and  breviur,  extensor  communis  diKitoruni. 
cxteuior  cnrpi  ulnaris,  supinator  breiis.  anconeus,  pronator 
railii  teres,  flexor  carpi  radialls.  patmaris  longus,  flexor 
sublimis  digiicirum,  Hexor  carpi  ulnaris.  flexor  profundus 
digitorum;  arteries:  anterior  inlcrosseiis.  radial,  ulnar; 
veim:  radial,  interosseous,  ulnar,  median;  nerves:  pos- 
terior interosseous,  radial,  median,  ulnar;  bone*:  reoiufc 
ulna. 

8.  Strciid  icriiimt  ntrvt.  Origin,  from  optic  tract, 
which  arises  by  two  roots ;  Outer.  (lom  cxif rnal  genicu- 
late body,  opiii;  tbabmus  and  hrachium  of  superior  quad- 
rigcminal  body.  Innrr,  from  internal  geniculate  body. 
Course:  Winds  across  outer  and  anterior  surfaces  of  cms 
cerebri.  unitinK  with  fellow  to  form  optic  commissure, 
which  is  bounded  in  front  by  ihe  lamina  cincrca  and  be- 
hind by  the  tulicr  cinercum;  the  nerves  separate  at  fore 
pari  01  commiiMitc,  get  cnsheathcd  in  arachnoid,  and  pass 
into  orbit  through  optic  torameii  above  and  internal  to 
Ophthalmic  artery;  whilst  passing  through,  each  receives 
a  tube  of  dura  mater,  which  divides  into  two,  the  outer 
piece  becoming  orbital  pcrioMcuni,  and  the  inner,  en- 
sheathing  the  nerve,  joins  the  sclerotic  in  front.  The 
nei>e  pierces  sclerotic  and  choroid  coats  of  eyeball,  Dw- 
trihHiion:    Expands  to  form  relina,^(.-lrifi  lo  Anatomy.) 

g.  The  anterior  trtangle  of  the  necx  is  bounded:  In 
from  by  a  line  from  the  chin  to  the  sternum;  bthind  by 
the  anterior  margin  of  the  stemomastoid ;  bate  is  upward, 
and  is  formed  by  the  lower  border  of  the  body  of  the 
lower  jaw  and  a  line  from  the  angle  of  the  jaw  lo  the 
mastoid  process.  It  is  divided  into  three  smaller  triangles 
(inferior  carotid,  superior  carotid,  and  submaxillary)  by 
the  digastric  muscle  and  the  anterior  belly  of  the  omo- 
hyoid. Conlrnts:  Thyroid  gland,  trachea,  larynx,  parotid 
and  submaxillary  glands,  .■\rlcries  :  Interior  thyroid,  com- 
mon carotid,  internal  carotid,  external  carotid,  superior 
thyroid,  lingual,  facial,  ascending  pharyngeal,  occipital, 
submental,  and  mylohyoid.  Veins:  Inferior  thyroid,  in- 
ternal  jugular,   Ungual,    facial    superior   thyroid,   pharyn-. 
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fcal,  external  jugular,  and  anterior  jugular,  Ntrvtt: 
'neumogastric  recurrtut  laryngeal,  descendens  noni,  com- 
oiunicana  noni,  superior  laryngeal,  exicmni  laryngeal, 
ipinal  accessory  hnraglosul.  gloiSophatjiiKcal.  cnj'lohyoid, 
and  tympaibetic.    Also  lymphatic  glandi  and  vcuels. 

10  Thr  t/iinal  column  u  a  Hexible  column  formcil  by  the 
superimposed  vcrlcbnc.  and  in  ler vertebral  xub«lance.  AU 
veitebfx  have  a  body  or  centrum,  two  pedicles,  two  lam- 
ina, (our  articiilftr  prorrtir^.  two  traiuvcrsc  procesies. 
and  one  spinal  procesH.  There  are  seven  cervical  verte- 
bTK.  twelve  dorsal,  Five  lumbar,  live  sacral,  and  four 
coccygeal.  The  sacral  unite  to  form  the  sacrum,  and  the 
coccj'geat  the  coecy*.  The  ctn-ical  vertebra  are  the  small- 
est, and  have  a  foramen  iii  the  transverse  process.  The 
Ihoratie  vertehrir  have  a  heart -shaped  body  with  a  facet 
or  derai-racet  on  each  side  tor  ariiculaiion  with  a  rih;  the 
laminar  are  broad  and  deep;  ihr  ipinnus  procos  is  long 
and  points  downward;  the  transverse  processes  are  long 
and  articulate  with  the  tubercle  of  n  rib;  the  superior 
articular  procest  is  directed  backward  and  slightly  out- 
ward; the  inferior  anicular  proceis  is  directed  forward 
and  slightly  inward ;  the  spinal  foramen  is  smaller  and 
circular. 

Tb*  dorsal  vtrtehrte  have  a  large  body,  wider  trans- 
versely, and  with  no  (acet  or  demt-facet;  the  lamin*  are 
short  and  rhick ;  the  spinous  process  is  horizontal ;  the 
traniverse  procesfei  are  "rodimeniary";  the  superior  ar- 
ticular process  is  directed  inward  and  ilightly  backward; 
the  inferior  articular  process  is  directed  outward  and 
slightly  forward;  the  spinal  foramen  is  larger,  and  tri- 
angular. 

ravxioLCKiv. 

1.  Hydroearbons  consist  of  carbon  and  hydrogen  only; 
as  a  rule  they  arc  not  used  as  food,  and  have  no  particular 
physioloKical  action.  The  term  was  often  used  loosely  to 
denote  lats  (conCaimng  carbon,  hydrogen,  and  oxygen) 
whose  function  is  to  supply  heat  and  energy,  and  lo  serve 
in  the  nutrition  of  the  nervous  system.  /Ilbuminoids  are 
a  miscellaneous  collection  of  proteins  which  arc  neither 
albumins  nor  prolcids;  they  are  generally  insoluble  in 
the  neutral  solvent  of  the  nroteins ;  they  are  found  in 
connective  tissues,  cartilage,  bone.  skiiL 

3.  SecTttion  i>f  Cailric  Juiee:  "The  stomach  has  two 
secretions,  one  tnick.  tenacious,  and  alkaline — the  gastric 
mucus;  the  other,  thin,  acid,  and  watery— the  gastric  juice 
proper.  The  former  is  secreted  during  fastJnx,  while  the 
latter  is  only  secreted  when  food  or  fluid  enters  the  stom- 
ach. Saliva  or  alkalies,  pepper,  alcohol  excite  the  secre- 
tion of  gutric  juice.     Their  action  is  reflex:  the  vagus 
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I*  pntablv  tli«  afferent  nerrc,  wliiih.  a<tiiig  on  tbc  nM- 
dHlJB.  mhiUlt  the  synipalhctic  and  dilates  the  blood-vcBMis 
lupplj^ng  llie  tctandsf  the  cHecem  in])>ut«es  descending 
along  the  splnnchnics.  — (Aihbjf,} 

The  conililMiiis  of  f/oslrU  juicr  are:  Water,  proietd, 
mucin,  pepsin,  r«nnin,  hydrochloric  acid,  nalis  (sodium  atid 
potanium  chloride,  and  calcium  and  inacncsiiim  phos- 
phates)- 

i.  The  funetioni  of  ihe  taliva  are:  Ci)  To  moisten  the 
mouth,  (3)  to  uxsiit  in  the  soliilinn  of  ilic  soluble  portions 
at  the  food,  atid  thus  (3}  to  adminiaiei  tu  the  stiisc  of 
tatlc.  (4)  to  luliricale  the  biilus  of  food,  anil  thus  (5)  to 
f&ciliutc  ihc  Roll  of  nuuicalion  and  dcRhitilion,  and  (6) 
to  diuiiuc  vinri'lics  into  dextrin  and  siiuar. 

t-  The  blood  is  fluid,  somewhat  viKicT  red.  spcdiic  sravity 
from  105s  to  io6>.  alkaline  reaction,  saltiih  taiic.  cnarac- 
leritlic  odor,  variable  temperature  (average  about  100*  F. ). 
The  toiuliluents  aie  plasnia  and  c,..rpiisi-le)^  The  pSiuma 
consists  of  wnler  and  solids  diroieids.  cxtraclivcs,  and  in- 
ori^aniG  sails).  The  rtd  tmpusdti  consist  of  water  and 
solids  (licmoglpbin,  proteins,  fat,  and  inorRanic  salts). 
The  white  (orpvsclrs  consist  of  water  and  solids  (protein, 
leuconuclein.  lecithin,  histoii,  etc.). 

5,  The  coaguifltion  of  the  blood  i)  due  to  the  develop- 
ment Jn  it  oi  iibrin.  In  the  plasma  a  proteid  substance 
exists,  called  fibrinogen.  FrotJi  the  colorless  corpuscles 
a  nucleoproteid  is  shed  out.  called  prothrombin.  By  the 
action  of  calcium  salts  prothrombin  is  convened  into  fibrin 
ferment,  or  thrombin.  Thromton  acts  on  fibriTiogco  in 
such  a  way  that  two  new  substan>;ei  are  formed ;  one  of 
these  is  unimporlant  and  remains  in  solution;  the  Whcr 
is  important,  vi*..  fibrin,  which  eiitanKlcs  the  corpuscles, 
and  so  forms  the  clot.  Its  usefulness  is  seen  iii  the  check- 
ing of  hemorrhaBC. 

6,  Composition  of  urint:  Water,  urea,  uric  acid,  hippuric 
acid,  xanthin,  hypoxanthiii,  crcaiin.  creatinin,  extractives; 
chlorides,  sulphates  and  phosphates  (of  sodium  and 
potassium) ;  phosphates  of  masncsium  and  calcium;  nitriv 
gen,  and  carbon  dioxide.  Urea  is  Ihe  most  important  con- 
stituenL 

7,  The  medulla  is  the  seat  of  several  special  centers,  the 
most  important  of  which  is  probably  the  respiratory  center. 

"The  respiratory  center  is  in  reality  made  up  of  two  cen- 
ters, one  for  each  side,  so  th.it.  although  anatomically  con- 
nected and  ordinarily  acting  toRether,  yet  if  one  center  is 
broken  up,  while  ihi-  respiratory  movenieiils  on  that  side 
cease,  those  on  the  oilier  side  continue.  Besides  this 
double  chatacier  of  ihc  center,  each  half  is  made  up  of  an 
intpiralory  and  an  expirntory  center,  Tlic  respiratorv 
center  is  both  an  oii/ontnfic  and  a  rrlitx  center— i  *,  it 
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senifs  out  tfonlaneoutly  impuhc)  which  result  in  move- 
mcnw  of  Ihc  rcspiralory  niii^cka,  constituting  ilt  auto- 
malum:  and  it  tiiay  aii'i  be  excited  rcliCJtly.  i.e.  by  itn- 
pul5M  reaching  it  from  without.  Us  reflex  character  Is 
most  marked,  and  it  ij  doubtli;!**  as  a  reflex  center  that  its 
fanction  it  ordinarily  pcrtorrncd." — [Raymon<f.) 
&    Olfactory  nevet;  (unction  is  tpecial  »eii«e  of  smell. 

0.  TwFAciAL  Kuvt.  Origin:— it)  Suptrfitial,  from  the 
side  of  the  pons  varolii;  (a)  Dtep  (sensory  root),  from 
the  medulla,  and  upper  part  of  cord ;  (motor  root)  from 
floor  of  fourth  ventricle,  and  side  of  the  aqueduct  of 
Sylvias. 

Funelions:  First  ophlhalmie  hmnch  supplies  sensation 
to  conjunctiva  and  skin  of  upper  crdid,  cornea,  skin  of 
forehead  and  nose,  lachrj'mal  d'^nds,  mucous  meinbrane 
of  nose.  Second,  or  s'lperiar  tnasiliury  branch,  supplies 
Sensation  to  skin  and  conjunctiva  of  lower  lid,  no«e,  cheek. 
up^r  lip.  upjier  teeth  and  alveolar  proceiscs,  and  palate. 
Thitil,  or  inferior  maxillary  branch,  supplies  sensation  to 
external  auditory  meatus,  side  of  head,  mucous  aieinbrane 
of  tnouth,  anterior  twu*ihirds  of  tonctie.  lower  tcelh.  lower 
lip,  and  skin  of  the  lower  part  of  the  face.  This  branch, 
in  addition,  supplies  motion  to  the  nntscles  of  mastication 
(masseler,  temporal,  externa!  pterydoiJ.  internal  ptery- 
Soid),  also  mylohyoid  and  anterior  bell)'  of  digastric. 

la  "The  sympalheiic  nen'ous  system  conshit  of  (i)  a 
series  of  ganglia  cnnncclcil  together  by  a  great  ganglionic 
coed,  ttie  Kanglialcd  cord.  extendinK  from  the  base  of  the 
skull  to  the  coccyx,  one  gangtiated  cord  on  each  side  of 
the  middle  line  of  the  body,  partly  in  front  and  partly  on 
each  side  of  the  verieViral  column;  (i)  of  tlitce  great 
sangliated  plexuses  or  aRgrcjtations  of  nerves  and  ganictia 
situated  in  front  of  the  spine  In  the  thoracic,  abdominal, 
and  pelvic  cavities  rcipcciivcly ;  {3)  of  smaller  or  terminal 
ganglia,  situated  in  relation  witli  the  abdominal  riscera: 
and  (4)  of  numerous  fibers," 

Function:  It  h.ns  3  conlrollinc  influence  ovvT  the  se 
cretion  of  most  of  the  glands,  the  lacrymat,  the  salivary, 
the  sweat  ([lands,  tiic  glands  of  the  stomach  and  intestines, 
the  liver,  the  kidney,  etc.;  it  preside*  over  the  circulation 
by  refiulating  the  caliber  of  the  blood-vessels  and  the 
action  of  the  heart ;  it  influences  respiration :  and,  all  in- 
voluntary muscles,  those  of  the  digestive  apparatus,  of 
the  genitourinary  system,  of  the  hair  follicles  (pilomotor 
nerves),  are  under  its  control  to  a  great  extent. 

ClirMISTRV. 

1.  Oxygen  is  the  most  abundant  of  ilie  elements;  it 
occurs  free  in  the  air,  and  in  comhinalion  in  very  many 
substances     It  is  a  colorless,  udorlesi^  tasteless  gas,  slightlj 
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soluble  in  water,  heavier  than  air,  combine*  readily  with  all 
other  element*  extepl  fluorine,  supports  combustiiMi  and 
re»piratioi»,  am)  is  necessary  to  animal  life.  It  has  a  valetux 
of  two.  atomic  weight  of  16,  and  molecular  weight  01  J» 
a.  Potassium  lomus.  Formula.  KI.  Preparation: 
Saturate  an  aqueous  solution  of  potasfium  hydroxide  with 
iocUne: 

6KHO  +  3l.  =  K10,  +  3H/)4-sKr 

3.  Tht  four  halogetu  are:  Fluorine,  chlorine,  bronune. 
and  iodine-  Fluorimt  is  a  very  irritant,  corrosive  gu;  it 
decomposes  water,  forming  oxone  and  hydrofluorti:  acid; 
it  ailaclu  organic  substances  with  vigor;  ii  forms  com 
pounds  with  all  other  element*  except  oxygen.  Valence, 
one:  atomic  weiicht,  lO-  CMorint  is  a  greenish  yellow  gaa, 
occurring  only  in  combtnation.  It  lux  a  penetraling  odor, 
and  is  very  irritatinn.  It  has  a  lendenc;^  to  combine  with 
other  elements,  sometimes  with  evolution  of  !i>:ht  and 
heat.  In  the  presence  of  water  it  is  an  active  bleaching 
and  dtsinfccling  agent.  Valence,  one:  atomic  weight,  35.S 
Bromint  is  a  dark,  reddish-brown  liquid,  giving  olT  an 
irritating  vapor.  It  i*  only  founil  in  combination.  It  la 
somewhat  similar  to  chlorine,  but  le»s  active.  Valence, 
one;  atomic  weight.  So.  Iodine  ts  found  in  combination;  is 
a  solid,  volatile,  its  vapor  has  a  violet  color  and  peculiar 
odor;  it  i*  scaly,  with  metallic  luster.  It  it  sotnewhM 
similar  to  chlorine  and  bromine,  but  is  lets  active.  Valence 
one;  atomic  weight.  137. 

4.  Phenic  acw.  Formula:  Citl.OH.  Derittd  from 
coal  tar  Uted  as  an  antiseptic.  diMnfectant;  a4  an  applica- 
tion to  burns,  lupus;  as  an  injection  for  leucorrhca  and 
gonorrhea  in  the  female;  as  an  antipruritic.  Treiiment  for 
toxir  dost:  BxternaUy,  alcohol ;  inlemally,  sodium  »ul- 
pbate. 

t,.  Si'LcHumc  Aciu,  Formula:  H.SOh  0btain4i  by 
combustion  of  sulphur,  and  oxidation  and  hydration  of  the 
resiiltins  sulphur  dioxide,  by  vapor  of  nitric  acid  and  water. 
Toric  dose:  "Ore  dram  is  the  smallest  dose  reported  fatal 
10  an  adult  One-half  that  quantity  has  caused  the  death 
of  H  child  one  year  old.  There  is  no  doubt,  bowerer.  thai 
as  small  a  quantity  as  two  or  three  drops  of  the  concen- 
trated acid  would  prove  permanently  injurious,  while  it 
might  not  prove  fatal  Recover}-  has  taken  place  after  four 
ounces  when  appropriate  treatment  has  been  given."^ 
(Riley's  Toxieology.) 

Use  in  medicinr:  .\»  a  caustic  tor  venereal  sores  and 
warts;  internally,  in  serout  iliarrhea.  choleta.  acute  lead 
poisoning,  and  for  the  night-sweats  of  phthisis. 

nACTERtOLOGY. 

"Diphtheria  antitoxin  is  obtained  from  the  horse,  tbe 
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animal  having  been  rendered  artificially  immune  by  re- 
puted injections  extendint;  over  »  period  of  several  months 
of  ^radualiy  iiKreasinji  quantiiic;  of  the  strongest  diph- 
thena  toxin.  As  the  bnciili  themselves  are  nut  injected. 
the  horse  does  not  become  infected  wiih  diphiheria,  bnt  he 
KTsduallj  acquires  a  tolerance  (or  the  toxins  of  the  disease 
and  develop*  in  his  blood  a  substance  (antitoxin)  which 
has  the  power  lo  neutralize  those  toxins.  At  the  proper 
time,  when  it  is  thouKhl  that  his  blood  has  acquired  the 
requisite  degree  at  potency,  the  animal  is  bled,  and  the 
seiuni — the  part  of  tlie  blood  coniainiiiK  the  antitoxin — is 
carefully  sep.iratcd  from  the  clot,  filleted,  and  standardised 
The  Usl  procedure  is  accomplished  by  dftemiining  the 
qnantity  of  antitoxin  serum  rcc|nired  to  oUset  the  effects 
of  the  minimum  quantity  of  toxin  nc^'essarj'  to  kilt  a 
^inea-pig  in  a  dcRniie  time.  The  strencih  of  Che  antitoxin 
IS  measured  in  units,  a  unit  containing  llie  amount  of  anti- 
toxin requireil  to  save  the  life  o(  a  i;i:inea-pis  which  has 
been  injected  *ith  too  fatal  doses  of  toxin.  —{Stevens' 
Materia  MfdUa.) 

2.  The  introduction  into  the  body  of  the  vaccine  is  sup- 
posed to  bring  about  a  reaction,  which  is  evidenced  by  a 
marked  increase  in  the  bactericidal  and  agslulinativc  prop- 
erties of  the  blood  srrum  against  the  particular  organism, 

3.  Smallpox,  diphtheria,  tuberculosis,  bubonic  plaRue.  hy- 
drophobia, cholera,  typhoid;  and  it  has  also  been  tried  in 
some  other  diseases. 

4.  To  tloin  the  pnfumofoecux;  Spread  a  cover  glass  with 
a  fmear  containing  the  bucieria.  dry  it.  then  lix  it  in  a 
flame.  It  can  then  be  stained  for  from  five  to  ten  minutes 
in  Ehrlich's  solution ;  it  is  then  to  be  washed  in  water  and 
afterwards  immersed  in  Gram's  solution  for  two  or  three 
minutev  It  is  then  washed  in  9;  P«r  cent,  alcohol.  While 
in  the  Gram's  solution  the  specimen  is  very  dark  brown, 
but  it  becomes  violet  or  blue  again  on  appticatioti  of  the 
alcohol. 

5.  To  find  lubtrelt  bacilli  in  the  urint:  The  urine  should 
be  drawn  by  a  catheter,  with  the  utmost  regard  to  cleanli- 
ness and  asepsis  <'so  as  10  exi^lude  the  smegma  bacillus). 
The  urine  thus  obtained  must  be  centrifuged  for  a  long 
time.  Some  of  the  sediment  is  placed  on  a  slide  with  a 
small  quantity  of  cag  albumin ;  it  i»  covered  with  some  car- 
bolfuchsin,  and  allowed  to  steam  over  a  small  fiame  for 
»botit  two  minutes,  cure  being  taken  that  it  does  not  boll. 
Wash  it  thoroughly  in  water  and  then  decolorize  by  im- 
mersing it  in  a  solution  of  any  dilute  mineral  acid  for  about 
a  minute.  Then  make  a  contrast  stain  with  .solution  of 
Loeiller's  methylene  blue  for  about  a  minute ;  wash  it 
again  and  examine  with  oil  immersion  lens.    The  tubercle 
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bacilli  will  appear  as  thin,  red  rods,  while  all  otber  bac- 
teria will  appear  blue. 

PATitoLCcr. 

I.  Aortit  lUnotU  is  that  cnndiiion  in  which  the  aortic 
orifice  is  narrowed,  and  w  the  full  amount  nf  Iduod  cannot 
leave  the  left  ventricle  si  each  gyttole.  It  is  often  due  lo 
athcr(>inaiuii&  disease  ol  tlie  aarta  on  the  xcKinent  or  ring 
of  ilie  valie.  The  cusps  arc  thickened,  di'iorted,  adherent, 
or  talcified.  Tlie  calves  are  generally  incompetent;  the 
left  veniricle  liceomcs  hypcritophied,  later  on  wc  find 
relative  inaunicicne}'  of  the  niiiral  valve,  dilatation  of  left 
auricle.  [>ulmonar>'  engrirgcmcnt,  hypcrirnphjr  and  iliUtft- 
lion  o(  rij-ht  ventricle,  and  Kcneral  veiiou*  cneorfseincnt. 

3.  In  chronic  paTtHchymoinut  nephritis,  "both  degenera- 
tive and  proliferative  enan^e^  are  seen.  The  lubfiUr  epi- 
thelium i»  alwaj't  more  nr  Ictf  affected,  showing  signs  of 
cloudy  swellii>8.  fatly  deKcnemtion.  ilci'iiiamaiion,  and 
dinintegration.  most  markcij  in  (he  cr>nvi>lviicd  tubules,  but 
jilao  present  in  ilic  loops  and  c<i11eciin)c  tubules.  The  dit- 
tributinn  of  these  chnnjies  it  iisu»ll]r  patchy,  giving  ri»e  tu 
mottling  of  the  corle.x.  The  lumina  of  the  lulies  may  be 
dilated,  and  contain  grnnnbr  and  fatty  mailers,  and  hyalitie 
easts,  the  latter  lunncil  liy  cuajn^ilalion  of  exudation  in 
the  tubules.  The  Klomcruli  may  occasionally  apfiear  nor- 
mal, but  there  is  almost  always  some  iwellrns  and  liyalinc 
degeneration,  logeiher  with  some  proliferation  and  des- 
(tuamalion,  of  the  epithelium,  su  thul  lliey  liecume  highly 
cellular.  Occa.iioiially  the  glomerular  change*  mar  he 
more  marked  than  the  tubular;  fatty  deecnetatiun  of  the 
glomerular  and  capsular  cjiiihclium  may  be  prominent,  or 
[here  may  be  swelling,  proliferation,  and  dcvitiamation  of 
the  epithelium,  or  both  these  changes  may  be  combined. 
The  glorncrular  vessels  may  be  ccin pressed,  their  endo- 
thelium degenerate,  and  they  may  become  obstructed  by 
leucoc^cs  or  by  hyaline  thromlji,  and  finally  obUteralcd. 
Intersitial  chanscs,  though  present,  arc  not  eons|)icuou). 
and  consist  of  edema,  and  scattered  foci  of  rnund-eellcd 
infiltration  about  the  Klomcruli  and  veins.  Sometimes 
bemoirhagcR  arc  evident  in  some  of  the  Blomeruli  and 
the  eor respond!  11]^  tubules.  Lardaccims  infiltration  fre- 
quently acrnnipanies  parenchymatous  nephritis." 

In  thronic  iiUrslilial  tiefhriiit.  "the  lesions  are  prin- 
cipally seen  in  ibr  cortex;  at  first  patches  of  cellular  in- 
filtration appear,  then  the  intcrtiibnlar  connective  tissue 
becomes  incrrased  and  fibrous,  with  desimction  of  gJom- 
eruli  and  the  corrcspondiiiB  tubtilcs.  The  Klomenilar  epi- 
thelium becomes  swollen  and  desijuamaies.  Bowman's  cap- 
suits  may  be  much  Ibickcned  by  concent rically  acranKcd 
layers  of   nucleated   fibrous  tissue,  and  the   Malpiclnan 
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bod!n  in  plac«s  may  be  convened  into  nodulei  o(  fibrous 
tisKue,  in  others  inin  cy*U.  Tlir  cflttcupondin^  tuhiitei 
tmdefgu  atrophy  with  <tiii[iIi.'Kt'atioii  of  their  cpithctium-. 
here  anil  th«rc  mulii[)!icaiinti,  with  convoiuiion  of  the 
tubules,  may  be  prci'.'iit,  )iii:K('i>i»K  >"  atlenumatuKi  funiia- 
Hon.  Tlicre  is  cvetj'whcrc  an  intrciisc  nf  the  stroma,  in 
the  cortex  ami  |ivrdLiiitl.«,  bclwi-en  the  tubules,  anil  around 
ihc  gloRienili  and  ve^vcU.  nrili  |irnttuuncc<I  rounil-celleil 
infillraiion  or  well  ft.inneit  fiLiruu;  [ii^Mie,  in  which  c^cifi- 
cation  may  occur.  'I'lic  vcsicl  tvalU  are  thickened,  chiefly 
owinc  to  an  endaiieritis.  I^nluceotis  inMtration  may  ac- 
cocnpam-  the  intcrsltliiJ  iicplirilis."  — (  Hcwiclt's  I'athalaffy.t 

3.  "The  irii  U  congested,  swollen,  and  iiiRitiated  with 
round  celb.  There  is  an  exudule  of  round  cell*,  fibrin, 
and  pigiiienl  cells,  which  fills  the  anterior  chamber  and 
glues  the  edge  of  the  iiupit  and  back  of  the  iris  to  the 
anterior  capsule  of  the  tens"— (Ailing  and  Griffin's  F.piio- 
mr  of  the  Eye  and  liar.) 

4.  The  letions  arr  in  the  lower  part  of  the  large  in- 
tegiine:  the  wall  ii  hypcremic  and  tliickeiied ;  particularly 
the  mucous  coat,  which  i»  covered  with  bloody  muciiL 
Necrosis  and  dej;cncratiun  follow,  with  iilccn  resuliini;. 
These  ulcere  cont:iin  anicha;,  heal  hy  cicairitatioii,  and 
may  produce  itricti;re«. 

5.  Chranif  •jaslrilis:  Walls  nf  stomach  are  thickened, 
mucous  meniliraiie  i*  cuveted  with  thick  mucux.  especially 
near  the  pvlotus;  ecchymosc«  are  common;  iJie  mucous 
membrane  is  abo  wrinkled. 

TllWlAMtUTICS. 

I,  Orii;K,  OKdal  frfParotions,  wiih  dosfs:  Powdered 
Opium,  gr.  j;  extract  of  opium,  gr.  ss;  powder  of  ipecac 
and  opium,  gr.  vijss ;  vinesar  of  o^um.  i^viij ;  camphorated 
tincture  of  oi»um,  3ij;  deo<loratcd  tmcture  of  opium, 
ntviij;  gramilatcd  opium,  gr.  jss:  wine  o(  opium. 
nSvii] ;  morphine,  gr.  1/5 ;  morphine  sulphate,  acetate,  and 
hydrochloride,  each  gr.  ^;  codeine,  gr.  y,\  codeine  sul- 
phate and  phosphate,  each,  gr.  'A',  spomorphine  hydro- 
chloride, gr.  i/io.  Therafeviie  tisti:  As  an  anodyne,  in 
diarrhea,  peritonitis,  for  internal  hemorrhages,  in  mania 
and  delirium  tremens,  in  tiiany  lespiratury  aSedions,  in 
diabctet,  and  to  prevent  or  lessen  shock. 

3.  CmjcstcuM.  Phxsiological  action:  It  i*  a  diuretlft 
causes  irritation  of  trie  gastrointestinal  tract,  salivation, 
collapse,  and  incresKs  the  output  of  uric  acid.  Thtraftude 
uttt:  Chicd:^  ui«d  in  gout;  also  in  headache,  dyspepsia, 
or  neuralgia  in  gouty  people. 

3.  Bryonia.  Dose,  gr.  x  to  \x.  It  is  us*d  at  a  hydra- 
gogue  cathartic,  in  cases  of  dropsy  or  other  serous  elTu- 
sions. 
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4.  Piecipitaitd  cakiuin  Dho«[>liate,  gr.  xv;  lyrup  of  cal- 
cium Urlophosphate.  3ij.  It  ■>  tutd  in  dUcucd  condittont 
of  th«  bones,  richcis.  mollilirs  ouiuin,  scrofula,  ■avmic 
condition 5.  lubcrculods. 

5.  Vkratkuu.  Dau.fi.ii.  Uses:  As  a  drculatoQ' de- 
pressant In  pneumonia,  in  puerperal  oonvutiJons,  toanlUtis. 
puerperal  iiiftanimatioDS  io  Kcncral,  mania,  and  ai  a  rule 
very  much  ax  aconire. 

6.  Ipecac.  Dost,  gr.  j  at  an  expectorant ;  gr.  xv  aa  an 
emetic.  Action:  IIcmott;itic.  expectorant,  emetic,  stom- 
achic. cholaKOKue.  and  diaphoretic.  Utet:  As  an  emetic, 
to  clear  the  respiratory  pauaget,  to  relieve  the  stomacfa. 
in  brMtchilis,  emphysema,  dysentery  and  taundice,  snd  as 
a  diaphoretic  in  rheumatism. 

7.  Ntix  vouicA.  OKcinat  prtparations:  Extract,  gr.  54: 
fluid  cxinici.  njij  ;  and  tincture  of  nux  vomica,  IIBx.  Stnrb- 
nine  (with  its  tulpliatc  and  nitrate),  each  p.  1/64.  Ustt: 
A*  a  general  tonic  or  bitter;  iu  indi{:est)on,  cardiac  de- 
pression, impaired  perislalslt,  pneumonia,  phthini,  amenor- 
rhea, dysmcoonhea,  impotence,  and  urinaty  iocontlntncc 

8.  Tartah  emetic.  Dotf,  gr.  1/10  as  an  expectorant 
and  gr.  ^  ax  an  cinctic  IndUationt:  In  inflammatory  af- 
fections of  the  respiratory  tract,  when  tlie  secretion  of 
mucua  is  not  free;  in  pneumonia,  broncliopiieumooia.  colds, 
bronchitis,  laryngitis,  and  lonsillilis, 

0.  Aco.-JiTB.  Oott:  Fluid  extract,  nju;  linclure,  iij!i_ 
Mrdicinil  uses:  For  fevers,  some  inflammatory  conditions, 
in  liigh  arterial  tension,  in  nervous  palpitation  ol  the  bean, 
and  conge&live  dy«mcnorrhra ;  also  externally  foe  ocnral- 
gia,  pruritus,  herpes,  chilblains,  etc. 

10-  Cinchona.  OKcinol  preparationt:  Fluid  extraci, 
iiCxv-  tincture,  5j ;  compound  tincture  of  cinchona.  5j. 
Quinine  (with  its  sulphate,  baiulpbate,  hydrobromide,  bjr- 
drochloride.  and  salicylate),  each  gr.  iv;  ctnchoaine  sul- 
phate, gr.  iv;  cinchonidine  sulphate,  gr.  iv.  Uitt:  In 
niaTaria;  as  a  ionic;  in  influenia.  in  dyspepsia,  in  asthma; 
ai  an  antipyretic ;  and  locally,  for  sores  in  diphtheria,  and 
in  hay  fever. 

reAcncx. 

1.  Variola  is  an  infectious  contagious  disease;  the  cxch- 
ing  cause  has  not  been  isolated.  Tht  trealmtnt  conrists 
first  in  isolation,  and  disinfection  of  ihc  bed  linen,  cloih- 
ing,  furniture,  etc,  hy  formalin,  mercuric  chlorid.  or  some 
otner  antiieptic  solutions.  All  persons  in  the  immediate 
vicinity  should  he  vaccinated.  Outside  garments  of  the 
attendants  should  be  such  as  can  easily  be  disinfected,  and 
the  face,  hands,  and  hair  of  such  persons  should  be  thor> 
oughly  sciiibbed  with  mercuric  chloride  solution,  care 
being  taken  to  avoid  injury  to  tbe  eyes.    Rest  in  bed  is 
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mential.  an<l  fracitonal  dose*  of  calomel  followed  by  a 
Tdliiii'  slioulil  bcdin  the  medical  ttcatiucnt.  PoUiiiimi  bt* 
urlraie  (gr.  jo  every  x  houn)  may  be  Biven  tor  ita  effect 
iipon  the  kidneys,  and  aiilifcbriii  or  pncnacetin  may  be 
given  for  ibe  feier.  Tlie  diet  should  be  Usht.  The  lob- 
bath  may  be  necessary  lo  reduce  tcmpcratiire.  Whisky 
(5W  every  X  houTs)  may  lie  r«[|uired  if  the  heart  becomes 
weak,  aiiil  morphine  (gr.  '/i  hypodermically)  may  be  u»«l 
to  control  tlie  pain.  Pitting  may  be  prevented  by  the  ap- 
plication of  cold-cream,  vairlin.  or  lint  noakcd  in  mercuric 
chloride  (i  :.iooo  solution).  Quarantine  should  be  enforced 
(or  at  least  3  week* 

3.  Mctliods  of  phyiical  diatcnuu*  are:  Insprclion.  palpa- 
tion, percutsion,  autcultaiion.  mcnuuraiion,  and  weishing- 
futftetion  shows  tlie  shape,  »i*e.  symmetry,  movementi. 
and  color  of  the  chest  Palpation  confirms  and  add*  to 
what  is  learnt  by  inspection,  shows  areas  of  lenderneM, 
condition  of  chest  walli,  presence  of  tumors,  action  of 
heart,  and  tlie  extslence  and  character  of  tretnittis.  P*r- 
cfutiou  shows  the  f:omposition  of  scrttcturci  or  tissues,  the 
resistance  or  dasttciiy  of  certain  urnaiis,  and  ccionancc 
of  lungt.  AnscullatioH  enables  one  lo  ttlidy  the  condition 
of  the  beatt  and  luni[s. 

3.  L«bar  pitfumoHia  is  caused  by  the  diplococcus  pneu- 
inonix.  The  lint  stsKe  is  characterised  by  sudden  onset 
witb  chill,  a  fharii  pain  in  the  side,  rise  of  temperature,  a 
short  and  sharp  coutch,  nisly- colored,  viscid  sputum,  and 
dypsiiea.  There  may  )ic  headache,  insomnia,  scanty  utine 
with  diminution  of  uica,  chlorlds.  phosphates,  and  sul- 
phates, insomnia,  and  herpetic  vesicles  on  (he  (ace.  and 
there  is  always  an  increase  in  the  number  ■>(  leukocytes 
in  the  blood.  Physical  examination  will  reveal  dimin- 
ished expansion,  impairment  o(  the  normal  percussion 
note,  feeble  or  su^resied  respiratory  murmur,  moist  or 
dry  rales,  crepitation,  and  somellmes  a  pleural  friction 
sound.  In  the  second  sia^e  the  dyspnea  is  more  marked : 
the  face  is  more  or  less  livid  in  color :  the  temperature  is 
high  (i04°-ios'  v.):  and  the  pulse  increases  in  rate 
Oio-t,20),  its  tension  and  fulness  lessening  with  the 
Itrogress  of  the  disease,  and  nrowinc  feeble  and  inier- 
mittent.  Headache,  delirium,  and  -k-arious  other  netvous 
symptonis  may  be  present.  Expansion  is  dimitiiiihed  and 
vocal  frcmiluK  is  exaggerated  upon  the  affected  side 
There  is  dulness  with  moreawd  rejisianre  over  the  con- 
solidate lung,  and  atisculalion  detects  brancho|>hony  or 
bronchial  breathing  o»rr  this  same  area.  The  third  stage 
is  ushered  in  by  a  sudden  drop  of  temperature  on  about 
the  fifth  or  ninth  day,  followed  by  a  natural  sleep,  free 
sweating,  and  relief  from  stiffering.  In  this  stage  the 
crepitant  rale  (tale  redux)   is  heard  in  the  midM  of  the 


38s 


MEDICAL  RECORD. 


bronchiat  bfeailiinic  lo^riltcr  iriih  numcniui  moiu  rain. 
UulnM«  inai'  |icfsi>t  Uti  M>mc  linw,  Uit  ui^uall)'  bj  tbc 
Iwdfili  or  founnnili  day  the  lutif-  \nt  relumed  lo  lU 
normal  suite. — {,f'<trtfi  Cyelofedia.) 

Trealnifut:  "I  hji  contms  in  rut  in  bed,  milk  diet,  and 
ilie  arfniiiiistratiuii  u(  Iractionat  duses  of  calomel  followed 
1>y  a  lalinc  in  the  r«rly  !i.Uf{r,  The  nervous  ijrmptofn* 
and  teinperatiire  ntay  lie  ooutrulled  hy  tipplying  tee-bass 
or  conijirtstej  wTung  out  of  cold  waier  l(»'-70*  F.)  to 
ibe  ehesl  or  tiy  llic  use  »(  the  wann  <w  cold  >i.-et-pa<k. 
The  heat  and  t'ulie  ihould  be  siutained  by  ilic  udiniRi&- 
Iratn'ii  of  alci'liut,  iirnlmim-  Isr.  i f(K.*-\ ( m) .  atropine, 
fnffciiie,  stroplijiniiitii,  and  iiitroglyciTin.  UiKHalii  may  alMj 
be  eniplojcd,  InhalBtion*  cif  oxygen  atToT^  temporary  re- 
lief when  the  dyp»nea  and  cyanums  are  exirenw.  In 
yjunn.  vijioriMis.  «nd  plrihoric  adull»,  with  hyjmpyrcxia 
mid  a  tiigh-tennon  pii1»e.  blc^eding  may  be  ticnelicial  tn  the 
lirM  ^  bi>iir«.  r-onvalFKenrr  thnuld  be  guarded,  and 
tnnKi.  atiinubmi.  etc..  will  be  fuund  very  uftciut  in  ihift 
period  of  Ihe  disease"— (/'ortft  Cyttopedia.) 

4.  The  early  manifeiiiationg  of  piilnioaary  lubcrcnloits 
are:  (1)  Fhytifal  tigms.  Deticieiil  eheM  expanstoo,  tbc 
phthisical  chcsl.  ^liiiht  dullness  or  intpaired  rc»o<i>nc«  over 
or>e  ai>e«,  tine  moiit  rak«  at  end  of  inspiration,  cxpiradon 
prolonxed  or  hiKh  pitched,  tireatfaintc  imerruplca.  (3) 
Symptoms:  General  trcakociti,  ln«iitu<le.  dys|iiie»  00  eseT- 
tion.  pallor,  anorexia.  Iom  of  weitihl.  sliithl  fever,  and  night 
■wcaU.  beiitDplyiii. 

Good  hyKicne.  ftesti  air.  suiuhine,  ventikation,  Ru>der- 
atc  cjtercitic,  nulriTi«ii«  but  eatily  digested  fond,  avoidance 
fjf  (e*orl*  (av'^rtd  by  •.-■iiisumptives.  1'onin  and  bhI  Utci 
oil  may  be  advJHtile. 

5.  Ti'phoid  fever  is  caused  \>t  the  badllus  typhosus  of 
Ebenb. 

TTie    IrtaimenI    of   typhnid   "is   largely   nppaftive   and 

Erophjlattir.  (hi  accuuni  wf  llie  »ide  diitritmtian  of  the 
acilli  in  the  tirrrrlions.  it  is  highly  importanl  thai  ll>e  ex- 
<TKiii  and  all  vibtlanoes  wliicb  come  in  ctrntail  with  the 
]>atient  sliould  Ik-  thnrauidily  dirinferted  to  prevent  dissroi- 
malioii  of  Ihe  disease  Corriwive  sublimate  (i  500).  tar- 
bolic  acid  ( 1 :  io>,  and  chlorinatisl  tiine  arc  wicd  to  disin- 
fect the  slootv  Weaker  sottiiions  niay  be  emplo^yed  for 
sponKins  Ihe  pnincum  and  anal  leftion  of  ihe^alient  mA 
for  wasbinK  the  hands  of  the  attendants,  liw  general 
treatment  mnKists  in  absolute  rest  in  lied  tvitb  the  «nta(ic«d 
use  of  the  bed-pan.  The  diel  should  Ik-  liquid,  largely 
milk,  and  lliould  he  adininistcrrd  every  .1  h'ltirv  Fever 
<hiniid  Ite  i-imlrfJIecI  liv  b)x>nK<"(I.  '"X  the  wvk  fiark.  and  by 
the  fidl  bMh,  Tlir  Knnd  nLetho<l  ciinsiit!!  in  iiomenion 
of  tlic  buily  in  a  tub  uf  water  l/o'  ]-'.)  for  15  or^nmintMcs 
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wery  third  hour  when  the  tcmpcraKire  rises  above  lOij' 
F,     TTw   medicinal    ir«tmeni    ini-tudc*   the   um  of   ami- 
IpyrettCR  ini»rinal  (imi?fptic5,  and  antityphoid  senim.    Ab- 
dominal  pain,  tyinpanittv,  and  it'ndrrnes*  are  best  treated  , 
.with  forneniaiiont  an<!  iun<eTilir)e  itiipev  while  ineteorilia  ' 
may  be  relieved  by  the  internal  a  J  minis!  ration  of  tcrpen- 
tine  and  hy  the  use  of  the  re^^tal  lube.     Diarrliea,  whefl  it 
exceeds  4  or  5  tUtolt  daily,  will  require  the  withholding  nf 
kII  food  except  milk  and  the  administration  of  opium,  bli- 
muih.  eodeiii,  naphlhalin.  etc.     C.nsiipation  should  he  re- 
lieved   ev-ery    two    days    liy    encmn«    enntainina    soap^iuds. 
When  liemorrhagc  occur*,  the  foot  of  the  bed  should  he 
elevated,  an  ice-baic  or  iceil  eloih  ihuutd  be  applied  to  the 
abdomen,  morphine  ihnuld   he  aiven  bypndermically.  and 
,  opium   (gT    l)  )h'..iild  be  adminislcred  by  the  iiioulli  every  , 
'tiftree   hoars.      Peritmiiii*    usually   lerminnips    falallv.   andi 
iretjlrires  the   «amc   iceatmenl   as    liemorrhaKe,      Abdnminal 
_  section   should  lie   performed   an   snon   a.s  the  diasnonis   it 

Suillve,  Alcolw!.  amnionia,  siryehnine.  disitslis.  etc., 
ould  he  used  if  heart  failure  mpcrvenct.  Nervous  synip-] 
'  lottis  are  ipeatly  lessened  bv  hydrotherapy,  but  ncrre- ' 
Mdatirei  may  1>e  neceuary.  Sore  cnouib  may  be  prevented 
by  cleanfiness  an<l  ihc  use  uf  carbnli/ed  glyeerin  solution 
(as  per  cent-1  npon  the  gums  and  teeth." — iPnekfl  Cytlo- 
ftdnt.) 

6.  Attilf   hritnchilis:      ^ymf'lams.^Thr    mnet    ii    rather 
'sudden,  and  is  marked  by  chilliness,  hnarsene".  distressinit 

CoiiRh.  sense  nf  pain  and  constriclion  over  the  rejlion  of 
the  sternum,  sliijhl  fever  (too"  to  101*  F.V  and  the  ex- 
pectoration of  a  viscid  ivhitisli  secretion.  As  a  nile.  the 
objective  symptoms  are  iiesaiive.  .Musculation  in  the  first , 
lllges  jrielos  dry  rale*  (mnirous  and  siliilanll  holh  during 
inspiration  and  expiration;  later,  when  the  muois  i*  more 
fluid,  moist  rales  (mucous  rale*,  small  euritlinfi!  ralcsl  mayi 
be  heard  with  the  tespiraiorj'  murmur.  ('ouRbing  may 
modify  all  lands  of  raW.     fJespiration?!  arc  o<.>rmal. 

Trtatmenl:  Tf  the  liowels  are  ronslipated  or  the  lonRue 
is  coated,  a  purgative  should  lie  (rfvco  at  omce.  Free  dia- 
phoresis may  he  established  hv  the  use  of  hot  foot-baths 
and  hot  lemonade  on  RoinK  tn  lied.    The  atmosphere  of  the 

'  room  should  be  maintained  at  an  even  temperature — tiei*er 
below  6s*  P.  or  70"  F.-and  a  flannel  jacket  should  be 
worn ;  mustard  plasters  may  lie  applied  10  the  chest.  The 
diet  fbould  1>e  b'quiil.     Qiiinin  <iir   4)  witli  Dover's  powder 

*fBf   ml  every  3  or  4  hour'  .ire  indicated.    Opium  and  il»| 
aerivalives  relieve  the  distre.siina  cougb-^tPni-t*!  Cyrlo- 
pfdiaA 

7.  .Irvte  Briglii't  diseaJf:  Symt'ifims  —The  first  exidcncc' 
'  of  the  affection  is  ibe  edematous  condition  of  the  fa'e      TTiis 

I  edema  may  extend  and  prodttrr  tietieral  anasarca.  The  rrine 
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is  iCADty.  smoky  in  color,  and  ut  a  lii|{li  specific  gravity.  It 
niually  contain*  alhtimin.  blanil-cclU.  blood  cast*,  epithelial 
C3SI».  hyaline  casts,  and  free  renal  epithelium.  It  ma) 
contain  piix-cclls  and  itit^a'astt,  ami  in  prolonged  catci 
dark  granular  casts  and  dark  granular  cells  arc 
common.  Retention  of  uiinc.  uremia,  intcnitc  itch* 
ing  of  the  skin,  dyspnea,  delusional  insanity,  and 
various  iialiies  may  occur  in  the  courxe  of  the  affec- 
tion. Tlie  romplicalions  may  l>t  pleurisy,  pneumonia, 
bronchitis,  pulnioiury  edema,  and  hypcttrophj'  of  the 
left  ventTiclv.  The  distinctive  features  of  this  form  of 
kidney -diieaie  ate  ihc  history,  the  tirinaty  chanicteriilic*, 
and  inr  favoialilc  prognosis  under  ajiprojirlatc  Ireatmcni. 
The  trealnifiil  consi.-ils  lariiclv  in  rest  in  lied,  warmlh. 
milk  diet,  and  sllcmpts  at  elintmatiuii  of  waste  products. 
Free  purgation  should  he  secured  I>y  meani  of  the  saline*, 
calomel,  or  compinmd  jalap  powder,  niaphoresis  may  h*' 
favored  by  the  admiiiislranon  of  sweet  .spirit*  of  niter, 
and  in  severe  cases,  piWarpin,  and  liy  the  use  of  warm 
bath*,  warm  applications,  or  the  vapor  bath.  Tincture  of 
digitalis  lITKf.jo  every  4  hours),  tincture  of  slrophantllus. 
or  iparteiii  (ar.  Yi-Vi)  may  be  jjiven  as  diuretic*.  In- 
fusion of  cream  of  tartar  and  juniper  berries  may  \x 
employed.  The  occurrence  of  uremia  will  require  prompt 
and  cnegclic  measures. 

8.  A  cataract  is  an  opacity  of  the  crystslltne  lena  or  hs 
capsule.  Trtaltntnl:  Extraction  of  the  lens  by  operation  is 
the  only  means  of  relieving  a  patient  of  senile  cataract: 
discis!,iou  ii  applicable  only  to  cataract*  of  tbc  younc. 
No  medicinal  treatniem,  whether  local  or  con  lift  ullonal.  is 
of  curative  value. 

9.  Affile  eahirtliat  oiilis  inrdM  is  frequently  caused  by 
acute  cory/a  and  the  infectious  fevers.  There  is  a  painless 
obstructed  sensation  in  one  or  both  ears,  impairment  of 
hearing,  and  tinnitus.  The  inllammation  causes  closure  of 
the  eustachian  lube  Tnti.'ktion  and  aspirBti(>n  of  the  middle 
car  and  syringing  an<l  douching  the  narcs  and  nasopherynK 
must  be  avoided.  .\  moderate  spray  of  Dobell's  sulutian 
may  be  used.  If  pain  is  prcscnL  dry  heat,  in  the  form  of 
hot-water  bottle,  hot  stone  wrapped  in  flannel,  etc.,  may 
be  ai>iilied.  A  few  drops  (loot,  warmed,  of  a  carbolic 
acid  solution  (1  ;4o),  or  one  "f  formalin  (1  :3000).  may  be 
instilled  into  the  car. 

ia  Pioriasis  "Is  a  common  chronic  inHammatory  dlMUe 
of  die  skin,  characieuzed  by  variously  sized  lesions,  having 
red  bases,  covered  with  white  scales  resembling  raolhcf-of- 
pearl.  It  aflccts  by  preference  ilie  exiciisor  lurface  of  the 
oody.  The  lesions  arc  infiltrated,  elevated,  clearly  defined, 
covered  with  white,  thlninx.  easily  detachablo  scales  which. 
upon  removal,  reveal  a  red.  punctuate,  blee<liiig  turficc. 
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The  eruption  is  absolutely  dry,  and  itching  is  usually  ab- 
MoL  Jrtatment  oxisiMt  in  tlie  inlernal  ad m in ist ration 
of  arsenic,  codliver  oil,  oil  of  cop3.iba,  or  poiasatuin  iodid, 
and  the  use  of  local  applications.  The  scales  nhould  be 
removed  bj-  soap  and  waier.  alkaline  baihs,  or  c>ily  sub- 
llances.  Ointmenis  containing  salicylic  acid  (3  per  cent  to 
10  per  cent),  tar  (3i  lo  Ji  of  oinimeni).  ichthyol  (3i  lo 
Ji).  chryurobin  (gr.  io-«>  to  Ji).  ammoniated  mercury 
(gr.  10-40  to  ji),  etc,  are  very  bcneticial,  and  ahould  be 
osed  after  the  scales  have  been  removed."— (Gould  and 
Pyle's  Potktt  Cychftdia.} 

OBSTETBJCS. 

1-  "The  examiner  stands  alongsiilc  ilir  patient,  faring 
lier  head;  the  ti|w  nf  the  TinKeri  of  both  Wida,  mutingc 
logcthcr  and  at  cijtial  distances  from  the  middle  line,  arc 
carried  tip  the  sides  of  the  abdomen  by  a  scries  of  lapptnic 
movcincma;  and  upon  one  lidc  {for  example,  the  left  in 
the  L  O.  A,  position)  ts  noticed  a  finii,  broad,  even  sense 
of  resistance,  cuntrasting  with  ih*  cy»tic.  lumor-like  sensa- 
tion of  the  other  side,  with  the  ocrasional  encounter  of 
firm,  irregular  bodies— the  fetal  extremities  This  (irm, 
broad,  cvfsi  retislance  is  produced  liy  the  fetal  back,  and. 
to  confirm  this  fact,  the  extremities  are  felt  for  by  a  ruli- 
hing  motion  with  one  outstretched  hand  on  the  oi^posite 
side.  They  are  felt  as  cylindrical,  irrcjcular  bodies,  shppini: 
away  from  the  hand,  and  changing  their  position  from 
lime  to  lime.  Having  located  the  back  and  the  extreimiies. 
iTie  portion  of  the  fetal  ellipse  presenting  at  the  superior 
strait  is  next  asceTtaine<t.  The  examiner  now  faces  the 
woman's  feci  with  the  oiiisirelrhed  Iiands,  the  lingers 
parallel  with  and  the  middle  linger  over  the  center  of  Pou- 
part's  lijpnicrtl  into  the  pelvic  cavily.  If  the  head  is  pre- 
senting, it  is  fell  as  a  hat<l.  rss;n1ar.  finnd  body,  the  uteatcr 
vwj  nf  iIk  orripiit.  the  !iharp  pr>int  of  the  chin,  and  the 
groove  between  occiput  and  bach  being  often  distinguish- 
able. ,^t  llie  s.iine  liinc,  ihc  density  of  the  head,  its  com- 
pres.tibihty,  it»  approximate  si«.  and  its  relative  site  lo  the 
pelvis  may  be  learned,"     (Mirsl.  Obstiltws.i 

3.  Placenta  pnn'ia  is  the  condition  in  which  the  placenta 
t(  attached  in  the  lower  uterine  segment,  and  may  he  near 
or  over  (partially  or  completely*  llie  internal  os,  \jwf- 
loins:  Sudden  heTiorrhaoe.  accompanied  by  syncojie.  ver- 
tigo. ^eslle^lnehS.  and  fechlc  pulse.  Treatment:  Slnp  ihr 
hemorrhage  by  vuginat  iami>on;  this  must  be  tight  and 
ihoroHgh.  AeeouthemenI  forc^  is  indicated;  this  cotisisl* 
t'f  diUiaticn  ot  cervix,  version,  and  immediate  extraction 
of  the  child. 

3.  The  hand  it  in  a  straight  line  with  the  forearm,  the 
thumb  is  at  right  angles  to  the  other  fingers,  and  mty  be 
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b«nt  acfoli  the  patm.  Ttw  foot  i*  «t  right  angtcs  to  tke 
leg,  the  Bi«at  io«  cuinot  b«  altered  iii  iia  rclaiioo  lo  tfac 
Olwr  IOCS  lh«  malleoli  and  ot  caIcjii  may  be  Ectt 

Tlw  kntt  ban  two  tuberusitio  with  an  iotcrvcDtiis  d*- 
prauioni  the  patella  iiia>'  aUo  be  felt,  llie  tlhow  bu  three 
prominciice*  (tlie  olevmnoii  iiroccu  of  ihc  utaa  and  Uk 
two  condyle*  of  the  huiiieiui). 

In  ikculdtr  cjuWK  (as  dibitiiKuiiiiied  Irocn  vtri**)  the 
tumor  ji  un  symmetrica  I  in  »ha|ic.  and  is  longer  traiUveTMly 
or  obliquely;  Ibe  bead  can  be  felt  in  one  iliac  foiu,  and 
the  brnch  highci  up  in  the  flank  of  the  oppotite  tide. 

In  caseii  oi  shoulder  frtsentaliun.  if  seen  before  Ubor, 
version  sliaald  be  pcrfortned  to  correct  the  malproenta- 
lion;  in  case  of  inipuctiun  a  ceurtan  section  ia  imticalcd^ 
Kontetimct  decapitalion  or  cmbrvotoiny  bat  been  performed, 
but  a  ceiarean  section  is  pceterable.  Cases  ol  shoulder 
prescntalloi>  have  been  known  lo  terminate  sfiontaneoittly. 
but  it  i»  not  advisable  to  rely  on  tliis  possibility. 

4.  Putrpiral  tclompsia  it  an  acute  morbid  condition,  oc- 
curring during  pregnancy,  labor,  or  the  puerperal  state,  and 
It  characieriMd  by  Ionic  and  clonic  convuliiont,  whkb  ai- 
lect  first  the  voluntary  and  then  the  involuntary  muackai 
there  it  total  lots  of  conaciouxnett,  which  lends  «Uicr  to 
coma  or  10  sleep,  and  the  condition  may  teroBaalc  la  n- 
iTOVet^  or  dealb.  The  cauiet  ir\a,y  1<i'  Uremia,  albumin- 
uria^ imperfect  elimination  of  carbon  dioxide  by  tlic  lungs, 
medicinal  poitont,  septic  infection;  prediipotine  causes  are 
renal  disease  and  imperfect  elimination  by  the  skin,  bowels, 
and  kidneys.  I'rognoiit  is  lenous  to  mother  and  cblkl. 
Prtifnlivf  Irtaimtui:  (i)  The  amuum  of  nitrogenous 
(oimI  should  be  diniinithed  to  a  mimmum;  (3)  the  pro- 
duction and  absorption  of  poisonous  innleriali  in  the  in- 
testines and  hodv  tissues  should  be  tiniited  and  tlieir  dim* 
inaiion  should  DC  aided  by  improving  the  action  ol  the 
bowels,  the  kidneft,  the  liver,  the  skin,  and  the  lungs;  (3) 
the  source  of  the  fetal  nictabobc  product*  and  ibe  pcfiph- 
eral  irritation  in  the  uterus  thould,  if  necessary,  be  re- 
moved by  evacuating  that  organ.  CnraHvt  ir^otmtnt:  (l) 
Control  the  convultion*  <by  chloroform,  veralnun.  or 
chloral) :  (>)  eliminate  the  poison  or  poisons  which  are 
preaunied  lo  cause  the  convulsions:  (3)  empty  the  uleras 
nadcr  deep  anesthesia,  by  tome  method  that  it  rapid  and 
that  will  cause  oj  little  injury  to  the  woman  b*  po*iibIe. 

5.  Chhroform  is  tiitd  in  labor  to  lesstii  sulTctinfi  pco- 
dixcd  by  labor  pains:  lo  lessen  the  pain  allcnding  cihMettic 
Operations:  to  relax  the  uterus  when  its  rigid  cmiraciioo 
interferes  vrirh  version:  to  promote  dilatation  of  tlw  os 
nteri :  10  revluce  cccrxsive  nervous  exoiientcni  which  mxy 
interfere  with  progress  of  carlj^  stage  nf  labnr;  lo  relieve 
eclamptic  convulsions  and  mania;  in  cases  of  uterine  in- 
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reriaan  tn  rdix  Ihe  conitricting  cervix  Bnil  so  fsdlime 

repIaMrncnt :  in  bipolar  version  lo  tts&en  psin  of  Introriup- 

inft  thf  hand  imo  vagina:  in  precipitate  labor  lo  su«|)enr1 

action  o(  voluntary  muacks  anil   r«iar<l   delivery:   <n  all 

culling  operations  upon   the  abrtom*^ :   antl   lomelime*  in 

sewins  ap  a  ta<Traieil  tMrincnm  wlim  many  siiiureft  *ic 

re<|iiireiI.'-(From  King'*  Ohslfirict.) 

^^^^■Mim.'    It  lucns  the  effiotencr  n(   the  tttcrine  coD- 

^^^^Bpni;  it  predisposes  the  iioitpartuni  liemorrhaec :  and, 

^VHmn  Ion  freely,  may  he  followed  hy  headache,  nauica, 

an^  I'omitinit, 

Ergot  iJioutd  be  used  after  the  ptaecnia  it  expelled,  m 
as  to  secure  uterine  contractions.  Before  this  period,  the 
u«e  of  ergot  is  dangerous  the  ohjeetiom  being;  (t)  That 
it  niay  produce  tetanic  contraciions  of  the  uterus  and  so 
caune  niptorc  of  the  ulero*.  death  nf  the  mother,  or  at- 
phyxiaiiun  of  tlie  child;  (2)  that  it  increases  the  char\ce« 
of  lacctationti  of  the  cerwx  nnd  perineum:  fj)  that  tf 
lends  10  cause  retention  uf  cloii  und  nrembraaes,  etc.; 
and  (4)  that  it  relards  the  secretion  of  milk. 

6.  Indualipns  for   the   ute   of  farttfi  are:    "l.    Porctt 
at  faill-  Inertia  uteri  in  the  presence  of  conditions  likdy 
lo  Jeopardiire  the  intcrcils  of  nioiher  or  child,     (n)   Im- 
pending cxhatisiion;  (6)  arreti  of  head,  from  feeble  paina, 
3.    Pattages  at  faalt:    Moderate  narrowing,   j!i   10   3'S 
inches,   Irue  cnnjugate:   Diodcrate  f.b«trurtion   in  th«  soft 
parts,    i  Passemifr  a!  fault'   A.   Dyst'icla  due  to   (nl   oc- 
^—cipilo-posierior.   (b)   mentoanterior  fnce.    (>-^   hrcerh  ar- 
^veiled  in  cavity.     B,   Evidence  of   fetal  exhaustion   fpiilse 
^fcbove  160  or  below  100  per  niiniiie.)    3.  Accidental  eomfU- 
^meationt:   Hemorrhage;    prolapsus    funis:    rtlampsia-     .MI 
^Bku^'  O'  chronic  diseases  or  complications  in  which  imme- 
diate dcliTcrv  is  required  in  the  interest  of  mother  or  child. 
or  both  '■— (Trotn  IcweiiV  Practtff  of  OhfUiri,s.) 

AppHtations  of  force/is:  "They  should  not  be  used  when 
■he  OS  i«  ludilaled,  wlien  tl'i;  lic.id  h  not  enKaKed.  except 
in  placenta  previa,  when  the  mciTibMnc!  are  unruplvired, 
when  the  disproportion  between  the  child's  head  and  the 
parturient  canal  is  too  great,  or  in  impos^Tlile  positions 
and  preseniaiions  Before  applyinn  the  inttrumenlt  they 
Oiould  be  iterJIi^ed.  preferalJv  by  boiling;  and  the  patient 
anesthetiicd  and  placed  in  llii^  lithotomy  position.  Two 
fingcra  of  the  richt  hand  are  introduced  into  the  vagina: 
the  Jefi  Wade  of  the  forceps  is  ihen  held  altnost  perpen- 
dicularly hy  the  left  hand,  wiih  the  lip  of  the  Made  opposite 
lite  vulva  tlif  tip  is  inlriidured  into  the  v.iirina.  passed 
along  the  floor  toward  the  sacrum.  The  blade  is  rotated 
outward  in  Ili  long  a^''  in  order  to  escape  the  promon- 
tory of  ihe  tacruin.  The  riglit  Made  is  introduced  in  a 
manner     To  facilitate  locking,  one  of  the  blade* 
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must  W  roUIci]  forward.  If  the  head  occupies  the  ri^bt 
oblique  dtaractcr.  as  in  L.  O.  A.  anil  R.  O.  P.  poniions. 
the  right  blade  niual  be  roiatcil;  if  it  oirciipici  the  lefl 
oblitjue  diameter,  the  left  blade  iiiusi  tie  rotated.  Traciiou 
i«  made  in  the  direction  of  the  pelvic  axis  until  the 
perit)eiim  is  well  distended.  The  pcrineitni  i«  ilieii  protected 
by  one  hand,  while  the  face  is  swept  over  it  by  an  upward 
Riovcmeni  of  the  forceps.  In  posterior  positions  it  is  nee- 
eiitary  to  remove  the  instnimeiitt  after  the  head  it  drawn 
down  lo  the  pelvic  flcir:  after  siileriur  rotation  15  sectircd 
they  may  be  reapphcd.  If  the  occiiiiit  rotate*  into  the  hoU 
low  of  the  sacrum  the  hands  should  he  depressed  as  the 
face  is  iwcpt  out  under  the  symphysis  pubii." — (Pocki.-t 
Cyclopedia.) 

7.  Fall*  labor  paini  are  slight,  occur  before  labor,  do  not 
cause  dilatation  of  the  os.  do  not  produce  a  "show." 

TrHe  tabor  pains  gfadually  increase  in  frequency  and 
Mveritr,  occur  during  labor,  cause  the  os  to  dilate,  prodncc 
a  "show." 

Labor  is  divided  into  three  Stages:  The  Srst  stapt  be- 
tins  with  the  commencement  of  tabor,  and  ends  with  the 
complete  dilatation  of  the  ox  uteri.  1'he  tteond  siegr  begins 
with  a  L'limplete  dilatation  of  the  os  iilcti.  and  ends  with 
the  birth  of  the  child.  The  third  step  immediately  follows 
(he  second,  and  ends  witli  the  expulsion  of  the  placenta 
and  the  beginning  contraction  of  the  uterus. 

8.  In  asphyxia  of  the  newborn,  the  child  cither  does  not 
breathe  at  ail,  or  only  very  feebly.  There  are  two 
forms;  (O  Asphyxia  Ik-idu.  in  which  the  child  is  cyanotic: 
the  face  and  *bln  nenerally  are  of  a  dusky  purple  line,  the 
conjnni'tiva'  are  injected,  and  the  cyc»  protrude.  TTic 
eord  luiUalioni  arc  generally  alow  and  full,  (2)  Aiyphyxia 
palliaa.  in  which  the  child  is  pale  and  generally  relaxed ; 
the  iurface  is  cold  and  the  appearance  anemic. 

In  the  livid  form  cm  the  cord,  allowing  a  dram  or  two 
o(  blood  to  escape.  In  asphy\ia  pallida  it  is  well  to 
press  the  blood  from  the  cord  toward  the  umhilicus.  Th« 
child  may  he  placed  in  a  hoi  bath,  its  head  supported,  and 
a  smalt  qii.-intity  of  cold  water  da.ihcd  over  the  che«l.  In 
the  latter  case  friction  should  bi-  made  over  the  body  at 
soon  as  the  infant  is  removed  from  the  water.    (L^ndis.) 

Ql  Care  of  infa"i:  .Mtcr  the  cord  has  been  liiiaied  and 
cut.  the  eyes  iihoidd  be  cleansed  with  a  saturated  *o1tition 
of  boric  acid,  after  whirli.  if  there  'n  ariy  vaginal  discharfce 
from  the  mother,  1  or  a  drop*  of  a  i  per  cent,  solution  o( 
silver  nitrate  should  be  instilled  in  each  eye.  The  mouth 
should  also  he  gently  cleansed,  for  which  may  l>c  used  a 
toft  cloth  and  boiled  wnter.  The  vcrnix  cascosa  should 
he  removed  hv  means  of  *on>r  oily  siibitance.  The  baby 
should  be  lialnrd  in  water  ai  iixi'  V..  carefully  dried,  and 
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the  cord  dusted  with  some  antiseptic  powder.  SponKingf 
ihouM  be  praciiscd  f»r  to  day<.  aller  which  a  full  luli- 
baih  at  98°  P  ^hotdd  be  uivcn  ilaily  for  6  months,  Thf 
Iciii|i«[utiirc  may  then  be  rrdiiced  t')  05'  1'..  and  at  the  nul 
of  3  year  10  go'  F.  The  binder  an*l  clirtliinu  slioiilil  be 
woolen.  If  ihc  tnlain'x  extremities  are  bbie  or  I'old.  cx- 
tcraal  heal  should  be  applied,  The  iliaperi  should  be 
tnide  of  flannel,  and  ilmling  powders  should  be  used  to 
prevent  rhafing."— (Gould  and  Pyle's  I'otket  Cyc\of_edia.) 

10.  At  three  moHtht:  Softenins  uf  cervix,  eesiatiofi  of 
menstruation,  rhangcs  in  the  breast,  iliscnloration  of  vag- 
ina, RiominK  iiikneM-  (Xoiic  of  much  vahie.  except  the 
first.) 

At  six  monlht:  Hearing  the  (ctal  heart  swind,  active 
movements  of  tbe  feiiii.  umbilical  or  funic  soiifHe.  out* 
lininK  the  fetus  in  whole  or  in  part  by  luilpaiion:  batlotte- 
metil  lall  valuable  and  all  po:iitive  except  the  latt). 

CTirEOOLOCY. 

t.  I'ulpilit  i»  inflammation  nf  the  vulva.  Varitly:  Ca> 
larrhal,  follicular,  venereal,  diphtberitic.  and  phlegtnoaous. 
C'oHtff:  Trauma,  infeetiou,  lack  of  elranlinens.  gonorrhea, 
fiet&iXxte.  txcciiivr  inlcrtiiurse,  and  llirc:id worms.  Treat- 
ment:  Rett,  thorough  cicanliucis.  font  en  lat  ions,  and  re- 
moval of  cautie. 

1.  I'oginiiis  i«  iuHammntion  of  the  vagina.  I'aritlitt: 
Acute,  chronic,  primary,  secondary,  catarrhal,  membranous, 
diphtheritic,  gonorrheal,  ifranidur.  cmpliysem^iloU]).  an<l 
'cnilc.  Cauifs:  Same  a*  Vulvitis.  TrralnirnI:  Same  a« 
Vulvitis,  u-itb  addition  of  salines  and  anodyne*. 

3  MtntlruaiWH  i»  a  periodical  disturbance  in  ih*  female 
eharactcrircil  by  a  bloody  mticotu  discharRc  from  the 
uterine  cavity:  it  laits  during  the  period  of  woman's  sexual 
activity,  but  is  tem^rarily  suspended  during  pregnancy 
and  earlv  lactation. 

DisoratTs  of  mtnttTuatioH  include:  (i)  Premature  or 
precocious  tnensiruation ;  (a)  protracted  menstruation ;  (3) 
absence  of  menstruation  (amenorrhea);  (4)  profuse  men- 
smiation  (menorrhagia);  (5)  flow  in  between  periods 
(meirorrhafEia) ;  (6)  painful  menstruation  (dysmenor- 
rhea):  (7)  vicarious  menstruation ;  (8)  Tegular  intermen- 
strual pain. 

Amenourmia  is  phytioloyitnl ;    Before  puberty,  during 

?reKnancy  and  early  lactaliun,  and  after  the  menopause. 
I  may  alio  be  due  to:  Alis.cnrr  or  imp'-rfrct  devclfipmenf 
of  the  generative  organs;  also  to  stenosis,  obstructions,  or 
atresia  of  the  genital  tract ;  alto  to  operative  removal  of  tbe 
utenis  or  its  appendages.  Oilier  causative  factors  are: 
Acute  infectious  disease*,  anemia,  chlorosis,  obesity,  drug 
habits,  alcoholism,  overstudv.  b^k  of  exercise,  exposure 
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to  Oold,  and  varioui  emoiiona!  cnuati.  Trtalmtnt  oonsiM* 
tn;  (i)  RemonoK  the  cause,  tf  poxuble;  (i)  general  ircat- 
ment  Iv  meaiu  of  propw  hyKien«.  rest  dtel.  bathing,  atten- 
tion to  the  bowels,  cxercite.  etc.:  (3>  ilrugs  reputed  to  be 
emmenagogtiei.  sUv'h  ai  iron,  nunicaneie,  aloes,  strychnine, 
apiol,  oxalic  acKl,  savinc.  rue.  and  xsiniiy, 

CoMUON  CaufK!!  Mf  MKHfiimiiAriA.  Ccnslilutiotal r  Pur- 
pura, worbutus.  hemophilia,  hepaik  cirrhoiis.  over  iiiduls- 
encc  in  food  and  nlcohnlic  dnnks.  Loeal  ami  Vas(nlar; 
Uterine  coiigetlion  and  displacement,  endocnetritiii.  auhin- 
votullon.  fibroids,  and  nther  lumort.  O^uwnN  Causrs  or 
MrrnoMnAciA.  Conslitutional-  None.  I.oeal  and  VatCf- 
lar:  Disejtse  of  uterus  or  appendagct.  polyps,  extrauterine 
(testation,  the  hemorrhsces  in  connection  with  prfi?nan<ry, 

Tbeatmemof  notH:  Remove  the  cause,  if  |ios*tble:  treat 
abnormal  conditions  that  are  present :  vaifinal  doiictict, 
tampcin*.  and  curettage  have  heen  recommended ;  also  ergot, 
hanumelis,  hydraslis,  and  viburnnm  priinifolium;  rest  in 
bed  is  necessary.  Intrauterine  applications  of  astrinKenit 
or  of  adrenalin  have  been  used. 

DvsMiTNOMHKA.  Causfs:  Pelvic  conttestion.  pelvic  in- 
flammation.  malnutrition,  overwork,  tack  of  development, 
neuraldia.  stenosis  or  obstruction  of  the  cervix,  prolapse 
Of  displacement  of  the  ulenis.  TrMtmtnt;  ^  If  noMt'hle, 
remove  cause ;  attend  to  the  Eeneral  condition,  hyirfene. 
Ionics.  reiEiilar  hahil«,  etc. ;  cnrelinge  may  he  necessary,  and 
may  have  to  be  repeated  (perhaps  more  than  once). 

4.  Mftbitis  is  inflammation  of  the  body  or  parenchyma 
of  the  uterus.  Vanetits:  .\cule.  chronic,  hemorrhajte, 
catarrhal,  suppurative.  Rranular,  ulcerative  fand  also  ac- 
cording to  etiology).  Causts:  Wounds,  injuries,  opera- 
tions, Boiiorrhea.  septic  infertion,  pnerperal  sepsifc  coW 
during  menstrunlion.  intmiterine  medication,  and  manipu- 
lations. TrralmCHt:  Remnve  the  cause,  if  pfif'iblr,  pre- 
vention of  sepsis,  rc't  in  bed,  anodvncs.  hot  vaginal  douche, 
tampons  with  glvcerin,  iodin  applications,  suppository  of 
opium  and  belladonna,  dilatation,  curettage,  cauteriiation, 
irrigation,  drainage,  etc. 

5.  In  the  ease  of  polypus,  the  body  and  fundus  of  th< 
uterus  are  in  their  normal  position  in  the  abdomen,  a 
sound  can  be  passed  into  the  uterus,  the  uterine  and  cer- 
vical canals  are  nut  obliterated,  the  polypus  d<:>cs  not  bleed 
easily,  and  is  not  pHrticrilarly  sensible  to  nain.  The  in- 
vtrttd  vtervs  shows:  Absence  of  body  and  fundus  from 
normal  position,  vvill  not  permit  passage  of  a  sound  into 
uterine  cavity,  the  uterine  nnd  cervical  canals  are  absent, 
the  inverted  uterus  tends  to  bleed  easily,  and  is  very  sen- 
sible to  pain.  In  prolapse  the  taruest  part  of  the  tumor  It 
above;  the  opening  of  the  Fallopian  tubes  cannot  he  seen; 
ji  sormrf  can  be  passed  into  the  uterine  cavity. 


I 


3H 


MISSOURI. 


SUKOIV. 


TVMOR  OF  MAIN. 


1.  No  primary  locus  o(  in- 
fection but  oflcn  hialory  of 
qrpluUt  or    nnlijtuant    dia- 

tease  of  other  organs, 
r  i.  Very  slow  dtvctopraent. 
3-  Uore      definite      focftt 
•jmptonu. 

4.  No    rigor*    or    septic 

BjIQploeitL 

5.  Temperature  normal  or 
d^Dy  tind  irregularly  ele- 
vated 

6-  Pulse  alow. 
L    7-  Constant  headache. 

&  Projectile  vomiting  (re- 
qucRtly  prcaent. 


of 


g.  General    tymptonif 
presture  progTc»JTe. 
la  Choked  diw  contUnt 


AKSCESt  or  BRAIX. 

I.  Suppurating  area  in  ear, 
note,  pharynx,  scalp,  or 
lung  alMceia. 

i.  More  rapid. 

J.  Fncfil    lymplomt   often 

firescnt.  but  not  ao  deftnitely 
ocaliicd  at  in  tumor. 

4.  Often  bcRins  with  chtUs, 
septic  »yniptomi  often  con- 
tioue. 

$.  Temperature  subnor- 
mal, other  tiniei  higher — 
put  temperature. 

6.  Not  slow  aa  a  rule. 

7.  Not  a  cunttant  or  prom- 
inent symptom. 

8.  Not  often:  vomiting,  if 
present,  more  frequent  and 
not  projectile. 

9.  When  present,  they  rary 
greatly  in  inlentity. 

to  Not  constaai. 


— (Eiaendratb.) 

J-  Haisini's  operation  is  >«  follows :  An  iiicinon,  paral* 
lei  with  and  bdow  Poupart't  ligament,  is  made  over  ihe 
sac,  which  h  treated  as  in  inituinal  hernia.  Pouvart's  liga- 
ment it  tlicn  iittured  to  the  pectineal  fascia,  to  close  the 
internal  ring,  and  ihe  plica  fafciformis  of  llie  fascia  lata  it 
sutured  lu  ll>c  ptvltncal  fascia,  thus  closing  the  canal. 
Care  xhouM  he  ukrn  not  to  injuie  or  coinpreta  the  fe- 
moral vein. 

].  Osii)0MVtt.ms.  Sympioms:  Sadden  onset;  pain,  ten* 
demcis,  fever,  chilis,  swelling  of  Mifi  parts,  sumctimn  the 
joint  can  be  moveil  gently  without  pain;  septicemia  or 
pyentia  ma)-  he  present. 

Trtalmtnt  consists  in  relieving  the  cuiutitulional  syinp- 
loma  and  presenting  the  bone  from  necrosing.  An  in- 
cisipn  down  to  the  bone  n  made:  >f  pus  is  beneath  tlic 
periostetim.  tlie  latter  is  also  rndscd ;  a  piece  of  bone  is 
removed  by  chisd  or  trephine,  piu  is  removed,  the  endo- 
alevm  i*  hurt  as  little  a*  possible,  ihe  wound  is  irrigaleil 
with  bat  bschloride  solution  and  p.ickcd  with  game:  the 
aoft  parts  are  closed  and  Ihe  wound  well  drained.  Ip 
CAM  this  (ails,  amputation  may  lie  necessary. 
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■^     line 
^H    molt 


4.  GMtrie  uktr  ii  generally  earned  by  injury  or  bac- 
(erU,  U  moM  apt  to  occur  between  the  «Kes  of  twenty  and 
forty-five;  after  eating  there  is  pain  loratixcd  in  the  stom- 
■efa,  vomiiiiig  occurs  loon  after  eatiiiK-  hematemeiii  )■ 
commoD,  (here  is  tocaliied  tcndcTnext  over  the  ilomach. 
and  examination  of  the  tastric  contents  show  an  cxccu  of 
free  HCl. 

Gatt'u  tatutr  does  not  usually  occur  before  forty  years 
of  age,  is  more  common  in  males,  pain  is  localized  and 
constant,  vomiting  is  copious  and  occurs  some  lime  after 
eatisg;  the  vomitus  contain*  "colTec  gT'i'^nd"  material; 
hemorrhages  are  conimon ;  a  tumor  may  be  palpated,  and 
examination  of  the  gastric  contents  sUowi  absence  of  free 
ff CI  and  presence  of  lactic  acid ;  severe  anemia  and  ca- 
chexia are  also  present. 

;.  Prolecl  lilt  wiiiiml  fniin  infection;  if  the  bullet  Js 
lupctliciu!  or  dnint;  mischief  it  must  be  found  and  re- 
moved :  bkediiiK  must  be  checked,  and  the  wound  ilrested. 

6.  Signt  and  sympiomi  of  tuhertulosis  of  thr  kidney- 
Pain:  Sliitht  at  tifst;  severe  later;  attacks  of  colic  from 
btncked  tireter;  some  tenderness  on  palpation.  Timor: 
Moderate  siic,  often  iluc  to  pcrine|mrilis;  ballnttcment 
well  marked:  may  Ix  lubiilatcd,  Criii^;  I'olyiiiia;  acid: 
pyuria  anil  hcinaliiria;  urea  and  photphntcfL  ftimlnished; 
■treat  variati<ms  iluc  lu  lilockini;  itrctcr.  Fyuria:  Dirty 
grey  pus  in  imull  ijiiantity:  mixed  with  caseons  masses 
and  phospbatic  dcbrif..  Htmaturiii:  Vtry  constant  symp- 
tom ;  sKghl  in  amuiini :  Miniciimcs  ctols  moulded  in  ureter. 
Baeilli:  Tubercle  bitcillus  in  small  numbers  and  difficult 
of  deteclion.  Scptit-  orjiaiiisms  liccoine  abmidani  tote  in 
the  disease.  .-Nbsence  of  •■ihcr  organisms  in  arid  purulent 
urine  imim*  to  tubercle.  Cysloscopy:  Ureteral  orifice  I* 
red.  with  (nmting,  swulU-n  1i|is,  or  rclraclcd.  Methylene 
bine  Kiven  in  a  byixuU'rmiir  is  nut  excreled.  ur  excreted  very 
^l^^vll>.  by  tlic  disraifil  kidney,  /'it  rtelum  or  vajiiiMm: 
The  thickened  ureter  may  sometimes  be  t'clt.  .IIOu- 
winiirid:  Always  iire-wm  when  pelvis  it  diseased,  t'oly- 
uria:  Very  raarktil.  especially  at  night,  Dysuria:  Pain  lit 
neck  of  bladder.  The  earliest  symptoms.  Sometimes  due 
to  phoitpliatic  ilcbrii  in  bladder.  ConttiiutioHaL — Evening 
tempcralore  raised  lo  loo'-ioi'  F.;  if  secondary  sepsis 
has  occurred,  to  ioj'-icm"  F.  Loss  of  flesh.  Anemia. 
Rigors  and  sweats  in  last  stage. — (Grove's  Synopsis  p( 
Surgery.) 

7.  Tuhfrt-vh.tii  of  ihe  hif  is  eharacleri«d  bj  :  Mu-ii-iilar 
spasm,  lameness,  shortening,  atrophy,  and  swelling.  In 
eongtmlol  dithcalion  there  is  a  history  of  limp  since  the 
child  began  to  walk;  the  trochanter  is  above  Nelaton's 
line;  there  is  no  musetdar  stiffness,  and  no  limitation  of 
motion  At  llie  bip  joint. 


M* 


MISSOURI. 


1.  Fracturt  about  elbow  iotnl:  "ThoroUKhly  set  l!i« 
fntciufc  while  the  ijalicni  it  under  ether,  [t  i*  advitnble, 
when  it  i-an  he  tlorie  coiivi'niciiil}',  to  use  the  j'-rays  to 
cuiifirin  llie  diaumixii  iind  to  u*e  them  asnin  after  Aie**- 
iuRi  h»*e  hccn  a|)[ilie<l.  lo  be  sine  thai  iTie  bones  remain 
ID  (pHiU  )iu»iiion.  If  iwellintt  in  very  greiit.  ii  may  be 
ii«fe*sar,v  t"  delay  settinK  'or  twu  ot  even  three  days,  the 
arm  hcins  hamlagccl  anil  bid  upon  a  pilluw  or  h)thil>* 
ppnrtcl  '>n  an  anicrinr  aiiicular  iplint  iliirinit  Ibc  wsilinx 
rnnl.  In  all  ca%c>  exceiil  Iransvtrsc  (ractuie  almvc 
condyles  rcdiictinn  is  liesi  cffecicd  by  drawitiR  upon 
forearm,  .lupinatinK  it.  eKtendinic  ii.  3iid  llien  ben<linK 
It  nloirly  into  a  |iORiliun  of  acute  llexiun,  the  deRrcc  of 
flexion  being  in  inver*t-  ratio  to  the  amount  of  iwellinic. 
In  tranxvcTAc  fracture  above  ihc  condyti-s  rcliiction  is  ef- 
fected by  drawing  the  forturm  and  the  lower  fruKmenl 
downward  and  forward  anil  al  the  same  time  |>iiKhing  ihe 
ttpper  fraicO'enC  back.  Some  inigeon^  advuoate  drci'tini; 
ihc  fracliirr  on  an  anlcrior  angular  splint,  the  forearm 
^^beinK  fully  luptnaled.  The  aOvantaite  claimed  for  (hit 
^fsplinl  is  thai  it  aiikylosls  occurs  the  joinl  is  in  a  position 
to  be  useful,  which  it  i»  not  if  ankylosed  in  esien«ion." — 
(DaCotia's  Surgery.) 

<).  Acuir  inlutiiictftinn  is  muBI  comnwii  in  chtidrcn. 
It  hcginn  luddrnly  wiih  severe  abdominal  pain  and  vomit- 
inn.  Blood-siaiiieil  mucus  is  passed,  perhaps  with  lenes- 
mux.  CoItapM  saoa  com"  on.  antl  may  be  (aial  in  twenty- 
four  hours:  otherwise  death  occurs  iii  a  few  days  from 
Eeritoniti*.  In  most  caxes  a  ""»aii»aj{e-*haped"  tumor  can 
e  (elt,  nsnally  alonn  ihc  course  of  the  colon,  bin  lower 
duwn.  or  just  aboie  the  pubis.  The  riKht  iliac  fosta  feel* 
rmfity.  A  natural  cure  may  fallow,  but  rarely,  from 
ilouKhins  "f  the  tnliissiisceplutn.  whilst  Ihe  |>eritoneal 
cavitj  is  protected  by  adhc«on»  uniting  tile  entering  and 
eniheatliinic  lajcr*. 

to.  There  are  several  operations,  each  of  which  has  advo- 
cates. The  terineal  foitic  mij-hl  be  advisable  when  the 
prostate  bulges  toward  the  rectum  and  perineum :  the 
fHtra/iubic  route  when  there  is  somcihinK  else  lu  be  done 
within  ihe  blailder.  xiich  an  Ihe  removal  of  calculus.  The 
tffraful'ic  i«  the  routine  nicihod .  the  periiitat  is  said  to 
give  less  shock,  but  lietter  drainage,  and  at  the  «ame  time 
to  be  more  liable  to  leave  a  permanent  fistula. 

■  HVCIENe. 

I.  OrBiHALUiA  NEONATORUM.  Etiology:  It  is  due  to 
the  goaococcui  or  tome  other  pyogenic  germ;  and  ii  pro- 
dncu  by  conuct  of  the  eye  with  the  vaginal  secretion  of 
the  matner  tluring  Ubor,  or  infected  lingers,  or  inilm- 
mentt,  etc. 
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PropHylawis:  Whenevef  there  b  the  postiUIily  of  tofec- 
tim,  or  in  every  caw.  wash  tht  eyelids  of  the  newborn 
child  with  clenn  warm  water,  anil  drop  on  the  cornea  of 
tflth  ere  one  drop  of  a  i  or  3  per  cent,  solution  of  nitrate 
of  silver,  immediately  after  birth. 

3.  Cholera  infantum  i«  due  lo  some  mtcro-orKanlsra  or 
it*  loxinr.  not  yd  isolated,  but  hot  weather,  icnpropet  food. 
and  bad  hygiene  are  prcdisposinji  fsetor*  BaWes  should 
he  hrra*t  fed  whrn  possible;  for  olhcr*.  ihe  iitmtut  care 
must  Iht  tahcn  wi(h  ihe  milk,  hollies  and  rubber  nipptet: 
ahsoluie  rlcinltnex*  U  estaitial,  I1ent>-  of  water  to  sip; 
in-)i!ihiiiK  Dili  of  intf-siines,  htkI  of  stomach,  and  the  with- 
hnjdina  of  fond  are  all  nrcciisirv  if  the  diiU  gets  the 
disease, 

3,  Three  infections  fhrovgh  air:  Tuberculo*is.  mBuena. 
measles:  Ihrtiugh  mtirr:  lypboid.  cholera,  dysertery; 
ikrouffli  food:  typhoid,  mberculotix,  beriberi;  Ihrovgh  ta- 
stclt:   Bubmiic  pla^e.  malaria.  ycHww  fever. 

4- 


Smallpox 

Scarbtiij.i 
Dipbiheria 

Mm  sir* 


iscuBAnos    PETMOO 

fl  I"   14  days. 
^  lo  7  (lays. 
J  to  S  flays. 

lo  !o  tfi  days. 


tJCARAMTIKr 

pEaion 

t6  days, 
to  day*. 
12  days. 
16  days. 


5.  "The  methods  uwd  in  Ihr  proiuclion  of  amlitOJlint 
were  in  trod  need  by  BeliriiiK.  who  found  ibat  by  injeclinK 
(iisrcplihip  animals  with  incrcnsiiiR  amounts  of  cxiracel' 
hilar  toxin  he  produced  in  the  blood  senira  of  the  injected 
snlmal  certain  changes  which  made  the  serum  capable  of 
cotinteradinie  the  same  loxiii  when  inicvied  into  other 
animnls.  ...  In  practice,  the  bacilli  arc  cultivated  in 
bouillon.  The  cultures  are  freed  from  all  livinf;  bacilli  by 
filtration.  The  liquid  liltraie  contains  the  toxin  ThU  fil- 
traie  is  injected  inio  healthy  susceptible  antmala.  in  increai- 
in<F  doses.  Usually  the  hnrtc  is  us«d.  since  brge  quantities 
of  blood  can  be  drawn  from  this  animal  on  aetxxint  of  its 
site.  and.  moreover,  the  horse  is  very  susccfitihle. 
Eventually  enormous  doses  of  loxin  are  B>ven,  and  the 
animal  acquires  a  high  degree  of  immunity.  The  btood  of 
llie  animal  ts  withdrawn,  latcinj;  care  to  avoid  conlamtna- 
tinn.  and  the  serum  allowed  to  separate  in  the  refrigerator 
The  scrum  of  th«  blood  is  drawn  off  and  constitutes  the 
antitoxin." — (Williains'  Bacifriology.) 

And  see  above.  B\crEalou>",v.  1.  j.  and  X 

MRIKTAI.   Jl.-BISl'ai'IirNCB. 

1.  In  ttrebral  roneunion-  There  ii  Midden  onsM:  pnhe 
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IS  slow  and  weak;  r«ipiiatior»  are  ihallow.  slight,  uid  ir- 
re^lsr;  Ihcrc  ii  functional  paratyu*;  and  ificoitiiiicncc  of 
urine  and  Itcti.  In  iHli>iirafi»ii  there  U  gradual  onMt; 
full  polic;  rc*piralioni  iJccp  and  ^lightlr  slertorout;  twitch- 
ing  of  miiaclcs;  oo  iiifonuncncc ;  the  face  ii  duihed,  and 
the  odor  of  alcohol  may  he  on  the  breath,  NoU:  The 
two  coiidiiiona  nay  be  coincident 

2.  A  rt(tMl  cttebral  kemorrkagt  hat  a  fed  color,  the 
coagulum  it  nut  very  tirin.  Lattr  the  color  become*  brown- 
Uh,  the  coagulum  I'c  firmer  and  more  librons,  aod  more  ad- 
bereat  to  brain  and  dura. 

^  Malpractice  is  a  failure  on  the  part  of  a  mrdical  prac- 
lltKmcf  to  u»e  such  skill,  care,  and  jutluinent  in  the  treat- 
ment of  a  patient  at  llic  law  requires;  and  thereby  Ihe 
fWticnt  suflfcrs  daiiixKe.  !f  due  lo  nejitiicence  only,  it  is 
enil  majpraclice.  Hut  if  done  delihefatcly,  or  wrongfully, 
or  if  ^nta  carctestneigi  or  nexlect  have  been  shown,  or  if 
some  illcftal  operation  (such  as  criminal  abortion)  be  per- 
formed. It  is  criminal  ntalpractict. 

4.  DaowMMG.  Homicidt:  Rare,  except  in  case  of  in- 
fants: there  are  prohably  marks  of  violence  on  the  body, 
not  dtie  to  poit-mortcm  fartorn.  SuUiit:  Very  common, 
and  when  there  were  motives  to  suicide,  or  tendency  to  the 
tame,  liuicide  would  be  jiispected ;  a?  a  rule  there  would 
be  no  witnesses.  Accident:  Very  common;  often  wit- 
nesses present :  proximity  of  precipice  or  other  dnngerotM 
place  would  i^ugiccsi  acodeot.  It  is  often  impoMilile  to 
differentiate  the  three  conditions. 

5.  Ha.ncing;  The  presumption  is  in  favor  of  tuicid*: 
bat  endcBces  of  ktchi  external  violence  and  mar^a  of  a 
StngBlc  or  stjins  of  fingters  about  the  throat  would  point 
to  hmtieidt:  a  position  of  the  bodjr  (wilh  hands  and  feet 
lied),  in  which  the  patient  cauld  nol  hivc  put  himself. 
wot^  point  to  komieidt.  Accidentai  kanffing  is  rare,  and 
occnrs  chiefly  among  children,  while  playini. 

6.  PtTSOHal  idtntily  it  baaed  on ;  Deformities,  tattoo 
mart*,  scars,  iteticfal  at^araoce.  actions,  voice,  maaner 
of  speech,  apparent  age,  ligure,  aire.  gMt,  dress,  mole*, 
birtit-maiks.  professional  stigmata,  haadwriliiiK,  fiager  jm- 
pressiont,  foot  print*,  examination  of  hair.  conditi<n  of 

{C  teetb,  color  of  hair  and  eye*. 
STATE   nOARD    EXAMINATION    QUESTIONS. 
NnntAfKA  StAR  BoAKD  or  Mewcal  Examikos. 


AM  ATOM  V. 

t.  What  arteries  unite  to  form  the  basilar  artery? 
&  What  artefiet.  nuiscles.  and  nerves  would  be  severed 
a  cross  section  at  the  middle  of  the  humcrua? 
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3.  Ducrilw  Ok  ulnar  artery. 

4.  Where  doe*  the  abdaminal  aorta  commence  and  where 
do«s  it  terminate!' 

5.  DcKribe  the  trachea. 

6.  Name  the  bones  thai  form  the  anktc  joint,  and  give 
their  relations. 

7.  Name  the  abdominal  viscera  (o)  wholly  covered  with 
prriioneum:  (b)  (ho.te  partially  covered. 

8.  Name  the  tck'^'*  cf  t'l^  abdomen  by  diajcrtm. 

9.  Name  five  mtiwlei  of  ihc  hack  of  the  leg, 

ta  Give  the  origin  und  insertion  and  blood  and  nerve 
•upply  of  the  humeral  biceps  muscle. 

rnrstoLocir. 

I.  What  i»  meant  by  the  term  blood  pre««ure? 

a.  What  part  of  digrsllon  takes  place  in  the  diiodentimf 

3.  De>cfii>e  the  pneumogaMric  nerve,  and  give  its  (tine* 
lions. 

4.  Describe  ihe  heart  cycle, 

5.  How  is  the  heal  of  the  body  maintained? 

6.  How  are  nitrogenous  foods  digested? 

?.  Give  brief  description  of  special  nerve  of  hcarinH- 

8.  Name  ductless  glands,  and  give  ftmctions  of  each. 
pL  What  is  a  carbohydrate? 

10  What  fornii-iiis  tincr  into  rhc  digestion  of  carbo* 
hydrate? 

CREMisny. 

t.  Give  the  chemical  name  for  HiBOi;  CHCL;  CJitOH; 
PbCyiiO,:  KHCOi. 

3.  How  is  glycerin  obtained,  and  give  its  chemical  for- 
mula. 

^.  What  is  the  chemical  basis  of  the  acidity  of  aofmal 
urme  ? 

4.  Describe  a  test  for  sugar  in  (he  urine.  Give  a  (est  for 
bile  pigment  in  urine.  What  is  the  normal  amount  of  urea 
excreted  by  an  adult  in  24  hours? 

5.  Describe  oxygen ;  give  its  symbol,  valence,  and  atomic 
weight;  tell  how  to  make  it. 

6.  Give  symptoms  and  treatment  of  poisoning  by  acetan- 
ilide. 

7.  What  is  a  gas?  Laughing  gas?  Marsh  gas?  Sewef 
gas? 

&  Name  six  metals  and  six  non-metallic  elements,  and 
the  symbol  for  each. 

9.  Define  oxidation  and  combustion,  and  give  praetica) 
examples  of  each. 

10.  Why  is  a  salt  of  mercury  incompatible  with  potas- 
sium iodide? 

II.  From  what  sources  may  chronic  lead  poisoning  come? 
Crce  treaimenL 
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13.  What  are  ptomtins?  Give  *ymptomi  and  treRUncirt 
of  ptoRiaUi  poisoning. 

Only  10  to  bt  ontwtrtd. 
UATtXlK  MECICA  AKD  TBMAPEUTICS. 

t.  Define  snalgetic,  aneitheiic,  hypnotic,  and  give  ex- 
aiaples. 

3.  Mow  doc*  atropine  affect  the  function  of  (o)  (he  eye, 
(A)  the  heati,  (c)  the  imeslines,  (if)  the  ikin?  Tell 
manner  of  action  in  each  ca»e. 

3.  What  ate  aiithclmintica  ?  Mame  four,  with  prepara> 
tion  and  dole, 

4.  Name  five  ofRcia]  bramides  and  givei  thdr  physiolog- 
ical action. 

5.  What  drug  would  you  use  as  («)  a  mydriatic,  (^l 
expectorant,  (<■)  anodyne,  (rf)  escharotic,  (*)  styptic? 

&  Give  the  effect  of  alcohol  on  (o)  the  brain,  (b)  the 
lieart,  it)  the  hidneyi. 

7.  Name  (hree  drugs  that  lower  temperature,  and  tell 
how  each  does  it, 

6.  Give  the  Kource  and  therapeutic  uses  of  Jchlhyol  and 
adept  lanse. 

9  Fjcplain  (he  action  on  the  bowel  of  (o)  opium,  (b) 
ihytnol,  (r)  biimuth  subnitrale. 

10  How  do  saline  raih.-irtici  produce  purgation? 

tl.  What  ii  an  alkaloid,  a  linclute,  a  Rtiid  extract?  (^ve 
an  example  of  each. 

II.  For   what   purpose  and  fn   what   doses  would  700 
adrainiater  (a)  strychnine,  (b)  calomel,   (r)  tincture  of 
aconite,  (rf)  hyosiine.  (r)  potassium  iodide? 
Only  10  to  bt  onnotrtd. 

rATBOLOGV. 

I.  What  cauacs  rise  of  temperature? 
a.  Define    hypertrophy,    atrophy;    (five    varieties    and 
causes. 

3.  Give  differences  between  deiceneration  and  necrotis. 

4.  Give  pathology  of  tr.ichoma. 

5.  Define  gangrene:  name  the  types  and  give  condition* 
determining  each. 

&  Descnbe  briefly  the  reparative  process  of  a  fracture. 

7.  Describe  the  lesions  of  typhoid  fever,  and  give  distri- 
bvlion  of  the  typhoid  bacillus. 

&  What   (dims  of  appendicitis  are  usually  considered, 
and  describe  the  structural  changes  which  lake  place. 
9.  Define  cretinism. 
la  Give  the  pathology  of  inflammation. 

PBACIICK  or    MEOICtME. 

I.  Differentiate  between  cerebrospinal  meningitis  and 
anterior  polioroyelilis. 
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2.  Give  caute  ol  rickets,  diagnotu  uid  trc«tni«iL 

3.  Give  urinary  findings  in  parench]m»toat  nephritii  and 
InterstitUl  nephritis. 

4.  DifFcrcntiatc  between  ajipcndiciiis  and  tj-jthoid  (ever. 

5.  Id  what  diseases  will  the  microscope  aid  its  most  iii 
diagnosis  ? 

6.  Describe  tlie  normal  heart  sounds. 

7.  Give  dilTerentia]  diagnoiix  of  acute  glaucoma  and 
■cute  iritis,  and  give  treatiiieni  of  each. 

&  Give  comparative  table  of  contents  of  co»-*i  tnilk  and 
woman's  milk,  and  how  would  you  modify  cow's  milk  so 
that  il  would  compare  with  mother's  milk  for  a  baby  six 
week*  old? 

9.  What  are  the  symptoms  and  iteatment  of  catarrhal 
iauiidice  ? 

la  Give  cause,  tymptonii,  and  treatment  of  stomatitii. 
oesTrrBics. 

I.  Give  signs  of  peegnancy. 

X  Describe  the  manaeemcnl  of  labor  ia  breech  prescnti^ 
tion. 

3.  When  does  the  foramen  ovale  close? 
I '  4.  Name  some  of  ihe  diseases  of  pregnancy. 

5.  Name  the  varieties  of  ectopic  pregnancy, 

6.  Define  prolapsis  uteri.  Give  pathology,  etiology,  and 
treatment. 

7.  Give  some  causes  and  ircalmcnt  of  pnirilus  vulvar. 

8.  What  is  the  dilTeretice  between  mcnorrhagia  and  met- 
rorrhagia, and  give  treatment  for  both. 

9.  What  is  ihc  difTcrciice  between  vaginitis  and  vaginis- 
mua?   Give  treatment  for  each. 

to.  Give  etiology  and  treatment  of  subinvolution  of  Ihe 
uterus. 

SVIGEIiy. 

1.  Define  septicemia,  and  give  its  causes- 

2.  How  can  the  danger  of  ank>losis  be  averted  after 
injury  to  a  joint? 

3.  How  would  you  arrest  epislaxis? 

4.  Outline  the  principle  of  treatment  for  a  compound 
dislocation. 

5.  Give  (be  dislocations  of  the  knee-joint  and  a  method 
of  reduction  of  any  one. 

6.  What  are  the  indicaijons  for  trephining  in  fractures 
of  Ihe  skull? 

7.  How  are  wounds  classiHed? 

8.  How  would  you  proceed  surgically  10  remove  the 
fluid  in  3  case  of  ascites? 

9.  Give  the  indications  for  the  removal  of  the  mam- 
mary fland. 

10.  VV'hat  are  the  chief  &ui%ic!d  diteaies  of  the  groin? 
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ANSWERS    TO    STATE     BOARD    EXAMINATION 

QUESTIONS, 

NokASXA  Statc  Board  or  Mbdicai.  ExAuimit. 


AXATOMTf. 

1.  The  two  vertebral  arteriei, 

2.  In  a  CKMt-Mtnion  at  mittdtc  nf  humtiui,  will  be 
scveted:  UuieUt:  biceps,  coraco-brachialiit.  brachialis  viti- 
ru>.  irirrps:  arttrits:  brachial,  superior  profunda,  inferior 
profundi :  mervtt:  median,  ulnar,  musculo- >p I rai.  internal 
cutancouf,  muKulo-cutaiicoiiK, 

3.  The  M/Har  nrUry  i<  >  Icrminnl  hranch  of  the  bnchiAl. 
beicin^  a  Tittle  below  tbe  berxl  of  llie  elbow,  anil  crosses 
obliquely  to  the  inner  «i1e  of  the  forearm:  at  the  lower 
half  of  tlie  forearm  it  runs  hIohr  the  ulnar  border  to  the 
wriu,  croi«c«  the  annular  ligament,  and  cntcri:  into  the 
palmar  arehc*.  The  median  nerve  is  in  front  of  it.  the 
ulnar  nerve  to  the  inner  niilc.  The  suncriicial  flexor 
mu.'clci  Tc  aUo  in  front  of  it.  the  brachialis  snlirus  and 
flexor  pmfundiK  rligiioTiim  brbin<l  it;  the  Hcxar  carpi 
ulnarit  to  ibe  tnitcr  »nle:  and  llie  lU.yoT  Miblimis  iliijitorum 
to  the  outer  side. 

4.  Tlie  abdominal  aorta  eommrnets  at  the  aortic  openiag 
ID  the  diaphragm  and  lermtmlft  on  the  body  of  the  fourth 
lumbtr  vertebra,  where  it  biltircatet  mtu  the  two  conimoii 
itiac  arteries. 

The  (rai-Jiiv  extends  from  the  lower  border  of  the  larynx 
(oppoxitc  the  lower  border  of  jth  eervioil  vetebral  to 
the  level  of  itie  disc  between  the  4th  and  sih  dor»al  ver- 
tebra, there  dividing  into  the  iivo  bronchi.  In  lenKtl)  'l 
measures  4^  inches. 


Relations  in   the  Hecb. 

Skin. 

Soperlieial  and  deep 

fascitr 
Ana«tomo«i3  of  anterior 

jugular  vein*. 
SteTBO-thvroid  /,,„„,„ 
Sienio-hyoid     \  ^'"w^'" 
Isthmus  of  thjrroid  Kland. 
Inferior  thytnid  vcint. 


tATUIALLV. 

Ccrvieal  fatcin 
Common   carotid    artery. 
I.ater8l    lobe    of    thyroid 

icland. 
Tnicrior   ihyroid    artery. 
Rrciirrenl  larynicesi  netve. 

BFIITNTi. 
Ivsophagus. 


/n  tht  Tkanr. 

Incline*  a  little  to  the  left  side. 
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KICHT   UOK. 

Rtehl  pncttmoKasirk 

nerve, 
1 11  no  mi  naif  arlcry. 
I'U'iira. 

LEFT   SIO»- 

t-cft  cai^iac  nrrvct. 

Left  piicumo)E*<iiric  atrrtT 

Ixft    rccurrcni    bryngeail 

nerve. 
Aortic  arch. 
Left  subcUviaji  artrry. 
Pleunu 


IN  raoNT. 

Fifgi  piece  of  sterntim, 

OrJKitiof  iicrno-maiitiid. 

Origins  of  ticino-thyroiil 
anil  sierno-liyoid. 

Remains  of  lliymiii  ftUnd. 

LefT  iiinoniinalc   vein. 

Commencements  of  in- 
nominMle  and  tell  caro- 
tid arterief 

Arch  of  aortB. 

Deep  eardiac  plexiix, 

IHJtlTI'RIUIIl.V. 

F.»apli»KUg, 

The  cariilagtt.  frnm  «ixieen  ■□  iwcniy  in  number,  are 
U-shapcd,  llic  anterior  H  or  convex  part  belog  carlihge. 
tile  poilcrjor  Ki  tibrmn  mcnilirnnc— (.-lirf*  fii  AHaiomy.  i 

6.  The  unkle  joint  is  formed  by  the  lower  end  of  the 
tibia  and  its  matleohis,  and  the  external  malleoliK  of  the 
(ibiila,  which  tosclhcr  form  a  mortise  above  lo  receive  the 
upper  convex  part  of  the  astragalus  and  its  two  lateral 
facets. 

7.  In)  Wholly  covered  urilh  peritoneum:  Stomach,  first 
part  of  duodenum,  jejunum,  ileum,  cecum,  transverse  colon, 
sigmoid  flexure,  lirst  part  of  rectum,  liver. 

(6)  Partially  cotrtrtd  with  ferilontvm:  Second  and 
third  part  of  duodenum,  ascending  and  descending  cokm. 
middle  part  of  rectum,  bladder. 

8.  The  regions  of  i)ie  abilomen  anil  their  contents  arc 
shown  in  the  followins:  table.  It  is  to  be  remembered 
that  the  contcitis  will  vary  according  lo  the  (""^ition  of 
tile  lints  drawn:  these  are  arbitrary,  and  nearly  every 
writer  differs  from  every  other.  In  the  following  table 
the  superior  bori'ontal  line  extends  between  the  carti- 
laginous ends  of  the  tenth  ribs,  the  interior  between  the 
anterior  superior  iliac  spines.  The  vertical  line*  p«M 
upward  from  the  itiopectineal  eminences,  at  right  angles 
10  (he  upper  hnri/ontal  line. 

The  viicera  litualed  in  each  reK'on  are  as  follows: 


RICHT    IIVPOCHON'- 

Liver. 

Right   kidney, 
Mepalic  HexuTC  of 
ine  colon. 


EPicAsmic 

Liver. 

Stomach. 

Gall-bladder. 

Duodcnimi, 

Pancreas. 


LF.rr  Hvi-M~itoN- 

IiRIAC. 

Stomach. 
Spleen. 
Led  kidney. 
Splenic  flexure 
the  colon. 


of 
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RICH  7   LUMRAK. 

Right   kidney. 
Ascending  colon. 
Ileum. 


ItlCIIT   lUAC 

Appendix. 

Last  coil  of  ileum. 


\!  MOUAC AL. 

TraiWTcrsc  colon. 

Diiodcnum      and 
una II   inlc«lin«s. 
Great  otntnium. 

1IVP<X-.ASTR(C, 

Small  iiiictlines. 

Bladder  in  chil- 
dren. 

Hi *t ended  bladder 
in  adults. 

i'rtsnant  iilrrui. 

Sigmoid   volon. 


LETT  LLtMnAR. 

Small  part  of  Icll 

kidncv. 
Dcsrcndiiii!  colon. 

Small  intcsiinM. 


i.Rrr  ii.rAc. 
Sigmoid  colon. 
.Small   intatine*. 


9l  Gailrocnemius,  loleuti,  flexor  longiii  digilofum,  tibi- 
alis posiicu),  and  flexor  longus  hsillucis. 

la  Bicirs.  Origin:  Short  head,  from  coiacoid  proccH 
of  scapula;  long  head,  (torn  upper  margin  of  glenoid  cnv- 
iiy.  ImtrlioH:  Rack  part  of  tuberosity  of  radiu«.  Blood 
supply:  From  bracliial  artery.  Ntrvi  tufply:  Musculo- 
cutaneous. 

riiYSioij»;Y. 

I.  By  the  term  blood  prtjturt  U  meant  the  pressure  on 
the  blood  due  to  (i)  the  ventricular  systole,  (a)  the  elas- 
ticity of  the  walls  of  the  arteries,  and  (3)  the  resistance 
in  the  capillaries. 

3.  In  II1C  duodtuum,  protcids,  fats,  and  starches  are 
digMted. 

J.  rnrvvncKfjKir  sfhvi-.  Siipi-r/iruil  orUjin:  Grftove 
litlwecn  rcitifunn  ami  olivary  bodies.  Prff  oritjin:  Nuclei 
iti  floor  .li  trmrth  vrnlridr,  Coiirsf:  Outward  atross  the 
flm-ciiliu.  lo  juKular  foraTiicii  tliniiiKh  which  il  pas«c»,  here 
it  is  joined  by  ihc  arcrwory  itndinn  of  the  spinal  accessory 
nerve.  .\i  ii  K"C*  down  the  rii-ck  it  lies  in  front  of  the 
reelt't  ••apilis  oitttius  major  and  lonfini  colli  inuicles.  It 
lia<iex  in  the  caraiid  ilicalb  Lidiind  and  hclwecn  the  artery 
and  vein.  In  tlie  iborax  ihc  nerve  on  each  side  rims  a 
dilfercnt  ftitir?.e.  The  ris*i(  passes  liclwccn  ihc  •.iihclavian 
artery  anil  vein,  by  si'lc  of  trachea  t"  root  of  luni;.  behind 
CMiphaKUt.  tlrr('iij(li  csophaKcal  '.i|iciiini{  in  iliapliras'"  '" 
posterior  surface  o(  stomach.  The  left  passes  between  the 
subciavian  and  i.-ar<.ilid  Jirtcrics,  in  front  of  arch  of  aorta 
to  root  of  lung,  along  anterior  surface  of  esophagus, 
through  diaphraftm.  to  anterior  surface  of  stomach  Dis- 
Iribulton  is  shown  by  the  naiin!i  of  the  branches'  Mcnin- 
Kcal.  auricular.  jibarviiKeal,  siiprri.ii-  anti  inferior  laryngeal, 
caidiac,  pujtnonary.  esophageal,  and  Ka>liic. 
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FtHCtioiu:  "ThrvuRhout  its  wlialc  courtic  the  vuytu 
conuint  boih  %a>ioty  and  moior  tiber».  To  summarise 
thv  muiiy  fiinctiuns  of  this  ncrv«  ...  it  may  Ix  »aid 
ihal  il  i^iipplies  (i)  motor  influence  lo  llic  pharynx  nnd 
Muplia^iis.  sEomadi,  and  inlestiiica,  to  lliv  Ifrynx.  iracltca. 
bronchi,  and  lungt;  it)  itmory  and.  in  part,  <j>  vaso' 
niolor  iBl)ucnL-c  to  the  lamc  itgiom:  (4)  inkihlory  in- 
fluence lo  the  htarii  (S)  inkibilcry  afferent  impulies  to 
ihe  tviomolcr  ctttter:  (6)  tMtila-st^rtiory  \'i  the  mIi- 
vary  glandx;  (7)  exdto-moior  in  cniigliing,  vomiUng, 
«IC.  —  (Kirkcs*  fhytiolotjy.) 

4.  The  heart  eydr  includci  all  the  changes  which  occur 
between  the  cotiniicnccnieni  of  one  heatt  licai  iind  lite  coni- 
mcnccinem  of  the  nexi,  it  t.-(>nsiMf  of  the  altvmaie  conltac- 
lion«  (or  syMule)  and  rclaxationt  (or  iltaMoie)  i>(  the 
auricles  and  vcniht:Ict  of  the  hearl.  The  contmction  uf 
llic  Iwu  aurii'Ict  Itkn  |iliioe  diiiititlaiicously.  ■ii\A  19  fuIloHrcd 
hy  Ihc  "imulianeous  coiilragtion  of  the  twu  vi-mnclM;  then 
follows  a  period  diiriniE  which  the  whole  heart  i»  In  a  Mate 
uf  diastole,  llic  cycle  then  Ijcpna  aitain  wiili  the  auricular 
lyttole. 

5.  I'hc  heat  of  the  body  is  maintaiutd  by  the  thermotaolie 
centers  in  the  brain  and  cord  keeping  an  eauilibriuiti  be- 
tween the  heat  gained  or  produced  in  the  body  and  the 
liirat  lost.  Iltal  is  productd  'm  the  body  hy:  (it  Musculo 
uttiuN  ;  lit  tile  action  u(  iIk-  kllanda.  cliieHy  of  ihc  liver; 
(J)  llie  food  and  drink  iiifjcsu'd;  I.4]  the  lirain;  (5)  the 
hearl;  and  (6)  the  thermogenetic  centert  in  th«  brain. 
pons,  medulla,  and  spitial  toril.  Ilfut  it  ^kyh  off  from  the 
oitily  by:  (t)  The  skin,  ihroiiijh  evaporatiort,  radiation,  and 
conduction  1  (;2)  the  expired  air;  (3}  the  cxcretiona-'urinc 
and  feces. 

6.  Nitrogenous  foods  are  digested  in  the  sloniach  by 
the  pepsin  (Of  the  sSLStric  juice,  and  in  the  small  intcttinc 
by  the  lryi»in  of  tlic  uuncrcatic  juice. 

7.  The  .\tJi)iTo»r  Nuivi-..  Oi-i^in — Super fieial:  between 
pons  and  resUf'jrm  ixuly,  (lour  ol  llic  4th  ventricle,  by  the 
lincje  trBngverwr.  Otrp—uppff  rool;  Inlcfal  angle  01  4ih 
ventricle;  lotver  root:  inner  auditory  nucleus.  Coursf, — 
Passes  round  rcfciiform  Unly.  ir.jm  whith  ii  irrcivca  suiiie 
fibers,  lo  posterior  border  of  cms  eerebelli  with  facial;  it 
then  enters  the  internal  auditory  meaiut  with  the  facial 
nerve,  the  lailer  lying  in  a  (troovc  00  iis  upper  surface, 
and  divides  at  the  bottom  into  tochtfar  and  veilibiUar 
iiranche*.  DistribuUan.—Co^hltar,  enicrs  foranicn  spiralis 
and  supplies  c<)chlca  and  i>oiitcrior  seinicirciilar  canal ;  vet- 
libular.  to  veitibtitc  and  superior  and  cxlciiial  sciniciiculat 
canals— f /I i*d«  /i>  Analomy.) 

8.  The  dudltst  Klanda  are:  The  spleen,  thymtii,  thyroid, 
partlhytoiii,  tuprarenali,  carotii.  coci^eal.  cituiurjr.  and 
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pineal  stand*.  The  funeiion  of  Iht  splttn:  The  following 
lh«oriM  have  been  held:  (i)  It  »  a  source  of  production 
of  the  white  blod  corpuscle*:  (a)  it  i»  a  ioiirce  of  prO' 
diKtion  of  the  reil  blood  corpiwele*  ditring  fetal  life;  (3) 
it  ll  a  place  where  the  re<l  blood  corpuscles  are  destroyed; 
(4>  uric  acid  in  prodticed  in  the  spleen ;  (5)  an  rniTrne  n 
produced  in  the  tpletn  and  is  carried  by  the  Wood  to  the 
pancreas,  where  it  convert*  the  tn'PS''">(t">  '"'"  trypsin. 
The  funetion  of  the  ihymui  \t  not  settifd;  it  is  said:  (O 
To  be  a  blood  forming  orRan:  (a>  to  have  inflHeiiee  on 
in'owth  and  nutrition:  (.t1  in  hibernating  aniinals  it  ia 
ittpfMsed  to  «COrr  iTp  materi.ils  which  cnn  he  utilized  diirinf 
tlie  period  of  inactivity.  The  fnnetion  of  thr  thyroid  it 
not  dcfini'.fly  settled;  (t)  it  has  some  troph'c  fiinrtion; 
(l)  it  is  supposed  to  anta^oniie  toxic  substances;  Ci>  it 
produce*  an  internal  secretion.  The  function  of  Iht  supra- 
Tftiah  Is  not  definitely  settled :  thev  produce  tLn  internal 
accretion  which  i*  probably  necessary  to  life;  it  is  snpposcd 
that  they  are  able  to  destroy  or  remove  some  toxic  aub- 
«tancc  produced  elsewhere  in  the  body.  The  funtlian  of 
the  olAcr  ductless  Rt.inds  is  unknown.  They  all,  or  nearly 
all.  furnish  an  internal  accretion. 

0-  CoTbohydraies  were  formerly  defined  as  «ub»tances  of 
nnknown  const ilutinn,  cnnsisting  of  cartion,  hydrogen,  and 
oxygen;  there  being  in  the  molecule  six  (or  some  multiple 
oi  six)  atoms  of  carhon,  and  the  hydrogen  and  oxygen 
being  io  the  proponitin  lo  form  water. 

iOl    Ptyalin  and  .\mylopsxn. 

cntMisnT. 

1.  HtBO.  is  boric  acid;  CHCl.  is  tricMormclhanp  (chloro- 
form): GH.OH  it  phenol;  Ph  (CH.O.),  is  lead  acetate; 
KHCO.  is  monoputassic  carbonate, 

a.  Glycerin  is  obtained  by  dccomposinj  iilvceryl  stearalr 
by  superheated  steam.    The  feirmula  is  GHi(OH)i. 

3,  The  acidity  of  the  urine  is  due  to  acid  sodium  phos- 
phate. NaHtPC 

4-  Test  for  ntgart  Render  the  urine  strongly  alkaline 
by  addition  of  Na,rO..  Divide  about  6  c.c.  of  the  sikatine 
liquid  in  two  test  tubct.  To  one  tcsi  tube  add  a  vcrv  minute 
quantity  of  powdered  iiihnitrate  o(  bismuth,  to  the  other 
as  much  powdered  litharge.  Boil  the  contents  of  both 
tu?>ciL  The  preveni'c  of  Rliicose  is  indicated  by  a  dark  or 
black  color  of  the  bismuth  powder,  the  lilharite  retaining  its 
ttatural  color.  Test  for  btlt  pigmtHi:  Put  3  c.c_  HNO, 
in  a  test  lube,  add  a  piece  of  wood,  and  heat  until  the  acid 
ia  yellow:  cool.  When  cold,  float  some  of  the  urine  to  be 
teiled  upon  the  surface  of  the  acid.  A  xtttn  hand  Is 
formed  at  the  junction   of  tlw  liquids,   wbicli  gradnally 
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rlHs,  and  U  iucc«t4lcd  from  below  bjr  blue,  reddiih- violet, 
tnd  yellow. 

The  Rornial  amount  of  nrea  excreted  In  24  houTi  Is  ■boiil 
SCO  giains. 

5.  Oxygen  ii  oolorlesfi,  odorlest,  tsfttelm  Kss;  it  ll 
tparinply  soluble  in  water;  it  has  a  ttroo^  tendoicy  to 
enter  mto  eombinaiinn  with  other  elements :  it  it  necessary 
for  respiration,  and  is  both  comliusiible  and  a  supporter  o( 
combui'tioii,  lu  Symbol  i«  O;  valtHct.  3;  oiomit  wtighl. 
16;  it  is  made  by  hcaticij;  potassium  clilorate: 

3KCIO.  J-  heat  1=  aKQ  +  3O,, 

6.  Syinfliinii  ■•!  iiitlaniliA  />.'i/i>iiii;.v-  (  liiUiticii.  cftld 
■weat;  nausea;  pulse  I*  toft,  slow,  and  feeble;  respirations 
flow  and  shallow.  Trtatment:  Lavage,  diffusible  siimii* 
lants,  application  of  heat,  coffee  or  strj'clinine,  inhalation 
of  oxygcR,  or  saline  inftision. 

7.  A  gai  is  (hat  form  of  matter  in  which  the  molecules 
tend  to  get  away  from  each  other;  h  has  neither  definite 
shape  nor  volume.  Laughtng  goi  is  nitrogen  mwioxidc, 
NiO.  Marsh  gas  is  mcihinc,  CH..  Sewtr  gtit  is  the  air 
from  sewers,  of  variable  composition,  oonUining  cmina- 
tioRS  from  sewage. 

8.  MtlaU:  Lead.  Pb;  gold,  Au:  silver,  Ac;  copper,  Cu; 
tine,  in;  tin,  Sn.  Non-mtlals:  flydro^en,  H;  oxygen.  O: 
nitrogen.  N;  fluorine,  F;  chlorine.  CI;  lO^ne,  I. 

9.  By  oxidation  we  mean  the  act  of  union  of  oxygen 
with  another  clement  or  couiiiC'Uii'J,  This  protess  is  attended 

by  the  liberation  of  heat  aiicl,  when  it  takes  place  rapidly, 
of  light.  The  rusting  of  a  given  weight  of  iron  is  a  slow 
oxidation,  while  the  burning  of  the  same  in  oxygen  is  a 
rapid  oxidation.  Only  the  latter  produces  light,  while  in 
both  cases  the  same  amount  of  heat  is  liberated. 

By  tombuslion,  in  a  general  sense,  is  meant  the  rapid 
union  of  the  oxygen  of  the  air  with  some  other  substance, 
as  coal  or  phosphorus.  In  a  wider  sense,  however,  com- 
bustion may  be  defined  as  any  chemical  union  of  two  sub- 
stances attended  by  liberation  of  heat  and  light. 

lOi  Both  mereurous  and  mercuric  sails  enter  into  double 
decomposition  with  potassium  iodide,  and  a  soluble  iodide 
of  mercury  is  produced. 

II.  The  most  eommon  sonrcfs  of  had  poisoaing  are  the 
following:  "The  contamination  of  drinking  water  from 
lead  pipes.  Contamination  of  arliclcs  of  food  or  drugs  by 
contact  with  leaden  vessels,  or  from  being  enclosed  in  tin- 
foil containing  an  excess  of  lead.  Drinking  beer,  cider, 
etc..  which  has  been  drawn  Ihrorigh  leaden  pipes  or  allowed 
to  stand  in  pewter  vessels.  The  Ingestion  or  constant  hand- 
ling of  lead  or  iis  com]>ounds.  as  the  acetate,  nitr.ite,  car- 
beinate  (while  lead^pauitcr's  colic).  Goulard's  extract,  etc. 
The  use  of  hair  dyes  containing  lead." — (WItlhaus'  Esstn- 
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tials  of  Chtmiary.y  The  tTtatm4nt  is  first  to  remove  the 
cause;  then  administer  a  puree  of  jalap  and  calomel  com- 
bined with  opium;  iodide  of  pot.tssium  should  also  he 
given  lo  help  in  the  elmiiiirition  of  the  lead. 

12.  Plomaint  are  tasic,  iiilrogenoiis  compounds,  pro- 
4tuced  from  protein  maien.il  by  the  bacieria  which  cause 
pulrefaciiori.  They  are  found  in  protein  foods  which  have 
partly  undereone  decomposition.  f'tomain  foiionina- 
Sympiomi:  Chilliness,  headache,  vertigo,  muscular  twitch- 
irg»,  haliucinatioiii.  imjierfect  vision,  weak  and  rapid  pulse, 
nauses.  vomiiing.  diarrhea,  cyanosis,  early  dyspnea,  often 
tubiiormal  temperature,  and  occasionally  cutaneous  enip- 
tions.  The  proKnosi«  is  guardedly  favorable.  Trealmenl 
consists  in  the  n»e  of  emeti'.'s  and  cathartics,  of  lavage  and 
rectal  irrigation.  Morphine  may  be  indicated  fur  the  relief 
of  pain,  and  collapse  is  lo  be  comballed  by  atropine,  strych- 
nine, nitroglycerin,  eicternnl  heat,  whiskey,  etc.  After 
thorotieh  pur|{in(!,  salol,  naphthol.  or  bismuth  may  be  ffiven, 

MATEKIA    MEII[C,^    AMD  THERAPGt.'TM'g. 

I.  Amalgtsic  is  an  agent  which  relieves  pain  bv  bluntinjt 
sensation ;  as  opium,  Antslhttif  is  an  OKCnt  whicn  destroys 
sensation  for  a  period  of  time;  as  ether.  Hypnotic  is  an 
Meni  used  lo  induce  slre.o  somewhat  rescmbiintt  naiurn! 
■leep ;  as  chloral. 

3.  Atropine  (o)  dilates  the  pupil  and  causes  disordered 
vision;  it  itiinulates  the  end  organ  of  the  sympathetic, 
and  parslyies  those  of  the  motor  oculi  nerve.  (6)  It  in- 
citsies  tlie  rate  (but  not  the  force)  of  the  heart  by  depres- 
sing the  vagua.  (r)  Intestinal  peristalsis  is  increa^Kd  by 
Its  action  on  the  splanchnic  nerves,  (if)  The  ^kin  is 
flushed  and  rendered  dry  by  its  paralyzing  action  on  the 
nerve  endiriKt  in  the  sweat  glands. 

3-  Anthelmintics  are  a^nts  which  kill  or  expel  worms. 
Examples:  Olcoresina  aspidii,  gr.  kxx:  Pelleti^ine  tanaatt^ 
gr.  x;  santonin,  gr.  j;  pumpkin  (pcpo)  seed*,  5j. 

4.  Bromide  of  potassium,  of  sudiuin.  of  lithium,  of  am- 
monium, of  calcium.  Physiological  iulion:  Depressants  of 
circulatory  and  nervous  systems;  hypnotic,  anaisesic;  mus- 
cular depressant )  lower  arterial  tension  and  body  tempera- 
ture ;  anaphrodisiac. 

5.  (rj)  Mydriatic.  Atropine;  (t)  Exfictotant,  Ipccsc; 
(r)  <4noifynr.  Opium;  (d)  Escharolic,  Silver  nitrate;  (#) 
Styplir,  Alum. 

6.  <a)  On  the  brain,  alcohol  first  acts  as  a  stimulant; 
the  nerve  centers,  imaginations,  feelings,  intettcct  are  all 
exalted;  the  centers  01  speech  and  muscular  movements 
are  stimulated;  afterwards  they  may  be  depressed,  {b) 
On  the  heart,  alcohol  cau'cs  mrrcise  in  the  force  and 

409 


MEDICAL  RECORD. 


fr«quenc)r,  dilatation  of  the  periphernl  MoQd-Tt«wlR.  (r) 
On  th«  kidneys,  alcoliol  adt  aJ  a  diuretic 

?.  ( I )  AUohgl  lowers  hodj'  Icmpcratiirc  by  ditniiiishing 
liasuc  cliannc  aliil  also  by  dilating  the  cutaneous  vessel*, 
tbut  incfMsing  heal  tadi.ttion.  (2)  Aeon'Ht,  b;f  reducing 
the  circiitatioii,  (3)  Actt<iitUiii,  by  diminifhini;  Itssue 
chanue.  and  also  by  promoting  penpiration, 

8.  TcniHVot.  Souree:  A  qiiam  containing  the  (osiiliied 
remain*  of  fi^h.  Thtrnftulie  tun:  Skin  diteaset  (ecieina 
■nd  psorijtsis),  to  remove  i'l Daramatoty  f>r<xes«e»  and  [lieir 
products.  Adkfs  uln.k.  Sourrf  Sheeji's  wool.  Thrra- 
ptntir  HSts:  As  3  basis  (or  uinlnients,  jn  various  skin  dis- 
eases, chaps,  biim^,  frasllsilcs,  and  as  a  vebtcte  for  mor- 
phine and  other  anoiiynts. 

0.  (j)  O^iuin  is  a  sedative  to  the  int«tine,  sei^rctions 
are  dried,  onin  is  relieved  or  prevented.  peiiMalait  is  slowed 
or  arretted,  (b)  Thymol  is  an  intestinal  antiseptic,  and  an 
anthclniiiitic  in  ankylosiumiasis.  (i*)  Bitmuth  tubnitraU 
is  sedative  and  astringent 

10,  Saline  purgative*  cause  a  RreBt  increase  in  the 
amount  of  Huid  secreted  by  the  intestinal  K'and^ :  they  also 
hinder  the  reabsorption  of  this  fluid.  The  remit  is  an 
•ccnnmlaiion  of  fluid  in  the  intestine,  which,  by  distention, 
excites  peristalsis. 

11,  An  alkaloid  is  3n  organic  nitrogenired  substanct^ 
alkaline  in  reaetii>n,  and  capable  of  reacting  with  an  acid 
in  the  same  way  that  ammonia  docs.  Exaniple,  strychnin*. 
A  linelurt  is  an  alcoholic  solution  of  a  non-volatile  medic- 
inal  suliitanc*.  F.xample,  tincture  of  aconite.  A  Auidex- 
trort  is  a  solution  of  vegelable  drug  of  such  strenitth  that 
I  c.c.  of  the  fltiidcxtract  represents  one  gram  of  the  dnig. 
Example,  fluidextract  of  belladonna. 

12,  (a)  Slryehnitif,  at  stimulant  to  cardiac,  respiratory. 
nervous,  or  muscular  system.    Dose.  gr.  1/64.     {b)  Calo- 
mel, in  glandular  inflamtn.itions  of  throat  and  neck.  irntabl« 
stomach,  diarrhea,  dysentery,  eastric  ulcer.     Dose.  gr.  x : 
but  often  best   given  in   divided  doses.      fc>    Tinelurt   of 
oronrlr,  in  eoryra,  tonsillitis,  fevers,  pleurisy.  menlngittSw 
peritonitis,  pneumonia,  rheumatism.    Dose,  nflv  of  the  tinc- 
ture; but  divided  doses  are  often  better,     (if)  Hjoseint.j 
in    mania,    insomnia,    hallucinations,    delirium,    whoopbign 
cough,  irritability  of  the  bladder,  as  a  hydriatic.     Dos» 
hyoscitie  hydrobroniide,  gr.  1/150     (()   Polafsium  iodidf\ 
in  tertiary  syphilid,  neuralgia,  paralyses,  mercurial  poisON- . 
ing,  after  pneumonia,  pleurisy,  or  pericarditis,  aneurysm, 
hay  (ever,  tonaillilis.  asthma.    Dose,  gr,  vilss, 

PATIIOI/ICV. 

1.  Rise  of  temperttturt  is  caused  by:  Disturbances  tn  the 
thcrmogenelic,  ihcrmolytii;,  or  thcrraotaclic  centers;  excel- 
the  heat;  toxic  substances:  infectious  diseases, 
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»  Hyptrtrofhy  Is  an  Increase  In  the  alie,  vcicht,  Bfl<l 
functional  nctiTiiy  of  a  part  beyond  the  limit  of  health, 
due  to  an  orilcrly  ciiljrtitincni  or  mu1li[iUratioii  of  all  lit 
norma]  convlilnentx.  l-'arieli,rt:  (i)  Simple,  when  only  the  | 
tiic  of  (he  clement  is  increased ;  (a)  Nnrnfrual,  when  the 
number  alio  it  increased.  Cauitt:  CO  Excessive  vital 
energy;  (j)  increated  work;  (3)  increased  blood  supply; 
(4)  diminished  wa^le;  ($)  rcmoral  of  resistance  to  gioviib. 

Atrophy  is  decrease  in  the  amnuut  of  tlMUe,  owing  to 
diminution  in  size  (simple  atrophy)  or  number  (iinmericiil 
atrnpliy)  of  the  histological  elcmeiils  of  which  it  is  com- 

fosed.  There  is  also  low  o(  weight,  and  impainuent  o( 
uiiclion.  yarittiti;  Simple  and  numcriral  (see  above)  ; 
also  iceneral  and  local.  Causes:  (i)  Drficient  supply  oi 
nutrition;  ^2)  excessive  waste:  ii)  impaired  vital  activity; 
(4)  diminished  functional  activity;  (5)  preuurei  (6) 
sometimet  exceisive  functional  activity. 

i.  In  Mcrosit  tlic  tissue  is  dead;  in  dtgtneratiou  lU 
vitality'  remains,  but  is  lowered,  and  the  function  may  re- 
main In  an  impaired  state. 

4-  Trachoma  is  infectious,  hut  the  causal  germ  is  not 
iiltntificJ.  Tliete  .ire  folli>:lcs  on  ihc  corijuiictiva,  which 
become  granular  masses  and  spread  over  the  surface  of  th« 
tntire  lid.  Ulceralion  takes  place,  and  the  necrosed  mem- 
brane  ii  replaced  by  scar  tissue. 

5.  GoHp'enf  melius  death  of  tissue  in  macroscopic  por- 
tions.    Two  kinds:   (:)   Dry  gangrtne  occurs  when   death 
bu(>pcni  in  a  part  which  has  been  oreviuusly  drained  of  its 
'  fliniU.    The  ucltial  cause  is  arterial  thrombosis  supcrvrniiig 
Lon  atheroma  or  caldiication  of  vcsseln.    If  the  pan  ii  i|uile 
[.'dry  sepsis  does  not  occur,  so  it  shrivels  into  a  black  or 
'  dark-brown  mass.    If  putrefaction  occurs  it  becomes  very 
offensive 

(3)  Moist  songTe»e  occurs  when  the  dead  part  i*  full  of 
fluids,  and  ma^  be  either  aseptic  or  scpiic.  Keuerally  the 
latter.  If  leplic,  the  tiiiucn  putrefy  and  foul-sniclling  ):as 
is  formed.  The  pruKtcsx  of  ilte  case  ilcpends  on  the  siie 
of  the  de.ad  part  and  ibe  presence  or  absence  of  organinms. 
If  Miiail  and  isiptit.  lire  necrotic  area  may  be  tntlltraicd 
»ilh  leiicnrvic-s.  broken  up  and  absorbed.  More  generally 
tJte  dead  liisue  is  ca.-i  «il  in  one  of  two  ways:  I.  In 
osrptU  ganprrat  the  line  nf  junction  between  the  gangre* 
iiou*  and  bving  (issues  is  inullratcd  with  leucocytes;  scp- 
tsrstion  occurs  there  through  the  whole  thickness  of  dead 
'  tissae,  and  liealini;  by  Ki'anulation  follows,  i.  In  seftic 
ffanerenf  there  is  similar  ulceration,  but  it  spreads  along 
the  living  structure*  owing  to  the  elTecl  of  the  toxins 
formed  in  the  dead  litsues,  till  cither  a  barrier  of  sufficient 
inllaraniation  occ-.ir.i  or  ampui.ntion  is  performed.  The  site 
of  junction  is  called  a  line  of  demarcation,  but  suppuration 
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may  extend  beyond  tliis    xlon^    moKular  pUnu.  or  by 
lymphatin  and  veins. — (Aidt  lo  Surgfry.) 

6.  "The  broken  ends  of  the  bone  are  rougb  and  irregular, 
and  the  prriottcum  is  (nrn  more  or  less,  but  some  portion 
ii5iia!ly  remains  u*  a  tiridfic  between  the  (ragments.  The 
toft  struciurcji  in  ihe  neighborhood  are  laeeraitd.  lo  that 
the  pulls  are  inliltraieO  with  blood-clot,  which  fills  up  the 
spaces  between  the  bone  ends.  As  in  repair  o(  any  other 
part,  the  blood-dot  in  a  few  hour*  ji  iniilirated  with  leuco- 
cytes, whose  diitj'  it  is  lo  absorb  the  clot  The  conncciive- 
tis4ue  cells  in  the  itir rounding:  parts  iirolifcrate.  and  the 
bone  lindergoe*  latefying  osleilis.  so  tfiat  the  place  of  llie 
blood-clot  is  taken  by  granulation  tissue.  The  grantilation 
tissue  becomes  calcified,  and  the  calcified  tisi-tic  is  uliiinatcly 
replaced  by  bone.  The  iKTiostetim  plays  a  lar^e  part  in  the 
ossification  of  the  nfw  lissne.  It  becomes  stripped  up  for 
some  distance,  hypcrcinic  and  thickened,  (iranulation  tis- 
sue is  formed  from  it,  and  unites  with  that  which  lias  re- 
placed the  blood-clot.  This  mass  binds  the  bone  together 
and  forms  the  provisional  or  enaheatking  (alius,  which  is 
sabsequcnily  ossified  by  the  growth  of  the  priiosteal  os- 
teoblasts sprcndiiiK  over  the  mass.  The  me'lulla  becomes 
ptuKgcd  with  granulation  tissue  or  inUmal  ecUlut,  and  this, 
as  well  as  the  grannlation  tissue  lyinfi  between  ihe  frag- 
menls  of  compact  bone,  becomes  ossilied.  the  bone  cells 
of  the  compact  tissue  probably  pruli feral ing  to  take  part 
in  the  repair."    (Aids  to  Surgery.) 

7.  Pathology  of  typhoid  /rtvr.  "Principally  inllamnia- 
tlon  of  the  lymphoid  tissue  of  the  lower  portion  of  the 
ileum,  with  inure  ur  les^  catarrh  thruuKhoul  the  bowels. 
Pej'cr's  I'.itchcs-^ First  week— Are  swollen  through  intil- 
Iration  of  lennicyics.  the  surf.xcs  laiscd  and  fa wn -colored ; 
the  infill rai ion  involves  ihc  submucous  coat.  The  lenons 
are  nio»i  numerous  at  ilic  lower  end  of  the  ileum.  Second 
weclc^The  surface  becomu  abraded;  sloughs  form,  which 
are  often  bile-stained.  Third  week. — Sloiiuhs  come  away. 
leaving  ulcerating  surfaces.  Tyiiicnl  lyphnid  ulcers  arc 
thus  formed.  \  few  solitary  i-bnils  undTgu  the  saiue 
process.  At  ilie  end  of  the  week  the  ulcers  ticgin  to  gran> 
ulate.  but  healintt  is  usually  slow. 

".Mesenteric  glands  may  undergo  the  same  rhanges,  bat 
more  often  become  swollen,  red.  and  tender  onl}',  or  break 
down  into  cheesy  massev  Other  organs :  Spleen  and  liver 
are  enlarged;  heart  is  soft  and  flabby.  The  voluntary 
muscles  undergo  granular  degeneration;  in  foci,  similar 
changes  to  those  found  after  death  from  high  tempera- 
lUre.      (Wheeler  and  Jack.) 

8.  Catarrhal,  necrotic,  and  interstitial.  Catarrhal  appea- 
dicilis  is  characlerined  liy  slight  swelling  and  minute  ero- 
sions of  Ihc  mucosa-    The  muscular  and  serous  coats  will 
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■how  slight  intiltration  snd  the  lumen  will  contain  cfiithclial 
and  pus  cells,  In  the  necrolit  or  gaugrennns  variety  the 
inllainmalOT)'  procextej  .ire  ilcstructivc  Tlie  iiiiieosa  is  dc- 
Stroyeil  >m!  the  niiua'br  ami  scroiu  layer*  are  »oon  at- 
tacked. The  inf!nniniHlion  in\oIvc«  nel(ihboring  stirfaccs 
and  a  Gbfiiums  periiuiutis  develops.  This  may  he  local, 
and  by  giving  rise  to  adhesions  between  adj^ceni  lissuci 
no  further  extension  lakes  place.  The  procew  may  he  very 
rapid  and  perforation  follow  helurc  any  restrictiiiii  adhe- 
5iui]»  form :  this  is  aecumtiantcd  hy  a  general  and  f re> 
(juenlly  fatal  pftiionitis.  In  interslilial  appendicitis  there 
It  »  tendency  loward  exeCMivc  connective- tissue  formation 
aod  it  generally  icnnin.iles  as  a  chronic  ihiekcning, 
(McConneU's  Paf/iu/oj/yJ 

9.  Crtiinism  is  a  congenital  condition,  marked  by  mental 
hebetude  and  Imbecility,  imperfect  development,  aiid  de- 
formity of  the  whole  body.  It  is  said  to  be  due  to  con- 
genital absence  or  functional  inactivity  of  the  thyroid 
gbnd. 

10,  "The  fhfii-.'meiia  of  iiifiuitnnnlinn  arc  dilatation  of  the 
arleriolo,  capillaries,  and  »ma11  veins.  At  first  the  hlood* 
current  b  quickened,  llien  retardation  ucciiis.  and  inay 
Iirofircs*  to  stasis  and  IhrnmboRii;.  During  xhh  lime  cxiiiln- 
lion  of  plasma  and  while  corpuscles  from  the  small  vein. 
at)d  perhaps  the  capillarict.  is  going  on.  The  f.ite  of  the 
wliite  cell  niay  lie  either  to  break  up  and  set  free  pro- 
thrombin, or  to  act  as  food  for  connective- tissue  cells,  or 
to  act  as  a  ph.igoiyte  and  be  trunsf-irmcd  into  a  pus  cor- 
puscle. Red  corpuscles  may  be  exuded  and  broken  up. 
settias  free  their  coloring  maiter  The  prothrombin  of 
the  white  cells  unite*  with  the  calcinm  chloride  of  the 
plasma,  and  forms  thrombin,  or  librin  ferment,  which  acts 
upon  the  fihrinoKcn  of  pbsma  to  form  fibrin.  The  lissuex 
are  thus  invaded  with  numbers  of  leucocytes-  In  bacterial 
inflammation  a  \arying  portion  of  the  tissues  ts  kilted  by 
ibe  toxins  produced,  and  is  cither  rcpliiced  by  n  mass  of 
small  round  cells,  or  hyuefied  into  pua.  In  the  latter  case 
it  is  surrounded  by  a  ring  of  small  round  cells.  Tlie  con- 
nective-tissue  cells  absorb  the  leucocytes,  and  new  vessel* 
are  formed,  thus  constituting  rc|>air.  In  n  on -bacterial  in- 
fianimation,  exudation  may  separate  layers  of  cells  to  a 
large  extent  and  form  blebs.  In  chronic  inflainnialion  tlic 
formation  of  new  fibrous  ti»3\i*  is  the  chief  part  of  the 
procesl.'"— (/Iirf*  to  Surgfry.) 

ntACTICE  OP  MBWClNt 
I.  In  crrthroifinal  mtninrtUii.  the  lumbar  pundiire  will 
show  the  diplococcus  intriicdlulaiis  mcninsilidii  in  the 
fluid,  the  Kerni/s  sign  will  also  be  present.  Uolh  of  these 
will  be  missing  in  the  poliomyelitis.  There  aic  many  other 
dlfTti«nt$f  i  but  th»e  art  pathognooioiilG. 
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2.  Riftets  is  a  disease  of  young  children  ehaiaderiied 
by  nutritional  change*,  deformities  of  the  bones,  weaknui 
of  the  iniisdes  and  ligaments,  and  various  nervous  disor- 
der*. Hcrcilily.  faulty  hygiene,  and  hnproper  feeding  are 
etiologic  factors  of  iniportance. 

Syniptomt:  The  early  sympioms  may  he  very  mild,  bat 
in  tievere  cases  rcstlcK  sleep,  profuse  sweating  of  (he  head, 
digesliie  and  nerimus  disturbances,  and  perhapt  slight 
(ever  are  iircsent.  The  bone*  soften  and  enlarge  ai  their 
ariiculations.  llentilifm  i*  delayed  and  the  {ontancls  re- 
main open.  The  a.ppctiie  i.i  i-apricious.  consiiiiaiiOD 
ntsrked  and  may  altemair  with  diarrhea,  and  the  abdomc 
is  enlarKfd  and  lymjianiiic-  The  affeciion  predisposes 
inflammation  of  ihc  variniis  miK'oiis  membranes,  and 
rious  defuriniiiea  arc  liable  to  result  from  the  chatiRes 
the  bone*  The  cmirfc  iif  ihe  disca*e  is  chronic,  althongb 
marked  imptovtmeoi  takes  place  after  proper  ireaUnenl 
has  been  insiiiiiled. 

Trrali'ieni  consists  largely  of  fresh  air,  sunURhl.  daily 
halhiiiB  and  proper  feeding.  Cod-liver  oil  (alt-  10  'o  5l), 
synip  of  the  laciophosphatc  of  lime  (5ii).  syrup  of  th« 
iodide  of  iron  (stt..  a),  and  similar  remedies  may  be  ad- 
ministered. Sweating  may  be  controlled  by  atropine  (gr. 
i/Soo-i/'JOo),  Small  doses  of  calomel  and  soda  are  ben«' 
^cial  in  gastroititcslinal  disturbances.  Deforcnitits  may  be 
prevenleil  by  postural  methods,  friction,  masnge.  and  the 
avoidance  of  exertion,     {Pocket  Cyclopedia.) 


ACUTT    fARtH- 
CBVUATDOS 
NErilHItlS- 

I.  Urine  scanty, 
dark  or  smoky 
oolor,  high  specific 
grarity,  icu;  or 
over. 

3.  Larqe  amount 
of  albumin. 

J.  Variety  of 
easts,  such  as  hya- 
line, blood,  cpithr- 
lial,  and  waxy 
casts,  also  free  red 
blood  i;lobii!#«,  and 
epithelial  cells. 

4.  Urea  dimin- 
flhed. 


CBaOKIC    PAtltK- 

CJIVMATOHS 
NlirHWTIS. 

I.  Urine  normal 
or  increased 
amount:  specific 
gravity  may  fall 
to  loio:  urine  pale, 

X.  Late  in  attack, 
grestlydiminiibed : 
occasionallysliscnl 

3,  T-argc  and 
small  granular 
casts :  compound 
granule  cells,  and 
fatty  epithelium. 


4.    Urea  dimin- 
ished. 


tBHotfic  nrm- 

STlTIAt. 
NEPHRITIS. 

I.  Urine  greatly 
ir creased:  S|icdfic 
gravity  low,  looj; 
urine  pale  in  eolor. 

a.  A  1  b  a  m  ■  SI 
greatly  dimini  shed, 
often  absent 

3,  ffyaline  or 
finely  granular 
casts,  occasionally 
dark  in  color;  in- 
frequently blood 
casts  and  oil  drop- 
lets, 

4.  Urea  diiatn- 
ishcd. 
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^H             4.  Tjpfaoid  (rvtt  \»  iHaiingiushed  from  appendicitis  Iv^^^l 
^H            its  (typhoid's)  mere  gradual  ont<ct,  diaracieriitic  tempera-         ^H 
^^B            lute   retMd,   itiarrhca,   enlargement   of    the    spleen.    rotC'          ^H 
^^1           colored  ratth.  and  boidal  reaction.                                                         ^H 
^H             5-  Typhoid,  malaria,  cerebrospinal  meningitii.  diphtheria,         ^| 
^H          cooDrrfaea,  anemias,  leuketiiia*.  nephritis.   Hodgkin's  dls-         ^| 
^H          case,  lubcrculosix,  enipycm.i.  lilariatiii,  anihrax,  hydropho-         ^H 
^H           bia,  syphilis,  leprosy.                                                                                 ^H 
^^1             tii   Tbcre  arc  two  narnial  heart  sntuids  which  follow  in         ^H 
^^M          t|uick  succession,  and  are  succeeded  by  a  pause.    The  first,          ^H 
^^1           or   syilolic,   M>und   is   dull   and   somcwh.-it   prolonged;   the          ^H 
^^m           second,  or   diastolic,  sound   is   sharper   and   shorter.     The          ^H 
^H           sound*  may  be  expressed  by  the  sy  bhlct  lubb—dup.     The          ^H 
^^K^^  lirst  sound  IS  heard  best  at  the  apex  beat  In  the  t'ifih  left         ^H 
^^^^B  jntercotial  space;  ihc  second  sound  is  heard  best  over  the         ^H 
^^^^H  lecoiid  rijthi  coital  cariilaee.     The  {ausei  producing  the         ^H 
^^^^H  frit  sound  of  the  heart  .ire  not  definitely  ascertained ;  the         ^H 
^^^^H  follow  ins  art  supposc-d  to  be  raus.ili~>ry   faclirs:   (1I   the          ^H 
^^^^~  vibration  and   closure   of   the   auriculo-vciilricular    valves,          ^H 
^V         (3)  the  niufizular  sound  produced  by  the  coniraction  of          ^H 
^^^^^  the    ventricles,  and   (3)   the  e^trdiac  impulse  against  the          ^1 
^^^^Bcheit  wall.    The  sf<otid  sound  is  cauied  by  the  vibration          ^H 
^^^^B  dtie  to  the  closure  of  the  setnilunai  valves.                                    ^H 

^         7'                                                                                  ■ 

(jLAVCOKA. 

niira.                 ^1 

^B^_  'IT" 

Orer  forty. 

Phic. 

General,  especially 

scleral. 
Goudv  and  steamy 

surface: 
Shallow. 
Dilated,  oval. 

Severe,  contin- 

nous. 
Mud)  reduced. 

Escerine.     ^locar- 
pinc,  irideooBiy. 

H 

Normal,                         ^H 

General,  especially          ^1 

circumcorneal.              ^| 

Cloudy.                             ■ 

Unchanged-                      ^| 

Contracted,      syn-          ^1 

rchiie.                            ^1 

Bspeetally  at  night           ^M 

Somcwhal    re-     ^^^H 

.Atropine.                  ^^^H 

^^^^yCongestion    

^H         Anterior  chamber. 

^m       hpii 

Trtatmtnt  of  glaucoma:    Myotics,  such  as  escrine  or  ^^^H 
pilocarpine;  uiassaite  of  the  eyeball;  mydriatics  arc  contra-    ^^^H 
usdicaied:  operative  treatment  may  iucludc  paracentesla,   ^^^H 
iridectomy,  or  i^lcrotomy.                                                                        ^H 

Trtalmeat  of  irith:    Atropine,  dioniiic.  the  application  of            ^| 
leeches  fo  the  tcniiilet.  boi   fumcTilaiions.  ab.%n1uic  rest  in            ^^k 
bH,  pratcclion  from  the  light,  linht  diet,  puTKativcs.  absti-           H 
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n«nce  from  akohot;  avoidance  of  >ll  um  of  th«  eyes  for 
near  work,  comtilulional  ireaim«nt  varying  according  to 
the  etiology,  (laraccnlesis,  and  iridectomy. 
& 
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To  makt  (otifs  milk  rtttmblt  human  milk:  Th«  cow*! 
milk  nmst  be  diluted  and  sugar  of  mi!k  niiiat  be  added. 
These  modilicatians  must  be  m;ide  in  such  proportioni  ai 
to  bring  the  pcrceiitnge  composition  of  the  two  milks  as 
near  alike  »i  possible. 

a  Siwpit  (atHTThal  jaundice  is  caused  liy  sonic  iindttcr* 
mined  iiifccllon^  agcni,  cxlension  of  catarrh  of  the  dao* 
dvnimi  up  tlie  coiiinion  bile-duct,  and  certain  diseases,  lis 
pneumonia,  ivplioid  fever,  elc.  The  symptoms  are  nau»ea. 
voiiiitiiig  dull  (runial  headache,  mental  licbeltidc.  jaundice, 
constipation,  hlg!t<co1orcd,  scanty  urine,  slow  and  fnllpuUe, 
anil  ifight  (ever.  The  condition  Iciminatcs  favorably  in  I 
to  3  weeks.  The  trealmcnl  consisis  in  rest  in  hed,  liquid 
diet,  and  the  adntintsliation  uf  (ractlunal  doses  of  calomel 
<gr.  M  «vcry  hour  for  6  or  ?  hours)  followed  by  a  saline 
purge  if  ncL'Cisary,  Later,  constipation  may  be  avoided  by 
the  use  of  the  salines  and  mineral  waters.  Lavage,  rectal 
irrigation,  and  blisters  over  the  right  liypochondtiimi  may 
be  employed,    (Poekei  Cyclnfedia.) 

10  StomatiHs  is  an  tnDained  condition  of  the  nioitth. 
common  during  childhood,  during  dentition,  and  in  certain 
fevers.  It  is  due  to  dirt,  irritalion,  mercnry,  or  micro- 
organisms. Symploms:  Pain,  difficuhy  in  swallowing,  in 
{peaking;  increased  salivation,  feiid  breath  and  some  con- 
siitmional  disturbanccf.  Treaimtnt:  Hcmovc  the  cause. 
cleanliness,  lotion  of  glycerine  and  borax ;  sometimes 
nitrate  of  silver,  or  chlorate  of  potassium  m^  be  of 
service. 

OBSTETWCS. 

I.  PositJvt  s\gns  of  pt/gnanty:  (i)  Hearing  the  (etal 
heart  Kound:  (a)  active  movement  of  the  fetus;  (3)  b*I- 
loitcmcnl;  (4)  outlining  the  (etus  in  whole  or  part  by 
palpation;  and  (5)  the  umbihcal  or  funic  souffle.  DaubtfMl 
jiffw  of  prtgnancy:  ^i)  Progressive  enlargement  of  the 
uterus;  (a)  Hegar's  sign;  (j)  Braxton  Hick's  sign;  (4) 
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utcfint  murmur;  (5)  Relation  of  mcnitniation ;  (6) 
changes  in  the  brcaiU;  (7)  discoloration  of  the  vagina  ana 
e^rviji :  (8)  pigmcniation  and  ittix ;  (9)  morning  sickness. 
Su^JKtive  ti'J"-t  of  frtgnancy,  in  thf  ordfr  o(  their  sppenr- 
ance,  are:  Cessation  of  menstruaiion.  morning  sii^kness, 
tncreated  frciiutncy  of  urination,  active  fetal  movementj. 
ObJ4ctivf  t'sni  of  pregnancy,  in  the  order  of  their  ai)pear- 
ante,  ue:  Softening  of  the  cervix,  ch&nses  in  the  mam- 
mary gland*,  discoloration  of  the  vulva  and  vacina.  pulta- 
(ion  in  the  vBRinal  vault,  Hegar's  *ign.  active  fetal  move- 
ment*, hallolleiiient.  palpation  of  the  fetm.  intermittenl 
uterine  contractions.  Hearing  the  fetal  heartbeat,  rale  of 
growth  of  the  uterine  tumor. 

,'  i\faiiaijcmrnl  oj  brftch  totes:  As  a  rule  it  sliouM  not 
b«  interfered  wiih  until  the  breech  is  bom.  The  physician 
should  then:  (i)  As  loon  as  the  hips  are  delivered,  draw 
down  a  loop  of  the  cord,  at  otherwise  it  miiy  be  compreucd 
between  the  child's  head  and  the  peUic  brim  dunng  the 
descent  of  the  former,  and.  not  bemg  able  to  pais  down 
as  rapidly  as  is  rc<|iiired,  it  may  be  lorn  off  at  the  iim- 
biltci)»  or  (O  iirelcbfd  a»  to  interfere  with  the  placental 
circulation.  If  the  cord  i.t  piiIsatinR;  strongly,  place  the 
loop  thus  drawn  dnn-n  out  of  the  way  in  the  po»iero- lateral 
part  of  the  pelvic  excavation.  If  the  pitlsatiofl  is  feeble  or 
absent,  hurry  the  drUverj'.  A*  soon  as  the  body  is  horn 
as  far  as  the  ihuuldcrj,  it  should  be  wrapped  in  a  warm 
wet  towel  tn  prevent  premature  attempt!  at  retpiration  and 
the  conMqueni  inspiration  of  mueus  froni  the  vagina.  (3) 
As  the  shoulilers  are  coming  down,  endeavor  to  secure  an- 
teftor  rotation,  ii  it  is  in  a  posterior  position,  (.1)  A)  soon 
at  the  body  is  Iwrn,  bring  down  the  arms,  if  extended. 
(4)  If  the  head  is  not  at  unce  born,  pass  two  fingers  10 
its  mouth,  to  secure  a  supply  of  air  and  to  admit  of 
respiration.  (5)  Draw  the  body  down  attainst  and  parallel 
to  the  pcrineitm  (to  Rc:^  the  head).  Then  elevate  the 
body,  turniiiK  it  over  on  the  motiier's  abjomen  while  mak- 
rng  traction.  .\n  a.siistant,  if  possible,  should  P^'^s  iipon 
the  hypogasirium.  to  force  the  bead  down.  Repeat  the 
maneuver,  if  necessary.— (Landis'   ObsSelries.') 

3.  The  foramen  ovale  closes  any  time  between  (he  first 
wmJc  and  the  sixth  month  of  extrauterine  life. 

4.  Pisfiisef  of  ["■eginiacy:  Sm.illp.>x,  scarlet  fever, 
measles,  cholera,  typhoid,  pnciinn.»ma,  intluenia.  erysipelas, 
sepsis.  (onorThea,  tetanus,  anlhr,<x,  liibcrcidosis,  nialaria, 
typbilis.  valvular  heart  Icsioui,  myocarditiii.  endocarditis, 
phlegrnasia.  pulmonary  embolism.  cnipliy*«ma.  asthma, 
dyt^nen.  varicone  veins,  edema,  icienis,  atrophy  of  liver, 
■ndiKeiition.  constipati<iii,  entcropiosis,  salivation,  dental 
caries,  toothache,  nephritis,  diabetes,  hematuria,  floating 
kidney,  cystitis,  paralysis,  neuralgia,  neuritis,  chorea,  cpi- 
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lc|t»y,  hysUTJA,  guilcr.  anemia,  kiikcmiii.  priiitius  xnd  skin 

S-  The  varktitt  of  ettafic  fttgnancy  arc:  iMeratitial. 
tubal,  ovarian,  and  abdominal. 

6l  Prolm'sii  urEsi.  DtHnitton:  A  condition  in  which 
itic  utrrus  »,ink«  below  iiK  normal  level,  but  does  not  pro* 
trude  tbrouKb  the  vAsina,  Pathology:  "Decrease  in  the 
power  of  iilrritic  support.  Distentiiin  and  cveriioii  of  lli* 
vaitiiia  with  decrease  in  ihe  power  of  its  sphincter  aiHl 
thickening  of  its  e|iithe!iuni.  Tlie  uterui  is  enlarged  ftoni 
impairmciit  of  lis  circulation,  it*  cavity  ii  increased  in  liie. 
and  hyperpla^'iii  of  its  areolar  tissue  may  reiiili.  Tlic  eiido- 
melriinn  becnmes  thickened,  congested,  and  inflamed 
Ecirojjioii  may  ociur.  Varicose  defeneration  of  the  res- 
lels  of  the  cervix  may  lake  place  with  consequent  absorp- 
tion of  its  proper  tissue;  ulceration  may  alto  occur.  PcIvk 
congestion  from  cotnprcstion  of  the  hypoi^siric  veins 
Tension  on  the  broad  ligaments  mny  produce  obstruction 
of  utetcrs  and  bydroitei^rosis.  Uccasionall^Ti  epithelk>ma 
from  continued  irritntion  of  the  cervix,  Varicocck  of  the 
pampinifurm  plexus  from  torsion  of  the  broad  ligamcnis. 
When  cjstocelc  is  present,  complete  evHcuation  of  the 
bladder  cannot  be  obtained,  and  the  result  is  dysuria.  ardor 
urin.t.  and  cyilitis  or  retention  of  urine." 

F.ttohay:  Injury  at  childbirth,  lacerated  perinetun.  re- 
laxation and  elonsation  of  the  ligaments  of  the  uterus, 
loss  of  rigidity  of  the  abdominal  walls,  increase  in  die 
weight  of  the  uterus,  subinvolution,  increased  inlraabdom- 
tnal  pressure.  Trtolmtnl:  "Operative,  unless  sotne  cootra- 
indication  to  operation  exists.  In  such  a  case  sornc  mt- 
thunir  dndct  should  he  tried  for  Ihc  support  of  the  uterus. 
Pessaries  arc  not  to  be  recommended,  as  their  constant 
use  le;ids  to  irritation  and  excoriation  of  the  vaginal  walls. 
Proliably  the  best  means  for  supportine  (he  uterus  is  by 
Rrai'n's  colpcurynter.  This  is  worn  only  durinK  the  day. 
and  can  be  introduced  hy  the  patient  herself  every  niominic. 
The  uIcMis  is  replaced  and  the  colpeurynter  well  anointed 
with  carbob/ed  vaseline  and  containing  about  an  ounce  of 
water,  is  introduced  into  the  vagina.  It  is  then  distended 
with  air,  thu^  making  an  even  pressure  on  (he  vaginal  wilts 
and  not  causing  ulcerations.  Optntivt  IrealmrnH  gives  the 
roost  satisfactory  results  in  prolapse.  In  slight  cases  of 
prolapse  repair  of  ibe  perineum  will  effect  a  cure.  The 
severer  grades  will  require,  in  addition,  some  operation 
on  the  anterior  vagina.  I'he  best  of  these  is  Martin's 
operation  for  cystocele.  If  the  cervix  is  hypertTOphitd  it 
should  be  ampoifltcd.  Three  operations— on  the  perineinn. 
for  cystorcle.  and  amputation  of  the  cervix— are  required 
in  the  usual  case  of  prolapse.  In  addition.  byttroTrbaphy 
may  be  advisable,  since  there  can  be  no  prolapse  so  lone  ** 
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Ihe  uterus  tnaintAins  its  normal  position  of  anteflexion. 
Tlieie  operations  fiillng.  hyterrctomv  may  be  performed." 

7.  Pruritus  vulv*  ina^  be  eauitd  by:  Parasites:  dis- 
cts«s  of  tlie  rulva,  as  mil  a  mm  at  ion,  edema,  vegetation*. 
congMtion,  irriiaitne  dischnrBcs,  Iflck  o(  cleanliness,  ilia- 
belii.-  iinnc:  il  may  also  be  of  nervous  origin,  or  idiopathic 
Trfoimtnl  eoiisisif  in  (emoving  the  cause,  if  poisible; 
cleanlineii,  fresh  air.  Ionics,  and  general  alteiition  to  hy- 
giene; local  applications  of  solution  of  bichloride  of  mer- 
cury, 1 :  j.ooo ;  or  carbolic  acid,  i :  100 ;  or  lead  and  opium ; 
dtixting  powders  of  bismuth  subnitrate,  olomel,  or  linc 
oxide  are  alio  useful. 

8.  Menorrhagia  is  an  excessive  toss  of  blood  at  the  mcn- 
nrual  periods.  M etrorrhaiy\a  is  a  hemorrba|;e  from  the 
mterus  at  other  than  the  inrnttnial  prriodj^  It  is  very 
oftm  imposstble  to  dilTerentiaie  the  two  conditions  Trral- 
•i«M.-  Remove  the  cau«c,  if  postible;  treat  abnormal  con- 
ditions that  ate  present ;  va^nal  douches,  lanipons,  and 
curettage  have  been  recommended ;  aho  er^t,  hatnaroeli*. 
hydfastis.  and  viburnum  prunifolitim :  rest  in  bed  is  neccs- 
nary.  Intrauterine  applications  of  aitrinKents  or  of  adren- 
alin have  been  used. 

9l  Fosinifii  is  a  condition  of  inflammation  of  the  vajcina. 
It  is  (hfl racier ijed  by  redness,  swellinjt.  psii).  heat,  irrita- 
tion, and  increased  secretion.  There  may  be  freiiuent  and 
painful  urination-  Trtulmritl  consists  in  rest,  cleanliness, 
douches,  the  application  of  southing  lotions,  and  removal 
of  flny  cause;  salines  and  anodynes  are  also  imIicAtcd 
yagiiiisiitui  is  a  condition  of  painful  and  siiasmodic  con- 
traction of  the  vaginal  orificr,  which  rcndrrt  coiliit  either 
painful  or  altogether  impossible.  T)ie  sJTKhte^t  touch  causes 
painful  spasms,  and  examination  may  be  impoviible  without 
an  aaesiheiic.  The  ireatmetil  consists  in  rcmovinfc  ibe 
CBU5C  when  possible,  tonics  and  general  eonstiiutional  treat- 
[ment,  ditataiion  of  the  vasinal  orif>ce:  local  application  of 
S  per  cent-  solution  of  cocaine  will  relieve  tlie  hyjieres- 
n  and  allow  coitus.    The  condition  Is  sometimes  in- 

la  SusrKTOLtmoN.  EtMoay:  Lacerations  of  the  cer^ 
ri«:  absorption  of  jeplic  products;  mismanagement  of  Ihe 
convalescent  siage  of  the  puerperinm,  chiefly  too  early 
rising:  tedious  labors:  misplncement  of  the  uterus;  retained 
elois  or  membranes;  ti!mr)r«  of  the  uterus.  Trtatmenl: 
Rett  in  bed,  hot  intrauterine  and  vaginal  douches,  correc- 
liwi  of  constipation,  abiicntion  from  sexual  intercourse. 
Ionics,  correc[ii>n  of  displacement,  curettage.  An  abdora- 
.1  binder  may  be  worn, 

tintnicRY. 

I.  Stflic€mio  it  an  acute  general  Infection  arising  from 
Ibe  presence  of  pyogenic  micfoorganlstns  in   ihc  btood. 
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C^uttt:  Sirtftoeotetu  fyogtnet  or  other  pus -producing 
bacUria  which  spr«nd  from  a  primary  focut  through  the 
lyniphaiics  or  by  an  crodcil  vcttel  into  tlic  Mood  current 

3.  /inkylosit  may  be  averud  by:  Limiting  the  cfluiion 
or  iiiflninniaiorjr  exudate;  bjr  early  passive  movement  to 
prevent  the  union  of  synovial  surfaces:  by  massage:  by 
rcmovsl  of  loose  cartilages  and  hypcrtrophled  synoviil 
fringes. 

3.  To  urr*<(  e/-iilarii:  {i>  Try  to  cnuicriic  the  bleeding 
point;  (a)  pluK  the  nasal  cavity  wlih  Rauie  soaked  in  ad- 
renalin; (3)  injccC  into  the  narcs  a  sohitinn  nt  peroxide  ol 
hydrogen;  (4)  plugging  the  narcs,  anteriorly  and  pos- 
teriorly; (s)  tn  inflating  plug  may  be  used. 

/{."ComfoHnJ  d%sla<ations  arc  always  serious  lesions,  for 
not  only  is  the  -ikin  lacerated  and  the  joint  cxposei]  to  the 
lisle  of  septic  contamination,  hut  adjaceni  vcji^cU  and 
nerves  are  liable  to  injury.  VnlcM  efficicni  treatment  is 
adopted,  suppurative  arthritis  ensues,  leading  to  disorgan- 
ization of  the  ariicttUtiun.  with  subsequent  ankylosis,  or, 
in  the  case  of  larger  jointt.  postilily  In  death  (rcim  pyemia 
and  septic  poisoning.  The  I'faUnenI  consists  in  rigid  anti- 
sepsis to  the  wound,  loiicther  with  leduciion  of  the  dislo- 
cation. If  ncc^-ssary.  the  opening  in  the  skin  must  be  en- 
larKed,  in  order  to  allow  of  ihe  replacement  of  the  bone, 
and  <>hiiiild  the  lailcr  siriiciure  bt  much  bruised  or  in- 
jured ii  may  be  iidvisiilile  lo  reject  it  at  once.  If.  however. 
vessels  and  nerves  arc  also  injured,  or  if  Ihe  patient  is  old 
or  dehiliialcd,  amputuiion  may  lie  required."  (Rose  and 
Carless'  Sii'gf'y.) 

J.  Dislocalions  of  the  knee  are:  Forward,  backward,  out- 
ward and  inward. 
,  Tri*ult'i*ii(  {if  fonva'd  dislocaliiin :   Give  ether;  hare  one 

■       ai.iistant  extend  the  leg  and  nnoiher  one  make  eotimer- 
I       extrn«ion  on  the  thiuh,  while  the  surKeon  jMishe!  the  bone 
into  place.     Put  the  limb  in  a  double  inclined  plane:  com- 
liat    inflamm.ilion;   begin   passive   motion    in    about   three 
weeks:  paiieni  musi  wear  a  kncc-support  (or  many  months, 

6,  Simple  fracture  with  depression,  compound  fracture 
with  depression,  and  any  fracture  if  distinct  symptoms  are 
p  resell  I - 

7.  Woundi  art  claisiKed  as : 

I.  Contused  and  open  wounds. 

II.  Open  wounds  may  be :  Incised,  lacerated,  contused. 
punctured,  gunshot,  or  poisoned;  also  penetrating  and  per- 
forating. 

Hi.  Aseptic  and  septic 

B.  By  paraceniisis  of  the  abdomen,  "Tlic  usual  plan 
j  adopted  is  in  seat  the  patient  on  a  chair  and  to  encircle  the 
I  abdomen  with  a  flannel  binder,  ihe  ends  of  which  are  split 
I     to  yrithia  6  inches  of  the  middle  line.    The  unslii  portion 
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it  placed  over  the  tibdaminal  wall  in  front,  while  the  di- 
vided portions  croi-1  behinti,  »nc)  ate  h«!(I  by  ns  si  si  an  It.  so 
as  to  make  cuntiniioiis  prcisurc  upon  ilie  abjmiiinal  con- 
tents. The  hIaddiT  is  cnm[>1rlely  emptied,  nnt)  ihcn  the 
abdomen  is  caredtlly  percussed,  and  a  spot  of  absolute  dull- 
ie»t  neltTted:  here  a  tinall  incision  it  made  with  a  scalpel 
(ter  careful  purificaiiun  ui  lUc  skin,  and  a  suitable  trocar 
and  cannula  inscned.  The  median  line  below  the  umbilicus 
is  the  place  usually  cboien  for  the  puncture,  bul  there 
is  no  fibirrtiin  to  inicrlirtr  the  trocar  tlirongh  the  Hanks," 

9-    Indittttioni  for  rfmoval  of  mammary  qland:    Enor. 

lous  hypertrophy,  I'aget'i  di*ea»e  of  the  mpjilc.  epithel- 

. ._  Of  the  nipple,  carcinoma,  larcoma.  cysiic  adenoma. 

ilbse  lubercuUr  or  leptic  diieaxe  if  breait  is  riddled  with 
•inusei. 

la  Chi*f  surgical  <tistasts  of  tht  groin  are:  Hernia 
(inEuinal,  lemoral.  or  obturator),  aneurj'snis,  tumors,  cysts, 
ulcert.  »inu»e»,  ab»ceM«i.  enlarged  glands,  undescended  tei 
tide,  prolapsed  ovary. 


STATE  HOARD  EXAMINATION  QUESTIONS. 
Niw  Uaupshike  Stati  Boasp  of  MeniCAL  ExAUiMns. 


ArJAToMy. 


>i.  With  what  bonet  doca  the  luperior  maxillary  bone 
ftnicnlatef 

2.  What  muscles  Hcji  the  fingers?    Give  meihod  of  at- 
lacfamCRt  of  liicaments  of  the  tame. 

3.  Describe  fully  the  peritoneum. 

4.  Give  location  of  apex  beat,  and  area  of  dullnesi  of  the 
Bormal  heari. 

5.  Slate  fully  the  method  of  exit  of  the  nerves  from  the 
^Ipinal  cord  through  the  foramina  in  the  vertebral  colutnn. 
^k    6.  Describe  the  liKariienltuu  nuchx. 

^P    7.  EnitmerjLle  and  describe  the  pectoral  muscles. 

8.  Give  origin,  course,  termination,  and  branches  of  bra- 
chial artery, 

9.  Bound  and  give  contents  of  popliteal  space. 
la  What  tissues  are  severed  in  reaching  sn  appendix  by 

Ae  rigfit  semilunaris  incision? 

PIIVStOLOCV  AMP  HVCltNK. 

1.  Give  the  normal  temperature  of  the  body  and  Iwo 
physiological  reasons  for  increased  temperature. 

2,  What    is   the   physiologica]    function  of    lymph   and 
cfajlc? 

J.  Name  tbe  physical  properties  of  normal  urine. 
4.  Detcribe  tlie  normal  and  abnormal  motor  processes 
&f  th*  stomach. 
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5.  What  is  Waltcrian  dectnention?    How  miy  It 
made  use  o(  in  itudying  Uie  conrte  of  a  tract  of  nerve 
fiber? 

6.  Describe  ihe  cauMt  for  each  ntc  in  the  pusage  of 
oxygen  from  the  aimosphcrk  air  to  the  listiiet. 

7.  What  arc  the  heatiliful  prciervalivcs  for  foadt? 

8.  What  disessct  should  be  reported  to  the  iMurd  of 
health,  and  why? 

9.  What  are  the  sources  of  bacteria  in  milk,  and  bow 
would  you  control  ? 

ro  What  arc  the  physical  and  chemical  characieristic* 
of  healthful  water? 

CKKMISTKV, 

I.  Extilain  the  difference  between  a  (d)  solid,  (fr) 
liquid,  (c)  gsK. 

3.  (a)  Define  capillary  attraction,  (b)  Why  It  It  M 
called?    (c)  Mention  some  familiar  example*. 

3.  What  i*  eieetrolyii*  ? 

4.  What  is  the  composition  of  baking  powders?  How 
arc  they  adulterated?    What  is  their  mode  of  aciion? 

5.  Define  chemical  affinity  {chemical  force,  or  attraction. 
cbemism).  and  give  example. 

6.  describe  (he  pun  ft  cut  1011  of  water  by  distillation  and 
by  filtration, 

7.  What  is  the  etTect  of  diUilin^  tincture  of  iodine  with 
water.  3n<l  what  practical  application  is  drawn  iherefrom? 

8.  What  is  the  action  of  KHO  when  taken  iniernally. 
and  what  antidotes  should  be  used? 

9.  Why  is  ^inc  sulphate  incompatible  with  the  veeetable 
uirincents? 

la  In  what  parts  of  the  body  docs  uric  acid  occur,  atid 
in  wh.ii  form  docs  it  exist  ? 

PATKOLOCV   AND  DtACKOfilS. 

I.  Name  and  describe  the  germ  of  syphilis, 
a.  Give  Ihe  probable  cause  and  sympioms  of  calculi  of 
pancreas. 

3.  Describe  a  case  of  Rocky  Mountain  spotted  fever  and 
mention  its  probable  catisc. 

4.  Describe  the  goiiococcus  and  the  method  of  ataininf 
for  microscopical  examination. 

5.  Give  Ihe  causes  and  symptoms  o(  hemothorax. 

6.  Give  the  symptoms  and  pathology  of  elcphanliaais. 

7.  Describe  a  case  of  Hodgkin's  disease  and  give  ill 
pathology. 

8.  Give  the  symptoms  of  disease  of  the  coronary  atleries. 

9.  Describe  a  casr  of  hay  fever  and  mentioo  some  of  its  , 
probable  causes 

ja  Give  the  symptoms  of  brain  tumor. 
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TBERAPeUTICS. 

1.  What  «lo  you  tinderstiind  by  Cheyne-Stokes  te»i>i''a' 
lion,  and  imrfer  wh.ii  condiiions  may  it  occur? 

2.  Give  the  ctiolof^y  and  treainiciil  of  acuir  tciaiica. 

3-  Describe,  briclly,  tlie  conditions  ihat  would  lead  you 
to  diagnote  chtontc  intentitial  nephritis,  and  give  your 
ireaimem. 

4.  U'hal  tymi"°'"»  would  lead  you  to  diaKnute  KastriC 
ulcer  and  what  would  be  your  trcaimeni? 

5.  What  I*  Bcll'i  puUy  and  what  pathciloi{ical  CAn<iitioa> 
may  produce  it? 

6.  Give  the  ivmpiomaiologv  and  treatment  of  tetanus. 

7.  Give  lli<^  iner.tpcutic^  t>t  crgoi  and  the  symptoms  of 
acute  and  chronic  ergotism. 

&  Give  the  theiapeuiics  of  chlorM  hydrate  and  the  symp- 
toms  of  a  toxic  dose  of  the  dnic. 

9.  Undfr  what  conditions  would  you  expect  enlargement 
ol  the  jtpleen? 

la  Give  th«  symptoms  of  acute  pancreatitis. 

owTtniics. 

I.  Deicribe  the  diantte  in  potition  which  the  uterus  un- 
dergoes during  pregnane}'. 

a.  What  is  "morning  iickncis."  when  docs  it  begin,  how 
long  dots  it  gcierAlly  continue,  and  what  are  its  causa- 
tion and  treatment? 

3.  What  are  the  danger  signals  of  impending  eclampsia? 

4.  What  arc  the  iymplonis  of  an  inevitable  abortion? 

t  What  arc  the  dangers  to  the  mother  during  the  sccoaid 
Stage  of  labor? 

I>.  Symptoms  and  conditions  leading  you  to  diagnose 
death  of  the  tetus- 

7.  How  ran  you  distinguish  between  fiTBt  and  subse- 
quent pregnancies? 

8.  (lire  indiralions  csllinit  for  pod.ilic  version. 

9.  What  conilitiuiu  of  the  mother  niigbi  be  misUkcn  (or 
pregnancy  ? 

la  Treatment  ol  placenta  pr«via. 

1.  Describe  a  method  of  reduction  of  a  dislocation  ol 
the  inferior  manilUry  bone 

2.  What  is  a  Collti'  fracture?    How  would  you  treat  it? 

3.  What  are  sources  of  wound  infection? 

4.  Wbat  do  you  undentanU  by  primary  and  secondary 
shock  ? 

$.  Descnbe  intravenous  saline  transfusion  and  give 
dangers  of  the  operation. 

6.  How  and  where  would  you  trephbe  for  cerebral  heiti- 
ortbage? 
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7.  What  do  you  nndcrttand  by  complete  operation  tot 
Riatninary  cancer? 

8.  Deteribe  operation  (or  gallstones. 

g.  Describe  D^Mini's  operaiion  for  inguinal  hemii. 
la  (live  the  ilillcrential  tliagnosis  of  pelvic  pcritonilit 
and  impaction  of  feres. 

ANSWERS  TO  STATE  BOARD  EXAMINATION 

OUESTIONa 

Nkw   Kampshike  Statv  Boaid  of   Medicai.  Examimos. 

ANATOMY. 

1.  The  superior  tuaxillary  bone  articulatei  tvitk:  Fronut. 
ethmoid,  nasal,  nialar,  laciymal.  inferior  turbinate,  palate. 
vomer,  and  its  fellow  of  the  oppoule  side;  someiimei, 
also,  with  tlie  sphenoid. 

2.  MmkIm  Ihol  flfs  the  fingers:  Flexor  sul)limt»  digit- 
orum,  flexor  profundus  digilorum,  flexor  minimi  dtgili, 
lunibrii'alcs,  and  intMo*sci,  The  llrxor  sublimis  digilorutn 
is  inserlvd  by  (our  tendons,  each  to  tlie  side*  of  a  lecond 
phalanx.  As  the  irtidont  pass  tlirou)jti  the  annular  liga- 
ment, those  (or  the  middle  and  rin;;  I'liigers  arc  side  by 
tide  in  front,  the  others  behind  them.  Faeh  tendon  is  ac- 
L-oinpani(-i.l  by  ;i  ictidoii  nf  ihe  flexor  profundus,  and  per- 
mit' the  i>a«sage  of  the  latter  through  a  splii  which  occurs 
dpposiii'  [lie  lirKi  phalanx.  The  separated  halvci  become 
iinitcil  behind  the  tendon  of  the  deep  Hexor,  opposite  the 
base  oT  the  second  phalanx,  btit  almusi  immeuiaiely  xep- 
araie  again,  and  are  inicrled  inin  the  sides  of  the  second 
plialanx,  Thu  tendons  are  bound  down  to  tlie  phulaiiKes 
by  a  ligamentous  sheath.  Each  of  the  four  tendons  of  the 
llexor  profimdn.H  is  inserted  into  the  front  of  the  bHse  of 
a  last  phalanx.  Each  tendon  perforates  a  tendon  of  ihc 
»uperficial  liexor  opposite  the  firit  phalanx  o(  the  finger 
to  which  il  belongs:  each  is  Iwiund  to  the  tir«l  and  second 
phalanges  by  ligaments  which  form  a  sheath  common  to 
this  .ind  the  siiblimis  lendon.     (Gcrrish's  /Jnaioiny.) 

3.  The  I'EsiToNKiiM.  Ci>ur(^  of  the  feriloiieum  forming 
the  iircnUr  sar.  in  fongihiditiol  xtftion :  Passing  down 
from  ihe  umbilitns.  the  periloncum  lines  ibe  anterior  ab- 
dominal wall — covers  the  ntadiiii  and  obliterated  hypo- 
gastric arteries— pas.^es  onto  the  bladder,  from  its  upper 
aspect  to  the  trigone — is  rcHecled  onto  the  anterior  and 
upper  part  of  Ihe  lateral  aspects  of  the  rectum,  in  the  male, 
forming  ihc  recto-vesical  pouch,  In  the  female,  the  reflec- 
tion is  from  the  bladder  onto  ihe  uterus  (ntcro- vesical 
fold)— extending  thence  over  the  upper  portion  of  the 
posterior  vaginal  wall—and  thence  to  the  rectum  (recto- 
vaginal pouch).    Trorn  lie  rectum,  the  sigmoid  flexure  of 
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the  colon  ix  eoliTcIy  covered  (sigmoid  niuocolon) — the  u> 
t'cudiiiK  And  de^ccndinic  cototis  bt'iag  covered,  cencrally, 
billy  anicriorly  an<l  latcritlly—anil  pasMng  from  the  ipine 
dowDwati],  the  pctituneiiin  eovcri  itie  small  imcsimet. 
formiiiK  tlic  lower  Icnf  of  ihc  mcEvn:cry— ami  thciicc  back 
SBsin.  completinK  the  iuvcdtinent  of  the  small  bowel,  form- 
ing the  upper  leaf  of  the  me«entcty— and  passes  backward  : 
over  tlie  transverse  portiuii  of  the  dnudentim  to  ilie  pan-' 
erra» — thence  forward  lo  form  the  inferior  layer  of  the 
trsnivcr»e  iiicwcolon^overs  the  inferior  and  part  of  the 
anterior  aspecl  of  the  iraiisverse  colon— ihence  runt  down- 
ward to  form  the  posterior  layer  of  tilt  great  onentuni — 
reluming  lo  form  Ilie  anterior  layer  of  tl'e  gre.il  omrnlum 
— thence  to  the  siomaeli,  eoicrinK  iti  aiiierO'ttipcvior  ai-\ 
pcct— thence  lo  ihe  under  snrfnce  of  the  liver,  forming  lh« 
aoiericr  layer  of  ihe  le.iser  or  RaslrM-hepatie  omentum — 
thence  covers  ihe  inferior  8urf4ce  of  the  liver,  from  the 
transverse  fissure  to  its  anterior  border^whcnee  tt  is  re- 
Hecied  over  the  anterior  border  to  cover  ihc  ^uperior  «ur- 
faee  of  the  livci  to  the  puvierior  pefiiuiical  limit— thence  it 
puses  to  the  inferior  concave  surface  of  the  diaphragm 
{Mipcrior  layer  of  the  coronary  liaimeni) — thence  over  tli« 
anterior  portion  of  the  concavity  of  the  diaphragm  to  the 
anterior  abdominal  vrall— whence  if  paises  down  the  ante- 
rior atidominal  parictei  to  Ihe  umbilicus,  to  (he  place  of 
beifinninK. 

"Cifurtf  of  Iht  /•erilinieum  forming   the  letlfr  tae — M] 
hus/iiiidiiial  jccd'otr— Beuiiraina  at  ihc  posterior  aspect  ol 
the  siomaeh,  nhich  ii  covers,  the  peritoneum  of  the  letser 
«e  passes  upward  to  the  inferior  surface  ot  the  liver,  he- 
hind  the  tranivcrtr  fissure,  forming  the  po«crior  layer 
of  the  lewei  or  Kaiiro-licpaiie  omentum— and  having  cov- 
ered the  poHcro-inferior  aspect  of  the  liver,  it  pawcs  on 
lo  Ibe  wider  surface  of  the  diaphraKm   (interior  layer  ol  ' 
the  coronary  ligament)— thence  panes  downward  over  Ihei 
posterior  portion  of  the  concavity  of  the  diapbraKiii  to  Ihtj 
spine,  covering  the  great  vessels— thence  to  the  pancreas—] 
Ihence  forward,  forming  the  upper  layer  of  the  transverse  ( 
mesocolon —covers  the  supcro-anicrior  afpecl  of  the  tran»« 
verse   colon— descends,    fonumfi    the    innermost   layer   of 
the  great  omentum — then  ascends  to  the  greater  curvature 
o(  the  stomach — and  covers  its  posterior  wall,  to  tlie  place 
of  beginning.     The  leiser  sac  is  in  relation  with  the  inner 
aspect  of  the  spleen,  forming  the  inner  layer  of  the  gastro- 
spmiic  omentum — and  also  in  relation  with  the  superior 
portion  of  the  left  kidney."  (Bickhams  Operative  Surgery.) 

4.  The  apex  beat  of  the  heart  is  in  Che  Rflh  left  inter- 
co«tal  space,  about  3%  inches  from  the  median  line. 

The  arra  of  complete  tardiac  duilnest  i«  included  bo-J 
tween  a  line  drawn  from  the  center  of  the  sternum  on  si 
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level  wilh  the  fourth  co&tal  cartilage,  to  lh«  apex  of  xbt 
heart,  and  a  line  drawn  fram  the  unie  point  down  the 
lower  third  of  ihe  mid-line  of  the  stcrniim.  Below,  thi« 
area  mer^et  into  the  liver  dullness.    (From  Cray.) 

3,  There  arc  Ji  pairs  of  spinal  nerves,  vir. ;  8  cervical,  la 
dorial.  5  lumbar,  s  sacral,  and  I  coccygeal.  Each  owve 
atisci  from  ihe  spinal  cord  by  an  amerior  (motor)  and  a 
posterior  <iensiiry)  root,  ihp  latter  havini;  a  ^anslion  de- 
veloped upon  it.  ThciC  roois  join  loaciher  in  tnc  inter- 
vertebral foramen,  and  upon  tssuin);  from  it  immediaiely 
split  up  a^ain  inlu  two 'parts,  the  anterior  and  posterior 
primary  divisioni,  each  containing  tibert  Irora  ihe  two 
tools.  The  anterior  primary  diiisioiis  supply  the  parts  in 
front  of  the  spine,  tlie  posterior  primar)-  {Uvisions  the  parts 
behind  lltal  t.iliimn.     (,1iJ):  Iv  Anatomy.) 

6.  "The  Ligamenttim  imehir  it  a  fibrous  membrane 
which,  in  the  n^ck.  represents  the  supraspinous  and  inier- 
SpinouR  ligaments  of  tlic  lower  vcrtcbr»L  It  extends  from 
llie  external  occipital  protuberance  to  the  spinous  process 
of  the  seventh  cervical  vertebra.  From  it*  anterior  border 
a  fibrous  lamina  (fascia  nuchx).  is  given  olf,  which  is 
attached  to  the  external  occipital  crest,  the  posterior 
tubercle  of  the  atlas,  and  the  spinous  process  of  each  of 
the  cervical  vcrtcbrx,  so  as  to  form  a  septum  between 
the  muscles  on  each  side  of  the  ncclc.  In  man  it  is 
merely  the  rudiment  of  an  important  elastic  licament, 
which,  in  some  of  the  lower  animaU.  !<ervcs  to  sustain 
the  weight  of  the  head."     (Gray's  Anal<nny.) 

7.  I'tciiiuAL  Mi'.iCLES.  (1)  Pecioralit  "w/ it  arises  from 
sternal  half  of  clavicle,  front  of  slerniim.  cartilacei  of  up-^ 
per  six  rilis.  aponeurosis  nf  cKirrnal  oblique  muscle  of  ab- 
domen; inserted  into  outer  ridKc  uf  liici|)itul  firoove  uf  Ilu- 
meriis.  Mcrvc  supply :  lixlemal  and  inicrnal  anlrrior 
llioracic 

(2)  Pffloralit  minnr  arises  from  3d,  ^ih  and  5th  riSs 
outside  canllases.  apuncurosii  over  intercostal  muvctcs;  in- 
serted into  anterior  half  of  superior  surface  and  inner  bor- 
der of  coiacoid  process  of  scapula.  Nerve  supply:  Inter- 
nal anterior  thoracic. 

Subflai'iui  arisen  ftom  first  rib  at  junction  of  bone  and 
cartilage;  inserted  into  groove  on  under  surface  of  clavicle 
between  the  two  tubercles.  Nerve  supply:  Branch  from 
5th  and  6lh  cervical, 

8.  Tlif  hrachia!  arifty  is  Ihe  continuation  of  the  axillary, 
begins  at  the  lower  margin  of  ihr  insertion  of  the  Teres 
major,  pastes  clown  the  utiterior  aspect  of  the  ann.  and 
terminates  about  half  an  inch  hclow  the  bend  of  the 
cllnw.  where  it  bifurcates  into  (he  radial  and  ulnar  arte- 
ries. It  passes  along  the  inner  borders  of  the  Coracobra- 
chialis  and    Biceps  muscles,    it   is   superficial   throughout 
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its  «niTitc,  is  accompanied  by  vcnic  coinltes.  and  at  about  lU 
colter  is  crosscit  l>y  the  incdiun  nerve,  whidi  p&iM*  from 
lli«  oilier  to  the  inner  side  of  the  artery. 

Branehet:  Sui>crior  profundi!,  inferior  profunda,  nmri- 
CRl,  anaMomoliea  magnn.  and  iniisriilar. 

Qi  BoUNDAtiiEs  OF  IIIE  Poi'LiTKAL  »PA«.  EjcltrnaUy, 
abovt:  By  the  biceps.  Exitrnally,  briow:  By  tlie  pbn- 
Urii  and  external  bead  of  the  gastrocnemius.  InlfmaHy, 
above  By  the  seminicnibranosus,  scmilendinosiu,  Kracilis. 
and  nartorins.  Intfrnally,  btleiv:  By  the  inner  head  oi  the 
Cailrocnemiut. 

Ccnuat.t:  Popliteal  artery  and  vein,  external  and  in- 
lemal  poptileal  nerves,  tcr in i nation  of  extemal  saplienoui 
vein,  small  sciatic  nerve,  articular  h ranch  from  obturator 
nerve,  lymph  (iilanilj.  and  loose  adipose  tissue. 

10.  Skin,  fascia,  linea  semilunaris,  subserous  areolar 
tissue,  and  peritoDeuiii. 

PHVSCOLOOV   AMD   HYCIEfrE. 

I.  Tlie  normal  Itm/^ralure  of  the  body  is  between  98* 
and  99'  F. 

Two  phytiologioil  rtitjont  for  inertaitd  Itmperaturt: 
Miucubr  excccise.  and  inijcslion  o(  food. 

a.  FunitioH  of  lymph:  (l)  It  conveys  nutriment  to  &11 
celts  not  directly  readied  by  the  blood:  (s)  in  the  in- 
testines, it  absorbs  nutrient  malcrisl  (chiefly  fat)  and 
pours  it  into  the  bluod  stream  for  distribution ;  (.1)  it 
takes  certniti  wa.iie  matters  to  the  blood  10  be  later  elimin- 
ated by  the  lungs,  kidneys,  and  skin. 

FnncMK  of  ihylt  is  lo  absorb  nutrient  material  (chiefly 
fat)  from  the  intestine  and  pour  it  into  the  blood  stream 
for  distribution. 

3.  Normal  irint  h  a  yellowish  fluid,  secreted  by  the  kid- 
neys, to  the  amount  of  about  i  joo  to  1500  c,c  daily ;  specific 
gnvity,  about  1015  to   1025:  acid  reaction    (due  10  acid, 
sodium  phosphate):  it  has  a  characteristic  odor,  and  ft] 
salty  taster 

J.  Moftmrnli  of  ihf  sloinacli.  "When  devoid  uf  food 
ihr  Momach  rrmnins  in  a  cundition  of  slight  tonic  con- 
traction, the  iMUcoti.-k  meiiibTanc  Iiciuk  ibrowr  mto  folds. 
X-ray  nbicrvations  have  *)iown  ilial  in  tlir  cinply  condition 
only  iJie  pear-sliufied  upper  lliird  of  the  stomach  contains 
gas.  the  rest  of  the  organ  passing  to  the  pylorus  in  the 
(omi  of  a  cotUpscd  tube,  wliicli  corresponds  in  position 
10  the  small  cnrvaturc  of  the  filled  ttnmacb.  Food  when 
swallowed  causes  rcUxaiion  of  the  walls  of  the  stomach.. 
Moreover,  the  fo<:>d  inirodiiccd  at  different  timet  bears  diftj 
ferent  relaiioos  nitli  regard  10  ihe  itomaeh  walls.  Tliat 
is  to  say,  food  lirM  intiodiiccd  is  sp'vad  round  the  stom- 
ach, forming  a  lining  to  ilic  mucous  membrane.    Food  in- 
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tToduced  Ial<T  it  retained  «ica]i;iul«<l  tike  a  faall  bj  tU 
enveloping  tuy^i'  of  miidn.  Tins  {act  is  o(  cxircmr  im- 
^nancc,  tor  the  later  food  is  ptoiecttd  from  the  ga«ri« 
juice,  and  llic  admixed  saliva,  whidi  it  inactive  in  an  acid 
medium,  is  enabled  to  prolong  its  activity.  CannoD  main* 
tains  that  wlirary  digcvtioii  niay  proceed  even  for  an  hotir 
or  more  after  ihc  fond  ix  in  ihc  stomach.  Snon  after  the 
introduction  of  food  into  the  ttuoiach.  movements  becio. 
These  proceed  at  lirsi  vrrj-  gently,  but  Inter  on  increase 
in  intensity.  They  arc  coiiiiiied  entirely  to  the  pyloric  por- 
tion of  the  stiiniach.  Cannon,  by  his  recent  feeding  ex- 
Kerimenta  w-ith  burnuih  subnitratc  and  .V-r»y  oteervalioBS, 
as  succeeded  in  observing  the  movcmentt  of  the  stomach 
very  closely.  They  consist  of  a  series  of  contractioas, 
which  proceed  in  a  pcrisiattic  manner.  The  sphincter  at 
ihe  commencement  of  the  pyloric  vestibule  conlracls.  in  a 
ring-like  manner,  and  this  rontraciion  is  propagaieil  over 
the  pyloric  portion.  The  time  taken  in  transit  is  twenty- 
six  seconds  (in  the  cat),  and  the  successive  contractions 
follow  one  another  at  ten  second  inlcrvals.  By  this  means 
the  food  in  the  pyloric  region  of  the  ttomach  is  thoroughly 
disintegrated  iind  intKed  with  the  fcasiric  juice.  When  tlus 
condition  is  reached  the  pylorus  is  relaxed  Bt  certain  in- 
tervHh  and  portions  of  ihe  acid  chyme  are  ejected  into  the 
duodenum.  Inimcdiaiely  succeeding  this  the  pylorus  again 
enters  into  tonic  activity.  The  relaxations  of  the  pylorus 
coincide  with  the  arrival  at  that  place  of  a  wave  of  con- 
traction, although  they  are  irregular:  for  every  petisialtie 
wave  there  is  n  corresponding  pyloric  inhibition.  The 
mechanism  uf  pyloric  reiKilulion  will  be  discussed  later.  It 
is  in  the  pyloric  vcslibulc  if  the  stomach  that  Ihc  food  Is 
so  thoroughly  mixed  witii  the  itusiric  juice,  and  it  is  here 
also  Ibst  solid  fond  is  most  likely  to  injure  the  mucous 
membrane  of  the  stomach,  and  to  prcdispone  to  the  forma- 
tion of  gastric  nicer.  So  far  no  menlioo  has  been  made 
of  the  functions  and  movements  of  ilie  fundus  and  body 
of  the  stomach.  These  [lortions  do  not  undergo  contrac- 
tions in  rhythmic  series,  but  the  inuscdlaliiie  enters  into  a 
condition  of  maintained  strong  tonicity.  The  function  of 
ihis  ia  obvious,  and  is  to  replenish  the  pj'loric  irituralinB 
apparatus  with  further  materials  from  the  fundus  and  body 
store."     (Lyle's  Physivloi/yJ 

$.  Waltericm  dfgtntration:  "Wben  a  nerve  is  dirided 
the  first  result  is  a  loss  of  its  function.  Inasmuch  as  each 
nerve-fiber  develops  from  a  cell  which  later  nourishes  it. 
if  the  connection  between  the  two  is  severed  the  ncrve- 
fibcr  undergoes  Wallcrian  degeneration,  and  in  the  ease 
of  a  nerve  whidi  is  made  up  of  nerve-fibers  ibe  whole 
nerve  undergoes  this  change.  Tliis  degeneration  coasisis, 
in  Ihe  case  of  mcdullaled  nerves,  in  the  death  of  the  axii- 
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itt,  (he  brcdtkine  uf>  of  th«  medullkry  (healh  into 
of  myelin,  which  are  later  ilisorbed,  and  the  inul- 

.  iTeaiion  of  the  nuclei  of  ihe  primitive  thcaih.  In  non- 
meduUated  nervu  the  only  result  is  the  dcatli  of  (he  axis- 
cylinder.  Dcecncraiion  begins  very  soon  after  the  section 
— within  A  day  or  two — and  throughout  ihe  entire  (cvercd 
portion  of  the  nerve  at  the  same  time.  Thui  tlie  course 
of  a  nerve,  or  a  collection  of  nerves,  may  be  traced 
throughout  its  entire  extent.  These  changes  are  believed 
to  be  due  til  the  (evcrance  of  the  nerve  from  its  trophic 
center.  If  an  anterior  root  of  a  spinal  nerve  is  divided, 
the  distal  end,  being  separated  from  Ihe  gray  matter  of 
the  eord  which  is  its  center  of  nutrition,  undergoes  degen- 
eration, while  the  end  which  remains  connected  with  the 
cord  retains  its  integrity.  If  a  posterior  root  it  divided 
between  the  cord  and  the  ganglion,  the  degenetalion  takes 
place  between  the  cord  and  the  ganglinn;  while  if  divided 
below  the  ganglion,  the  degeneration  takes  place  in  that 
portioo  separated  from  the  ganglion,  showing  that  the 
gUfllon  is  the  nmrilive  center  for  ibe  posterior  root." 
(RsviDond's  Physiology.) 

This  method  is  made  use  of  In  studying  the  course  ol  a 
tract  of  nerve  fibers,  as  follows-.  ".Sections  of  the  cord  in 
which  the  ileaeneratiori  has  taken  place  are  stained  with 
Marchi's  solution ;  the  degenerated  libers  st^n  black,  while 
the  other  portion  remains  practically  unstained.  A  tract 
is  which   ibis  degeneration   takes   place  below   the  injury 

■  «r  point  of  section  is  a  dtscmdinti  tract,  and  the  degenera- 
tion is  a  dfsctndinci  drgtHtratian:  while  a  tract  in  which 
the  process  occurs  above  the  lesion  ts  an  anctndmg  tract, 
tnd  the  change,  an  aictnding  dtgtneralion,"    (Raymoad'i 
Phyjiology.) 
H     6.  'H'he  oxygen  in  the  various  under- mentioned  media 
^B  has  the  following  partial  percentage  pressures  of  an  ai- 
^m  motpherc : 

^1  Atmospheric  air 30.96  per  cent, 

^b  Alveolar   air 18.00         " 

^H  Arterial  blood  plasma t4.00 

^^  Tissues  of  the  body ooo        " 

What  (hen  takes  place  tt  this:  The  oxygen  (being  a 
fluid)  flows  from  tlie  place  of  high  pressure  to  the  place 
of  low  pressure,  and  hence  difTtiscs  down  from  the  inspired 
UtBOSpoetic  air  into  the  alveoli.  From  the  alveoli  it  now 
passes  through  the  thin  endothelial  lining  of  the  alveolus, 
and  the  thin  endothelial  lining  of  the  capillary  into  the 
Uood  plasma  Tt  continues  to  accumulate  in  the  blood 
l^asma  until  it  hat  a  partial  percentage  pressure  of  14  per 
Ctal.  of  an  atmosphere,  and  it  then  begins  (o  combine  with 
hemoglobin  in  the  red-blood  corpuscles,  and  so  the  paitial 
^peTceotigt  pressure  of  Ihe  oxygen  in  the  blood  plaiina 
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fklls  below  14  per  cent,  of  m  atmos^berc.  More  orygm 
now  pallet  inio  llie  blood  pUama,  raisinK  ihf  partial  per- 
centage pressure  once  more  to  14  per  cent.,  and  ihco  more 
oxyliwnoglobin  is  formed.  Finally,  in  thi*  way.  Dearly 
the  whole  of  tlie  hemoglobin  is  converted  into  oxyhemo- 
globin. The  oxyuen  paMex  again  (rom  the  blood  plauna 
(the  place  of  hign  pressure)  to  the  tissues  (the  place  of 
low  preuurc)-  In  thit  way  ill  partial  percentage  preniure 
in  the  blood  plasma  becomes  less  than  14  per  cent  of  an 
nimosphere,  and  thrrc'ore  at  once  the  oxyhemoglobin 
breaks  up  into  oxyecn  and  hemoslobin.  This  oxyxen, 
passing  into  the  blood  plasma,  raises  its  partial  percentage 
pressure  once  more  to  14  per  cent,  of  an  aiinosphere,  and 
ihcn  oxygen  begins  onre  more  to  pa»5  to  the  tissues  from 
the  btooa  plasma,  and  oxyhemoKlobin  to  be  broVen  down 
into  oxygen  and  hemoglobin."  (Lade's  Inlreduciitm  to 
Phyiiology.) 

7.  Utalthfal  frfitrvolivti  for  food  are:  Drying,  exclu- 
sion of  air  and  exposure  to  cold. 

6.  Dlstasts  to  be  reported  to  the  board  of  ktallhi 
Measles,  German  measles,  scarlet  fever,  smallpox,  clncken< 
pox,  typhus,  relapsing  fever,  croup,  diphtheria,  typhoid. 
.\siatic  cholera,  tuberculosis,  plague,  tetanus,  anthrax, 
glanders,  epidemic  cerebrospinal  mcningiti*,  leprosy,  tra- 
choma, suppurative  conjunctivitis,  puerperal  septicemia, 
whooping  coug'h.  yellow  fever,  malaria  and  any  other  dis- 
eases that  may  he  ordered  by  the  board  of  health. 

H'hyF  (1)  To  prevent  the  spread  of  such  diseases,  and 
so  to  preserve  the  health  of  the  community ;  and  (?)  be- 
cause neglect  to  report  the  same  will  render  the  physieian 
liable  to  penalty. 

9.  Sources  of  bacteria  in  milk:  The  millc  itself;  the  ani- 
mal from  which  the  milk  is  obtained;  the  surface  of  Ibe 
odder,  the  hands  of  the  milker,  the  cans  and  containers, 
the  water  used  for  washing  the  cans  or  for  adulterating 
the  milk,  and  dirt  from  any  extraneous  source. 

Control  can  only  be  obtained  by  cleanliness,  constant 
and  rigid  inspection,  with  prompt  punishment  for  infrac- 
tion of  sanitary  rules, 

10.  Characteristics  of  a  ttood  (drinking)  water:  (l)  It 
should  be  clear  and  limpid,  Cloudy  and  muddy  waters 
should  be  avoided  (2)  It  should  be  colorless.  Ameenish 
or  yellowish  color  is  usually  due  to  vegetable  or  animal 
matter  in  soluti[>ii  or  to  organiKms.  (5)  It  should  be  odor- 
less; especially  ^ee  from  sulphurelled  hydrogen  or  putre- 
factive animal  matter.  {4)  It  should  not  be  too  cotd,  but 
should  have  a  temperature  of  from  46"  F.  lo  (a'  F.  (5)  I| 
should  have  an  agreeable  taste;  neither  6at,  salty,  nor 
sweetish.    A  cenain   amount   of   hardness  and  dissolved 

t  give  a  sparkling  taste.    It  should  contain  from  3$  10 
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Sex.  of  Bau(  per  liter,  of  which  S  to  lo  per  cent,  is  car- 
R  dioxide  and  tl<c  r»i  oxygea  and  uilroscn.  (6)  It 
■boiiU  be  a*  free  a  possible  from  dissolved  oig.inie  nut- 
ter, eapediitly  of  ^mitnjl  origin.  (7)  It  should  not  contain 
too  great  an  unoiini  of  hardncu.  A  certain  qtiantity  of 
Hline  matter  is  necessary,  bowever,  to  give  it  a  good  taste.  I 
It  should  riot  contain  over  ihice  or  four  parts  of  chlorine 
in  lOOjOOO  parts  of  water.     (From  Bartley't  Chtmiitry.) 

CItKMtSTRY. 

i.  A  solid  is  a   form  of   maiicf  in   which   the  relative 

tiontions  of  the  molecules  are  lixed  and  cotutnnt.  In  a 
iifiiid  the  molecules  glide  past  each  other  and  the  sub- 
stance auumes  the  form  of  its  container.  In  a  gat  the 
molecules  tend  to  get  awsy  Ironi  each  oilier  and  to  occupy^ 
a  eieater  space.  In  a  iolid  both  volume  and  form  arc 
denniiei  in  a  sdi  both  vojiiinc  and  (onii  are  indeltnlte: 
and  in  a  tiqttid  the  vohunc  is  definite  and  the  form  it 
indefinite. 

3.  Capillary  ailraction  i*  the  force  which  causes  fluids 
lo  rise  throuKh  very  fine  lubes  or  ibrouRh  the  iwres  of  • 
loose  material  The  term  i«  derived  from  the  Lalin  tapti-X 
larii.  which  meani  tite  a  hair:  and  capillary  attraction  b 
so  called  becitiise  it  is  best  exhibited  in  6iic  tubes  like 
hairs. 

3-  EUclrolysif  is  the  process  of  elccirioal  condiicilon  ac- 
companied by  the  separation  of  the  conslituents  of  tlie 
ekctrobrte,  or  the  decomposition  of  a  chemical  compound 
by  passing  an  clfctnc  current  through  it.  The  primary 
products  of  electrolysis  are  called  ions;  those  which  sep- 
arate at  the  positive  electrode  or  anode  are  called  anions; 
those  which  separate  at  the  negative  ciccitode  or  cathode 
are  called  cations. 

A-  Baking  poTvdfrs.  when  pure,  should  consist  of  cream 
of  tartar,  sodium  bicarbonate,  and  a  [idle  flour,  Adutlera- 
lioiu  employed  are:  Alum,  ncid  calcium  pliosphale,  potas- 
sium chloride,  ammr'niiim  carhonale.  Batting  puwdeit  itcf 
bv  the  decomposilinii  of  the  NsHCO.  by  the  cream  of 
tartar,  with  sudden  liberatian  of  COi,  minute  bubbles  of 
which  permeate  the  dough  and  increase  its  porosity. 
(From  Scott's  Slatr  Board  Chemislry.'i 

5,  Chftnical  affinity  is  that  force  which  unites  atoms 
together  to  form  molecules ;  hence,  it  is  the  force  whieh 
unites  the  two  atom:  of  hydrogen  and  one  atom  of  oxygen 
in  the  molecuk  of  water,  lltO. 

6.  DxiliUalion  consists  in  vaporiring  the  water  and  sub- 
lequenily  condeiKinR  it  by  means  of  cold,  and  then  cnl- 
tceting.     By  this  means  waicr  is  obtained  chemically  pure. 

Filtration  cAccIs  the  separation  of  all  particles  of  un- 


MEDICAL  RFCORD. 


dissolved  (uspendecl  inciter,  witfaoul  any  allFralii>n  of  siA- 
itanccs  thai  are  hrld  in  solution. 

7.  The  addilion  of  water  to  tiie  modern  tincture  o( 
iodine  hm  no  e(T«ct  beyond  dilulinn  1*1:  this  is  diic  (o  ihc 
presence  of  potatsiutn  iodide.  In  the  absence  of  this  Ut- 
ter, an  insoluble  precipitate  would  be  formed.  The  "prac- 
tical aplication"  to  be  drawn  is.  obviously,  not  to  add  water 
or  anything  el»«  to  any  substance  without  koowiaK  what 
the  result  will  be. 

8.  Potassium  lifdroxide  acts  as  a  caustic.  diiintotraiM 
the  tissues,  and  tnay  corrode  or  perforate  the  stomach.  It 
is  a  corrosive  mther  than  a  ixiison.  Antidotes  ate :  Dilute 
vinegar,  neutral  oils,  milk. 

9.  Zinc  sulphate  is  incompatible  with  the  rcgelablc 
asirinecnis.  because  a  mixture  of  the  two  would  came  a 
precipitate. 

la  Uric  add  occur*  in  the  urine,  in  calculi,  in  chalky 
deposits  or  tophi  in  the  joints  of  the  gouty,  in  the  blood, 
liver,  and  spleen.    It  occurs  cliielly  ai  the  disodic  salt. 

rATIiOUXlV  AtfO  DIACNOEIS. 

1.  The  germ  of  syphilis  is  the  Trtponema  pallidutn,  also 
called  the  Spirochirta  pallida-  It  is  a  slender  spirillum, 
with  regular  turns,  the  curves  varying  in  number  from 
three  or  four  to  twelve  or  even  twenty:  it  is  about  4  to 
30  mikrons  long,  actively  motile,  with  a  fine  fliigcllum  at 
each  pole;  it  is  Rcxible,  haid  to  stain,  and  has  not  been 
cultivated  on  arliRcinl  media.  How  it  divides  is  not 
known.  It  stains  hcst  with  Giemxa's  eosin  solution  and 
azur. 

2.  Paiurealie  caicUli  arc  due  lo  iiiicroorganisms.  follow- 
inft  intlnniniation  of  ihc  gland  or  iliict. 

Symploiiis  are:  I'aiii  in  the  region  of  the  pancreas,  fattjr 
stools,  glycosttri^,  and  nnafiation. 

3.  The  spoltcil  fcvet  o(  the  Hutky  Moimtains  is  said  to 
be  caused  by  a  piropljmiia  in  the  blo'oi],  and  lo  !•*  conveyed 
l>y  ticks.  The  diaea.sc  is  characncrixed  hy  chill,  feicr.  pain 
in  back,  and  a  macular  rash;  liemorrliaKe  ma.s  occur  from 
mncou)  mcmbrantt.  It  hiis  been  found  in  Montana.  Idaho, 
Wyoming,  and  .Nebraska. 

4.  The  Gonoeocctu  is  a  diplococcus  with  a  special  predi- 
lection for  (he  mucous  membrane  of  the  urethra  and 
vagina.  It  is  sometimes  found  on  the  conjunctiva.  T^ 
appearance  is  that  of  two  co^et:  beans ;  the  gonococcus  t> 
found  in  the  pus  cells,  stains  with  ordinary  anilin  Ayti, 
but  not  by  Gram's  method.  It  is  aerobic,  and  can  be  culti- 
vated on  human  blood  serum ;  it  will  not  grow  on  Ketaiin, 
agar,  bouillon,  or  potato.     It  was  discovered  by  Ncisser. 

To  demonstrate  gono(Ocei:  On  a  cover-glSM  make  a 
tmear  with  the  dis^arge  as  thin  as  possible,  and  let  it 
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4iT  'B  ^^  ^if:  cover  it  with  a  (rcshly  made  solution  of 
kfiilin-oil-gentian-violet  (or  one  or  iwo  minHles;  wash  it 
in  dixtllleil  water;  Imvc  it  in  Gtaui's  »oluti»n  lor  two 
rainuici;  wash  it  in  95  per  cent,  akohul  until  dccoloriicd ; 
wash  it  in  distilled  water;  countcrviain  with  n  dilute 
carboliachxin  without  licat,  or  with  a  «atiira(i.-d  ai|ucout 
toluiion  of  Bi^mark  brown :  wath  in  distilled  water,  dry 
with  filter  ^er,  mount,  and  examine  with  an  oil-iiiimer- 
tioD  lens.  The  gonococci  will  appnir  as  diploenai  wiihin 
tht  Itttcocyitt,  which  have  beer  tteeolorixed  by  Gram't 
lain,  and  have  taken  the  counlcrflain 

5.  Hkuotuoiax.     Cavsfs:    Pleurisr  (particularly  when 

iMKuIoNS,  cancer,  or  scurvy,  is  also  present),  wounds  of 
wall,  rupture  of  an  aneurytin,  fracture  of  ribt, 

Sympionu:  Cliill.  fcfcr.  pain  in  side,  dry  cotjgli,  dyspnea. 
liUphauliasit  is  cliaractcrizcd  hy  lariie  and  swollen 
and  tiwiies.  due  In  obsiriiclcd  lymphatics,  ihc  latter 
by  filaria.  Lens.  »ctoluin.  and  breast  arc  allccled. 
re  is  much  hyperpUgiA,  later  a  Jlage  ol  warty  srowih, 
HodgkxHS  disease  is  characterised  by  enlarged  lym- 
phatic glands. 'anemia,  emaciation,  cachexia,  fever.  Tbc 
cause  is  unknown. 

8.  Distoit  of  coronary  arltriet.  "The  tyinptoms  arc 
often  exceedingly  obscure  and  seldom  no  disiinciivc  as  to 
juMilr  a  poiiiive  diagnosis  during  life.  Complete  closure 
of  one  of  the  coronary  arteries  may  end  life  instantly. 
When  both  coronary  arteries  are  the  scat  of  arterioscle- 
rosis, sudden  death  may  follow  thrombosis  with  only  par- 
tial closure  of  cither.  Sometimes  the  sudden  fatal  ter- 
mination is  due  to  rupture  of  the  heart-wall  ai  the  site  of 
an  aneniic  riccroMS.  In  cases  which  arc  not  ininiedialcly 
fatal  the  heart's  actiim  becomes  feeble  and  disturbed  in 
rhythm,  t)ie  piihnunary  eiigorgenieni  prodiicint:  cuitith  and 
dyspnea.  .Attacks  of  angina  pectoris  occur,  and  deatli  often 
lakes  place  during  one  of  them,  sometimes  even  in  the 
first  attack-  In  other  cues  the  patient  suffers  repeated 
seiitircs  durinK  a  nimiber  of  years.  When  the  obsintction 
of  the  coronary  circulation  is  but  partial,  the  heart  muscle 
iinderjtocs  a  slower  dcgcnrraiion  and  the  symptoms  arc  of 
moderate  severity,"    (I'rcnch's  Practice  af  Medicint.) 

0  Hay  ftfrf  is  a  hypeisensilivc  ciindinon  of  the  upper 
ait-passages,  with  intense  catarrhal  symptoms,  mostly  oc- 
oirrinB  in  the  auiiimit  or  spring,  and  probably  due  to  the 
Inhalation  of  irritating  particles  in  the  atmosphere  or  some 
IMthologic  ci>n<lition  of  the  tipper  air-pasiaccs.  It  (rc- 
qnentiy  recurs  at  the  same  period  of  each  month  for  suc- 
cessive years.  The  onset  is  sudden,  and  generally  begins 
with  gn ceding,  coryxa,  nasal  stenosis,  headache,  burning 
scantion  in  the  nasal  chambers,  and  an  excessive  whitish 
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mucoid  tccrMion.  Lscrimitinn,  burning  of  the  ertbafl». 
conjunctivitiB,  hacking  cough.  uthBulic  sitacks,  and  depres- 
sion may  be  prMcni. 

10.  Symf'lomt  nj  brain  tnmar:  Pcrsixtcnt  heailacfae.  ver- 
tigo, projectile  voniitiHg.  chokf^il  disc,  convulsion i.  ilupor, 
and  locnl  t>-ni|>iom«  depending  upon  the  place  of  the 
grovrth. 

THeaATEDTICS. 

Chtyne-Stokti  respiration  "is  a  condition  in  wWch  the 
respirations  gradually  increase  in  rolume  and  raptditj  until 
they  Tench  a  climax,  when  ihejr  Kradunll;  «ub(iilc,  and 
linall)'  c(3ie  (or  from  ten  lo  ioriy  scronde,  wh«i  the  tame 
cycle  begini  oKaiti.  It  amy  occur  in  tubercular  menli^ti*, 
cerebral  bcmorrhagc.  emboli»m,  throinboait,  aneuryun  o( 
batilar  nner>'.  uremia,  heart  disease;  etc."  (Hughes* 
Practice  of  Medicine.) 

i.  Sciatica  may  remit  from  neuritis,  rheuniailitn.  goal, 
exposure  lo  cold  .ind  wcl.  The  Irtalmrnl  coit«ials  in  mi 
and  ihe  administration  of  the  salicylates,  potassium  Iodide, 
quinine,  aniipyritic,  etc.  Various  forms  of  counicriTriiaiioai 
along  the  line  of  the  nerve  are  beneficial.  Cocaine  (gr. 
J-i-I^)  may  be  iujcclcil  inia  the  nerve  and  acupuuciure  iiMy 
be  performed,  Ivlcctricily  may  be  tiieil.  and.  at  a  last 
r<Bor1,  strctcbing  nf  ihc  nerve  mav  be  necessary.  Opiuni  i* 
often  required  for  relief  of  the  pain. 

3,  Chronic  inlerjlilial  nrfhrilis.  Symfilomi  Tlw  infec- 
lioti  is  insidious  in  its  outset  and  may  be  aliended  with 
dimness  of  vision,  albimiiiuiTic  retinitis,  headatlie.  dropsy, 
hypcrirophy  of  the  left  ventricle  of  Ihe  heart,  and  arcfma. 
The  characteristic  features  of  the  urine  are  the  large  qnan- 
lity.  low  spccilir  gravity,  few  hyaline  casts  and  oS  dropa, 
and  albumin  nhicli  is  utii  consiaiii.  Artcriosclcrosit  is 
nearly  always  prcscni  and  is  more  or  less  characteristic. 
The  prognosis  is  unfavorable  as  lo  recovery.  The  Imtt' 
ment  should  be  directed  to  the  cause,  and  in  addition  ihe 
diet  and  hygiene  sliouM  rci^^civc  alleiilton.  The  food  dwuld 
be  largely  ot  inllk.  vfttclaMct,  and  fruil.  High  arterial 
teu'ion  should  be  controlled  by  niiroglycetin  and  aconite. 
Tlie  bowels  should  be  always  liei>t  free.  Diuretics  are  not 
indicated  so  long  us  secretion  is  free.  Tlic  rceurreoee  of 
uremia  will  require  special  ircaimcnt.  (Potktt  Cytta- 
pcdia-J 

4.  Vlcer  of  stomach.  The  symptoms  are  localised  pain, 
vontiiing,  hrmatcmcsis.  gradual  toss  of  Aesh  and  sireflgth. 
dyspepsia,  grave  anemia,  and  excessive  secretion  ot  hy<lmv 
ehlorie  aeid.  The  complicali..n«  nrt  pfrforstion.  ((eath 
from  in.inition,  and  ttcaftii^l  coniraflifrti.  rausing  obstrw> 
lion.    Tlie  prognosis  is  guardedly  lavorable. 
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The  Irraltiifnl  tonslsts  larijE«ly  in  fen  in  bed.  liquid  diet 
and  somelimes  rccl.-il  a!  i  menu  lion  only.  Tlie  rectum  ihoul4 
firM  tie  irrigated  wilh  lukewarm  waler.  and  the  (nllowing 
nutritive  enema  may  he  sivcn  :  Milk.  fS;  yotks  of  3  cms; 
todiiun  chldfidb  3t :  claret  wine,  .^i ;  and  a  Ubietpoonful  of 
alettronat  Hour.  liemaicmcRiR  will  rciiiiire  absolute  real  and 
abstinence  (roni  food  and  drink.  'I'bicst  ma;*  fac  relieved 
by  sponsinK  the  tipx  and  toDKue  with  ice-water.  Ice-bagi 
Kiay  be  api>lied  over  the  alTecteil  arta,  and  crgoiol  (IIBaa) 
with  morphine  (gf.  '4)  tnay  hr  aii'on  hypod«rintcaIly, 
Later  li^hi  diet  and  iilver  nitrate  ni4y  he  admini.iicred. 

5.  Beil's  pnUy  it  nn  aciile  paralysis  of  the  faci%l  nerve; 
il  may  lie  caused  by  expciiurc  to  cold,  injury  or  disease  of 
ibe  middle  ear.  Bypbitit.  tabes,  gout,  luinun  of  parotid, 
bemorrhatic  or  loftening  or  tumotx  of  the  brain. 

6.  Tttanus.  Tlic  early  syniplomi  include  difhculcy  in 
SWiJlowing.  (tifincM  in  the  mnvrnient  of  the  jaw.  and  pain. 
Spasms  ihcn  beitin  in  the  muscles  uf  the  back,  abdomen, 
Umht.  and  face,  and  the  Jaw  bcconics  locked.  The  Kpaimit 
Encrcaic  in  severity  and  become  nnivetial.  Profuse  swtiit- 
inK  mually  ocrurt  during  the  pnrosytm  and  the  tempera- 
ture may  undergo  marked  varialions.  The  acute  form 
uxu.illy  icrminiitcs  fatally  from  exhausiioo.  but  i|u  ptog- 
rest  of  the  chronic  v:iricty  is  more  favorable.  The  trc*l- 
meni  ronsist*  in  absolute  rest  in  bed,  wil'i  jierfcct  cjuict.  in 
a  darkened  room.  Iron,  ijiiinin.  brandy,  whisky,  and  nutrj- 
lipiis  food  should  be  aiven  to  suflain  ihc  patient  The 
Spasms  may  be  controlled  by  the  administration  ot  opium, 
chloral.  chWotirm.  hyoscin,  pntasMum  bromide,  amyl 
nlirilc,  physoatiuma.  etc.  Antitcianic  scrum  (dose.  c.c.  15 
twice  d.iily)  msy  be  empUiytd  liypodrrmirfllly, 

;.  Ekgot,  Thrraptuiic  induationt:  To  promote  uttilna 
eontraciions  during  third  tiage  of  labor;  tihroidti  menar- 
rhagia,  postpartum  hemorrhage.  Some  lormi  of  amenor- 
rhea an')  dysmenorrhea,  dysentery,  arterial  hemorrhage. 
congestive  headache,  laxity  of  ipliinctert,  of  bladder  or 
[Tectum.  hen>orrhoid5,  aneurysm,  dinbetcit,  urinary  incon- 
'  tineRee.  direct  paralysis  of  the  sphincter  vciicx,  alontc 
Spermatorrhea  , 

Actir  trgntiim.  "In  a  large  dose  ergot  acts  as  a  gastro* 
iot^dnal  irritant,  causing  nausea  and  vomiting,  sssirslgia. 
9o1tc,  thirst,  and  purging.  Ti  slows  the  heart,  raises  the 
trtnia!  tension  Kreiiily.  dilates  the  pupils  and  ptodiicei 
p*llor.  vertigo  and  frontal  headache.  It  stimulate*  the 
Contraction  of  unstriped  muscular  fiber,  especially  atiecl- 
nie  the  sphincters  and  causing  contraction  of  the  sphincter 
of  (he  lifadder.  makinj;  micturition  difficult  if  not  impos- 
•iWe  It  pro-litre*  ccretral  and  spinal  anemia,  a  s,xtM  fall 
ar  Ihc  bodyiemptraturc,  coldness  of  the  surface,  tetanic 
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spacms.  and  violeot  convulsions."— (Potter's  Moitria  Uti' 
tea,  etc.) 

Chronic  trgotitm  "occurs  in  two  forms,  the  convnlnve 
an<]  the  gang r«noua— either  iistrally  excluding  the  other. 
The  convulsions  arc  tetanoid  spasms  oi  the  flexor  tntucles, 
tlie  uterus,  the  intestinal  fillers,  and  Ihe  muscles  of  respira- 
tion,  ctiding  in  coma  and  death  by  asphyxia.  The  ([an- 
Krenous  form  bcKiiis  with  coldness  and  numbnett  of  the 
limbs,  fi.irniimtion  of  (he  nkin  all  over  the  body,  lost  of 
sensibility  and  abolishment  of  the  special  sensei,  buU:E  of 
blood  and  ichor,  followed  by  dry  or  moist  Kangrenc  of  the 
lower  extremities,  buttocks  and  oilier  parts,  epileptiform 
convulsion*,  coma  and  death.  Aniopbics  show  cliangcs  in 
the  poslerior  columns  of  the  cord,  resulting  probably  frotn 
spinal  anemia."     (Potter's  MaUria  MtdUa,  etc.) 

8l  CmjOKAi.  ttruKATE.  Theraptutia:  It  is  used  at  a  hyp- 
notic and  aali spasmodic ;  it  is  useful  in  mania  and  delirium 
tremens;  as  a  gastric  antiseptic  and  sedative,  also  in  epi- 
lepsy and  neuralgia:  it  is  a  useful  autipruritic.  and  is  a 
pwd  apiilicaiion  for  sores  and  ulcers;  it  is  th«  antagonist 
in  strychnine  poisoainK. 

Symptoms  of  a  loiic  dot*  arc:  Deep  sleep,  muscular 
relaxation,  lowerinfc  of  body  temperature,  and  abolition  of 
reflexes  and  sensibility. 

9.  Cauitj  of  tntaraem^nt  of  Ihe  sfltm:  "ErttuifM 
chronic  tnlar^tmenl  is  most  frequently  due  10  leukemia, 
splenic  anemia,  or  chronic  malaria:  les<:er  degrees  may  be 
met  with  in  cirrhosis  of  the  liver,  rickets,  pernicious  aoc- 
mia,  passive  congestion,  or  actual  portal  obstruction.  Acitit 
rniargtme»t  is  moil  often  encountered  in  septicemia, 
malarial  fever,  typhoid  and  typhus,  erysipelas,  acute  miliary 
tuhcrcutosis.  tuberculous  peritonitis,  ccrebrcispinal  menin- 
ftitis.  smallpox,  diphtheria,  scarlet  (ever,  relapsing  fever, 
infarct,  plague  and  certain  other  tropical  diseases.  (Grcca'a 
Medical  DiasHotif.) 

ta  It  is  generally  of  sudden  oRMt ;  severe  epiicastnc  pain, 
irregular  voinilinK.  fever,  chills,  raeleori.'im.  and  collapse 
may  he  present. 

OBSTBTRICL 

1.  Diirins:  precnaney  the  uterus  first  descends,  llien  ris«s, 
and  becomes  anieflcxed.  It  continues  lo  rise  till  about  two 
weeks  before  labor,  when  it  sinks. 

2.  Monting  iickntis  is  a  form  of  nausea  (and  somelimcs 
vomiting)  occurring  early  in  the  morning  during  pres- 
DBBcy :  II  usually  beRins  at  about  the  fourth  or  Gfth  week, 
and  lasts  till  about  the  fourth  month,  ft  i>  a  sympatbeiic 
disturbance.    Ko  treatmenc  it  demanded.    TTiere  is  aiWtlMr 
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yaricty  called  the  Pemicions  vomiting  of  prtgnancy;  this 
i>  ocCHsionally  seen  in  [irci; nancy,  and  becomes  "so  ex- 
cestivc  2s  to  threaten  thf  patient's  life.  It  may  srise  from 
a  variety  of  caus«i.  The  most  common  arc:  Rel!c%  ilis- 
taitiancc.  caused  by  the  rapid  growth  and  <Iistention  of  the 
ulenia;  toine  iiatlioluKic  condition  of  the  iileni*  or  it* 
adnexa;  some  pathologic  conditioit  of  tlie  ga&troinieMinal 
tract ;  excessive  ^xitul  intercourse;  kidney-  insufliciencj'. 
'J'hc  principal  »;Miiii>toin  is  continuous  Tomitintt  which  rc- 
sulli  in  exhaustion  iind  deatli  iinlesi  relieved.  The  outlook 
is  vejy  grave. 

Th*  Irealmtnt  consists  is  rcit  in  bed  in  a  qutct.  darkened 
room  and  tlie  adminitt ration  of  eatlljr  digested  fnodi.  nich 
as  milk,  broths,  eg^s.  etc.  A  careful  search  must  be  madr 
for  some  local  exaiing  cause,  and  if  any  such  condition  is 
fouad  it  should  receive  appropriate  treatment.  Sex- 
ual intercourse  stiould  be  interdtcled.  The  bo  web 
should  be  kepi  (rrcly  open.  Sodium  brtimidc,  cainplior.  co- 
eain,  silver  nitrate,  cenum  oxjljtc.  hyoscin  hydrobrumaic. 
antinytin.  etc.,  ate  amoiit;  the  drugs  usrd  internally.  Recta] 
alimentation  may  be  neccuary.  and,  a*  a  last  resurt.  dilata- 
tion of  the  cervix  and  ioternal  os.  or  abortion  may  be  per- 
formed."    (Gould  and  I^'e's  Pocket  Cychpedia.) 

3.  Headache,  natisca,  and  vomiting  epigastric  pain,  ver- 
li^  rinuinc  in  the  ears,  tlashes  of  liKtit  or  darkness,  double 
vision,  blindness,  deafness,  mental  disturbance,  defective 
roemorjr,  somnolence;  sTmploms  easily  e.xpUmcd  by  the 
circulation  of  toxic  Wood  through  the  nerve  centers.  Tlie^e 
may  be  preceded  by  lassiitide.  and  accompanied  by  ctin- 
stipstiOR.  or  by  diarrhea  Headache  is  perhaps  the  mnst 
significant  and  common  warning  symptom.  In  bad  cases 
the  urine  is  r«ducrd  in  quanlily  (nlmosl  suppressed),  very 
dark  in  color,  ii.s  albumin  ureally  increased,  so  that  it  be- 

.  comes  solid  on  boiling. 

4.  Persistent  heciorrhaice.  dilated  os.  pains,  uterine  con- 
.irxtions,  softened  cervix,  obliteration  of  the  anterior 
[  angle  between  neck  and  body  of  uicrns. 

5.  Dangtrs  to  tht  mollier  diirini)  tht  second  Uage  of 
labor  are:  Syncope,  heinorrliagc.  rupture  of  utenis, 
eclampsia. 

6.  Symflomt  of  death  of  tht  fetus    during    Ihc  later 
hs  of  pregnancy  are:  Cessation  of  the  sijini  of  prcK- 

the  abdomen  and  uterus  are  both  diminished  in 
«i»,  the  fetal  heart  sounds  and  movemcnls  cease,  there 
b  no  pulsation  in  the  cofd,  Ilie  mother's  breasts  become 
flaccid  and  occasionally  secrete  milk.  If  the  fetus  has  been 
dead  for  some  time  crepitus  of  its  cranial  bones  may  be 
didted. 
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PItlMIPARA. 


The  fourchet  is  prwent. 
The  perineum  is  tense  and 

deep. 
The  labia  are  in  apimxiiion. 

The  vagina  po«st««Fs  lonic- 
Ity.  and  i%  rauKh  and 
rugous,  with  a  granular 
.  (eel. 

The  cervix  is  long.  soft, 
and  conical;  the  ot  is  un- 
dilated. 

The  abdomen  is  full, 
rounded,  tense,  and  re- 
si  ttinft  to  tile  toucli. 

Dark,  putplisliTed  slrix  ap- 
pear late  in  pregnancy. 


The  breasts  are  full,  firm, 
and  icnaitlvc  to  pressure. 

The  nipples  are  usually 
smatl  and  undeveloped  or 
even  inverted. 

Strfx  arc  absent  upon  the 


MULT1FAKA. 


The  foiirchet  is  misiing. 
Tlie    perineum    it    retaxed 

and  prc4iflbly  torn. 
The     vulva     it     (requenlly 

patulous. 
The  vafiina  t*  relaxed  and 

tffiooth. 


The  cervix  is  brge.  cjtiin- 
dricsl,  short  not  to  luft, 
and  probably  lacerated; 
the  OS  it  patulous. 

The  abdominal  walls  an 
relaxed  and  non-rcsi»t- 
ins  to  the  iou>-lii  the  skin 
is  loose  and  wrinkled. 

The  ttria:  maT  be  both 
while  and  iivtd,  the  for- 
mer being  pre^nt  (rotn 
the  beginning  of  preg- 
nancy- 

The  breasts  are  Habby.  pen- 
dulous, and  non-ieniStivt 
to  pressure. 

The  nipplei  are  large  and 
well  developed. 

Striae  arc  (rcqucntly  to  be 
found. 


—(From  Dorland's  ObtUlrict.) 

8.  The  inditaUoiU  for  Podatte  Vfrtfoa  art:  (I)  In 
transverse  pre  »en  tat  ions ;  C^)  '"  placenta  privia;  (31  In 
malprescniniions  of  the  head;  (4)  in  simple  tl^ltened  pel- 
vis, and  in  minor  degrees  of  pelvic  eontrartion;  (5)  in 
prolapse  fnnis;  (6)  in  sudden  deflth  of  the  mother;  and 
(7)  in  any  ease  where  specdv  dcliverv  is  imperative. 

9i  ConditioHt  of  Ihr  mother  whitn  m^hl  bt  miitaktit 
for  ptfijnancy:  Ascites,  ovarian  cysts,  uterine  fibroids- 
other  pelvic  tumors,  subinvolution  of  uicrua.  pseudocyesia, 
hematometra,  amenorrhea,  obesity,  oveT-distend«d  bladder. 

10.  Jrealmrnt  of  fiacrnia  prmiia:  Stop  the  hemorrhage 
by  a  vaginal  tampon ;  this  must  be  light  and  ihorougb.  Ac- 
tifHthtnifHi  iorrt  is  indicated;  this  consists  of  diiaiaiioh 
of  cervix,  version,  and  immediate  extraction  of  the  child. 
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iuionr. 

-  Ll"  "!*""  ^"'"{olicH  of  inferior  maxUlory  bone:  Tht 
wrpon  place!  Iiu  th.iml^,.  well  protocled  by  a  towel,  on 

ft«  fljolM  itni  or  Whini  them,  prwiw  the  ingU*  of  the 
i^A  ?'*2*«'l  «h'l'  hf  e!ev»ici  the  chin  with  fii»  finger*; 

r-  k'^  '"*'"I"'l>'''>ii  the  condylcB  of  the  j»w  u»u»lly 
v.p  6j(i(  ini,j  place  with  i  snap  .\rter  teduitwn  of  the 
JiMoation  !hr  jaw  ihould  he  fixed  f.>r  »  week  or  len  days 
\*rnZ"i  '*'"^''B*  °'  »  four-tailed  slinK. 

I  V  -'"'^""''  '"  '  'ran'verse  (t.icMrc  .it  lower  end 
»i  r»aia:  it  »  due  to  falls  on  ihe  ootsirctched  palm,    Tlir 

kr  .•"'*"  '*  *'•*>'"  *"  '""^h  >hovc  the  wTiKi.  and  nms 
pwiiiuerx  doB-nwsrdi  from  behind.     The  lower  tragmoni 

\c  1  *j"  hackwatds  and  upwards,  and  rotated  to  ihc 
TiiMJ]  nde.  eainrin^  ihc  hand  willi  it  into  the  poiltlon  o( 
»o(«iciwn.  and  feavini;  the  tip  of  the  radius  at  the  aame 
"itJ  at  or  higher  than,  ihc  tip  of  the  styloid  procew  of 
w  ulna.  The  inicmal  lateral  ligament  of  the  wrirt  is  rup- 
„  *r  ™  "ylui'l  process  torn  off.  Tile  fiaaure  is 
usually  raipactcd,  tl'e  upper  fragment  being  driven  into 
tuc  lower.  The  diforniiiy  it  characlcritiic.  vi», :  <  i )  the 
Jano  II  abdDcied;  (j)  the  styloid  process  is  on  the  same 

J  *•■  "t  lower  than,  the  tip  of  the  radius;  (j)  the  upper 
eodof  the  lower  fraiimcnt  piojeeii  above  the  hack  of  the 
■^fMl;  on  the  fioiii  ti  a  corrcM«'ndiTi«  depression,  while 
above  il  ihe  upper  (ragmcm  projects  forward-  Union  oc- 
curs readily,  but  it  is  cwuinon  to  Kel  dcforniity  and  adhc- 
Hons  aboiii  the  site  of  fracntre,    Trcaiment:    Disimpaction 

id  redui'Iion  are  br<tU|"lit  ahoin  by  grasping  the  hand  by 

t'jl)4bin|[-hand^"  ktIu^  extending  and  adttucting  the  hand 
rJf  hww  fragmcni-    The  arm  in  then  fixed  on  a  sphnt, 

t  IS  Very  important  in  this  iractiirc  to  start  massage  «nd 
VUtivc  movctnciit  not  later  than  the  end  o(  the  first  week, 
to  twcvent  itiffness.  I'nion  is  firm  in  tlircc  week).  (Atdt 
to  Surgny.) 

1  So«f(M  #/  tv»utid  inffttioa:  Air;  water;  patient'* 
skin.  hair,  or  clothing;  hands  of  surgeon,  assistant*,  or 
fricBi)*:  instruments  and  dressinni;  solutions;  inseei*- 

4.  Skotk  it  the  nam*  given  to  a  sudden  and  I«"" 
deprmion  of  the  rital  pow«'ts,  due  to  some  •'"'"i  •"3j,,i 
iMion  (such  as  injury  or  owotionl.  aetinK  «"  "*  i„i.. 
centers  in  the  medulla  and  producing  *a«o^o'*''„^* 'ntly; 
Shock  is  friui^rs  «hen  the  (yniptpms  »PP'"  (J^'.eU.a 
■  ■         ■       ynipiom»  don't  appear  for  se 

fwr    railway    acodcnts.  mioJ" 

.o*  per  cent,    "A  "l-SlViSSi 
■l  he  cxpo.ed.  and  »||OuW^*™ 


It  is  ittandory 
Iiaurs    (oftCf 
cation,  etc.) 
H.  The  •> 
patient,  at 
placed   uni 


-half 


inch    »pafi-    '«*' 
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tigaiures;  the  diual  ligature  ii  then  ii«d  and  an  opening  U 
muilt  into  ilic  vein  bttwcai  the  Usxtoics;  a  c»nula  is  next 
hiisr.lrd  into  the  opening  in  ihc  vein,  and  it  Mcured  in 
Iiuiitioii  liy  tjiiiic  the  iiroximal  ligalurc-  The  canula  »  first 
filled  with  llic  fjline  tnlulinii,  and  h  then  connected  with 
a  (uniicl  by  means  of  a  fuhbcr  tube,  which  U  filled  with 
lalinc  sniuiinn  to  diipiaee  i!ie  air,  and  upon  raiunii  ihc 
funnel  alwvc  the  pari  lite  solution  enters  the  vein;  care 
shouM  be  taken  m  sec  that  the  funnd  is  kept  well  lu^plied 
with  the  wiliKiofi  until  a  sufficient  quantity  has  been  intro* 
diiecd.  The  tiuaniiiy  introduced  is  regulated  by  the  condi- 
tion of  the  [■aiicnt'*  pulse."  (Wharton's  Minor  Surf/ery.) 
DanotTi  of  the  operation  are:  Ivntrance  of  air  into  the 
vein,  dyspnea,  cyanosis,  sepsis, 

6.  A  C'-&hapcd  l^^iP  '"  m^'  including  all  the  uruciures 
down  10  the  bone  The  base  of  llie  flap  should  he  »o  sit- 
uated as  to  cnntaiii  a  sufficient  blooil- supply,  and  the  flap 
should  be  so  planned  a.s  to  favoi  drainage  from  the  woutia. 
When  the  bone  has  l)ecn  cxiinscd,  the  trephine  it  placed 
wilh  the  center  pin  piojcctin);  about  one-iixiecnth  ol  an 
inch,  and  the  inttrumcnt  v-  turned  front  ritfbt  to  left  until 
a  groove  ii  made  in  the  bone;  the  ti«i>hine  i«  then  re- 
moved, and  (he  center  nin  is  raised  *ci  that  as  tbc  teeth  of 
(he  trephine  approach  iht  inner  tabic  of  the  xkull  the  point 
of  the  center  pin  will  not  injure  the  membrancj  or  brua. 
The  instruntent  is  (hen  reapplied  and  worked  cautiously  as 
the  groove  in  the  hone  is  deepened.  When  the  dipioe  U 
reached,  there  is  usually  some  bleedinK  from  the  wound, 
and  as  the  trephine  approaches  the  inner  tabic  of  the  skull 
it  should  be  maniptifated  with  great  care,  and  when  the 
resistance  is  felt  to  diminish  at  any  one  pari  of  the  bone 
the  trephine  is  made  to  cut  at  other  pomis  of  (be  bone 
where  retitiancc  is  still  apparent.  When  the  disk  is  com- 
pletely cut  tbrouKh,  it  m:iy  be  lifted  out  in  the  crown  of 
the  trenhine  or  may  be  removed  with  forceps  or  an  eleva- 
tor. (\^'ha^lon  )  The  place  is  ecnerally  one  and  a  guar* 
ter  inches  behind  the  external  angular  process  of  the 
frontal  hone,  on  a  level  with  the  upper  marKin  of  the  orbit. 

7.  Removal  of  mammary  gland,  all  involved  or  possibly 
involved  lymphatics,  and  peeioral  mtisclcs.  Halsled's  opera- 
tion, for  example, 

&  "CttoiecysioiutKy,  or  openinfc  the  Kall-bladdcr  to  re- 
move stones  or  drain  it.  is  done  through  an  Incition  paral* 
lei  to  and  tVi  inches  below  the  costal  inarfiin  over  the  (tall- 
bladder.  The  liver  is  drawn  up  and  the  intestines  padccd 
away  with  k^u'c.  If  tlic  K^ll'bladdcr  is  distended.  Ibe 
flu<<l  is  removed  by  tapping  it  with  a  trocar  and  cannula. 
The  opening!  ii  then  cntaritcd,  and  the  atones  are  removed 
with  a  scoop.  The  bile-ducts  arc  examined  along  their 
whole  course  by  a  tinecr  exlcrnally,  and  by  a  long  probe 
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intctnally.  If  the  interior  is  fairTj-  healthy,  the  opening 
i*  sutured  wilh  two  layers  oi  continuous  siittirea  and  the 
abdomen  U  clotted.     Usually  it  is  ncccsssiy  lo  drain  the 

SJl-bladder  for  a  time,  in  which  case  the  margins  of 
e  opening  are  Uitchcil  to  the  peritoneum  and  iransverxali* 
fascia  of  the  abdominal  wounJ.  The  fistula  thu»  estab- 
lished soon  closes  if  there  is  no  oh >'t ruction  to  the  passage 
o(  the  bile  into  llic  iiite^iline.  If  not.  it  must  be  closed  by  a 
plastic  operation  or  cholecyjlenterostoiny.''  (Aids  10  Sur- 
gtry.l 

tf.  oastiHts  oferation:  "An  incision  3)4  inches  long  is 
made  over  the  iniiuinal  cana),  cxposinK  the  slnicturcs  of 
the  cord  and  ihe  external  oblique.  The  external  oblique 
fibers  are  split  from  ihe  apex  ot  the  e.iternal  rins  to  ex- 
pose the  canal.  The  lac  is  found,  opened,  cmplied  of  its 
contents,  and  isolated  from  the  struciuren  of  the  cord  up 
to  the  internal  ring.  If  the  hernia  is  irrcdvicible.  the  in- 
testine is  freed  and  returned  to  the  abdontcn,  omenltim 
Iwing  ligatured  and  rrmovcd.  The  neck  of  the  .lac  is  then 
transfixed  and  tied  with  silk,  and  the  fundus  removed.  The 
stump  returns  to  (he  abdomen,  three  or  four  stitches  are 
then  pasted  ihrouKh  the  conjoined  tendon  and  arched  fibers 
of  the  internal  oblique  and  tran.iversalis  mutcle.s  above, 
and  the  deep  part  of  Pouparfs  ligament  below.  These  are 
tied  behind  ihe  cord.  The  extcitial  oblique  i>  then  sutured 
in  front  uf  the  cord,  leavintc  just  sufticicnt  opcninK  for  it 
to  pats  through  without  pressure.  The  skin  is  then  cloied 
by  a  continuous  siitch.  The  paiicnl  should  be  kept  in  bed 
for  three  weeks,  and  should  nut  exert  himself  for  at  least 
six  weeks.  If  the  wound  has  suppurated,  or  if  the  case  i> 
one  in  which  the  abdominal  muscles  ate  weak,  it  is  ad* 
visable  that  a  tight  truss  should  be  worn  afterward!  for 
six  months."     (From  Aids  to  Surgery.) 

to.  Ptriioniiii  will  show  chilli,  rigor,  fever,  intense  pain, 
dorsal  decubitus  with  flexed  ihiehs.  rapid  pulse. 

tmpaclion  of  ftces  shows  shock,  slight  fever,  or  sub* 
normal  temperature,  vomitins.  Hippoeraiic  fades. 


STATE  BOARD  EXAMINATION  QUESTIONS. 
Mkw  JnsiT   Staiz  Boakd  or   MiDtCAL  Examinib*. 


AHAJOUI. 


t,  Dcfcribe  Ihe  endocardium. 

A  Give  origin,  branches,  and  parts  supplied  by  the  mtis- 
culoniral  nerve. 

3.  Name  five  nmsclea  of  the  shoulder  and  arm.  Give 
ongiii,  insertion,  uid  action  of  any  ont  of  the  fire. 
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_    4.  Name  the  muKlcs  aitachcJ  lo  the  ateM  uochuitcr 
ul  ihc   iciiiur. 

9.  WtiAt  vc  th«  functions  of  tbe  supctior  me>entefic 
vfini  ? 

6.  Mention  an  anaitoinoiit  between  the  porta]  aai 
tysteniic  veins. 

7.  Kamc,  locate,  and  desoibc  the  largetl  of  the  cruiUl 
Ksntlia- 

8.  ^Vhat  nerves  supply  the  kne^-joint? 

9.  In  what  respvct  do  the  pulmonary  differ  from  other 
vein*? 

10.  Dcacribe  the  (acia)  vi-in.    Name  its  tril>uiari«*. 

11.  Describe  the  bng  satihcnou*  vein. 

IS.  What  iTiiiKlet  (a;  elevate,  (6)  depress  tbe  us  hyoiilcs 
and  the  larynx? 

13-  In  freclure  of  Ike  shaft  of  tbe  radius  near  its  center. 
what  mutclea  are  involved  in  displacement  of  the  frag- 
Bicnis? 

■4.  Name  and  describe  the  diSerent  gla»ds  of  llic 
Komadi. 

15.  In  what  way  do  the  axillary  and  deep  cervical  glands 
cocnniunicate  with  eaeh  other? 

rHTsioLOor. 

I.  What  chemical  change  is  necessary  for  blood  coa^is- 
laiton  f 

a.  Is  the  alkalinity  of  the  blood  increased  or  diminished 
by  exercise,  larlaiion.  or  digestion,  and  why? 

3.  Stale  the  normal  amount  of  liluod  in  a  roan  weigh- 
ing 160  pounds.    How  is  it  renewed  alter  hcitiorrhage? 

4.  What  is  absorplion.  and  by  what  process  is  it  ac- 
complished ? 

.S.  What  conditions  favor,  and  whu  conditions  retard. 
absorption  ? 

6.  SialF  tbe  origin  and  function  of  lymph.  Is  h  ooaf 
iilable.  and  why? 

7.  What  tissues  and  organs  ate  developed  rcapectiTely 
from  the  ectoderm,  mesoderm,  and  entoderm? 

8.  What  are  the  WolRiait  bodies,  and  what  becomes  of 
them? 

0.  Discuss  the  <:tfipuii  luteum.     Does  it  iodjcale  preg- 
nancy ?     Explain. 
10.  What  principal  centers  are  located  in  the  medulla? 
■  I.  What  are  the  functions  of  the  brain  mcmbranet? 

12.  Compare  the  functions  of  the  white  and  gray  taxb- 
ler  in  the  eneephalon. 

1,1.  Name,  in  orJtr  oj  imporMncf.  the  ormnt  in  which, 
animftl  heat  is  developed. 

14.  VN'hai  variations  of  temperature  are  found  in  different 
parts  of  tbe  body?    Why? 
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if.  Cab  a  man  lite  <pd  an  exdutively  meat  din?    WhjrF 

UATEKIA   umiCA  AND  THOtAPSUTTCS, 

t.  What  rcmedie*  ma;  be  used  to  induce  emcsit?  Give 
dose  of  each. 

3.  Name  Uine  mineral  acldt  with  Iherapeuttc  proper- 
li<i  of  each. 

3.  Stale  lucs  and  dose*  of  aalol.  guaiacol.  and  heroin. 

4.  Give  the  source  and  physiological  action  of  opium; 
name  four  preparations  with  adult  dusc  of  eacli. 

5.  DeriDc  aticraiivFS;  name  live  used  in  medicine  with 
the  therapeutic  properties  of  each. 

6.  Compare  the  physiolottieal  kclion  of  aconite  and 
digitalis ;  ^ve  adult  dote  of  each. 

7.  Describe  symptoms  of  ptomaine  poisoning;  outline 
Ibe  treatment. 

R  Diffcreniiaie  the  effecia  of  strychnine,  nitroglycerin, 
and  siroiihinthiij  on  the  arterial  system. 

9.  Mention  three  veRciablc  and  three  mineral  aslrin- 
fcenis  with  adult  dose  of  each. 

la  Specify  ilic  precautions  to  be  used  in  administering 
chloroform;  givt  reasons  therefor. 

It.  Diagnosticsle  uremic  poisoning;  outline  an  elimina- 
live  treatment, 

■2.  Explain  the  action  and  effects  of  phenaceltn;  give 
■dull  dose. 

13.  Prescribe  in  proper  form  for  chronic  broncliitia  in 
an  adult ;  explain  the  action  of  the  inRredients  used, 

14.  Enumerate  the  oSicial  preparations  of  aricnic;  state 
the  dose  of  each. 

15.  Give  three  ex.implcs  ot  animal  extracts  with  indicA- 
lions  for  the  use  of  each. 

CBBMISTKY. 

I.  fa)  How  does  uric  acid  form  in  the  system  (b) 
Of  what  are  gout  stones  principjilly  composed?  (f)  What 
is  the  tolubihly  of  uric  acid? 

1.  (a)  Stale  the  orJKin  of  tartaric  acid  and  other  tar- 
trate*. (6)  Give  chemical  formula  ot  cream  of  tartar, 
(f)   Bochelle  salt. 

3.  (a)  What  are  fats  chemically?  (6)  What  becomes 
of  the  fats  iniccsted  and  what  is  the  province  of  adipose 
in  ihe  body?  (c)  Under  what  condiiinn  does  fat  occur  in 
the  urine? 

4.  (a)  What  is  nitroglycerin?  (b)  How  is  it  used  in 
medicine  and  what  is  its  effect  on  the  vascular  system? 

5.  (0)  What  \%  chloral  hydrate?  (bf  How  does  chloral 
act  as  a  poison? 

6.  (o)  What  is  the  difference  between  ferrous  and  fer- 
ric salts?     {b)  Give  examples  hy  formulas. 
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7.  (a)  What  it  polusium  pcrmansanate  ?  (,b)  Give 
formiiln*  aitd  it*  action  as  a  disinfectant 

S.  ((■>  Which  are  the  two  imMei  of  mercury?  (^) 
Giv«  formulas.  (()  What  is  the  difftreinw  ia  action  of 
lh<  "ous"  and  "ic"  impounds  of  Hg? 

9.  (a)  Ueiine  ihc  term  hardness  as  applied  10  a  potable 
waicf?  (6)  What  doct  ihe  preitncc  of  an  abnormal 
quantity  of  chlorides  in  a  drinkinK  water  indicate? 

la  Name  lbr«c  pigments  normally  preicnt  in  faunun 
urine. 

11.  (a)  N'ame  ilircc  iinivalcni  dements,  (d)  Name  a 
monohafic,  a  <Uba»ic,  and  a  ti-ibnsic  acid  radical. 

la.  (a)  Give  source.  Sjrmki!,  valency,  and  atomic  weight 
of  bromine,  (b)  What  ix  aciduni  hydrobfomicum  diluiiun 
CU.  S.  P.)  ? 

13.  (tt)  What  is  oxalic  acid?  (b)  Tot  what  f.all  1*  it 
liable  to  be  miilaken?  (c)  Give  trcaimcnt  for  poisoDing 
by  oxalic  acid. 

14.  (a)  What  are  the  principal  constituents  of  cow's 
milk?  (b)  Give  chemical  explanation  of  the  touring  and 
curdhng  of  milk. 

15.  Name  the  alkaloids  of  belladonna,  aconite,  mix  vom- 
ica, and  opium. 

HISTOLOCV. 

I.  Give  composition  of  human  bloud. 

3.  Mention  diffcrcnl  leucocytes  and  derivation  of  names. 

3.  What  arc  throiiibucytes ? 

4.  Give  structure  of  the  mucous  membrane  of  the 
stomach. 

5.  V\  hat  celts  line  the  larynx,  trachea,  bronchi,  and 
bronchioles  ? 

PATBOIXXiV. 

6.  Give  r61e  of  white  blood-cells  in  infection. 

7.  What  is  hemolysis? 

8.  Define  aKRiutlnation.     How  produced? 

9.  Define  atelectasis:  give  causes  and  effects. 

10.  What  vuill  cause  and  what  ate  the  eSecis  of  ex- 
clusion of  bile  from  the  intestines? 

BACTEatoLocv. 
It.  Give  chemical  composition  of  bacteria. 
IS.  What  are  protcid  bodies?     Name  varieties  and   de- 
scribe them. 

13.  What  substances  must  be  supplied  to  bacterial  cells 
for  their  food? 

14.  Mention  other  bacterial  functions  besides  disease 
production. 

15.  Wliat  are  the  fermentations  of  milk?  Which  are 
innocuous  and  which  harmful?  State  efTecIa  o(  pasleurii- 
ittg  and  boiling. 
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nucncE  OP  medioi*!:. 
I.  DMcribr  bubonic  plague. 

I,  Diffefcmiaie  tunic  and  clonic  ipatms. 

3.  Describe  tlic  fliffrrcni  ttugci  of  lyiihilU. 

4.  DilTcrcntiale  cyaiic  anil  tcnal  hematuria. 
J.  Give  the  caii«rs  and  symptonig  of  cholclitliiui*. 

6.  Give  tJie  cause*  am!  syiiipiomj  o(  e'icma  slotiittis. 

7.  Give  (out  pfaytical  jignt  prcacnt  in  cnntolJdation  of 
luriK  tissue. 

&  ilaw  wnuld  you  determine  higli  blood -preitu re? 
What  is  iis  siKnificancc  ? 

0.  What,  how  much,  and  how  oflcn  .ihould  a  four- 
moiilh«-oltl  liotile-fcd  baby  be  lerf** 

la  IMffcrcntiiitc  aiaxia  and  aphasia,  and  give  the  loca- 
tion of  (be  lesion  in  each. 

I I.  Where  in  hronthial  breathing  heard  ncirmally  ? 
What  does  il  indiraic  wheu  licatd  elsewhere? 

II.  What  it  the  nigmlicance  of  (i)  epilliclial;  (3)  gnn> 
ular;  (j)  fally,  an'J  (4)  waxy  casts  in  the  ui'ine? 

13.  DMcribe  the  prodromal  symptoms,  giving  the  dura- 
tion of  each,  in  (i)  scarlet  fever:  (3)  measles,  and  (3) 
small -pox. 

14.  Give  three  causes  for  specific  Eraviiy  of  the  urLnc 
ft)  under  loio,  and  (3)  aver  1030,  and  the  significance 
of  each. 

15.  Ue»cribe  vesicular,  papular,  and  pnstular  inflamma- 
tion of  the  skin  and  name  a  disease  of  whirh  each  is 
characieristic. 

OHSTEDUCS  AXD  GVNltrotOCV, 

t.  What  are  the  ch-tracierislics  •>{  ilie  female  pelvis 
and  how  docs  the  male  pelvis  diFfer  therefrom? 

3,  Describe  (he  vulva  (a)  uf  a  virgin,  (b)  of  a  multi- 
para, 

3.  Describe  (t)  the  process  of  fecundaiion,  and  (a) 
-the  uterine  changci  re*ultant, 

4.  Describe  pclviniciry  and  name  the  five  most  important 
measutementi. 

5.  Describe  Watcher's  posture  and  its  uses. 

6.  What  precauiinn  as  to  the  urine  should  be  employed 
in  the  case  of  a  pregnant  woman? 

7.  Differentiate  accidental  hemorrhage,  pbccnia  previa, 
postpartum  hcmotrhajje 

8,    Describe    fuHy   the    ireatnient    you    would    use   in 
postpartum  hemorrhage, 
0.  How  should  asphyxia  neonatorum  be  managed  ? 

10.  Cause,  preventive  treatment,  aad  curative  irealmcnt 
of  ophthalmia  neonatorum. 

11.  Wh.it  causes  piierpTsI  infection?  How  maj  It  b« 
prevented? 
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12.  How  do  you  prepaic  a  p>li«n(  for  v  opetalion  which 
is  to  involve  both  tbc  abdominal  surface  and  tlie  vwni? 

13.  What  are  the  causes    of    pelvic    absccis?     Outline 
Ir<«tment. 

14.  Dcicribc  the  menopauM:  and  name  the  diseases  com- 
mon lo  that  period  of  life. 

15.  DitTcrciitiaic  vaginitis  and  vaginitmut  and  give  trat- 
Dicnt  of  the  latlcr. 


5. 


t.  Dbpiosit  and  ireutnient  of  perforation  of  intestine 
In  mhoid  fever 

a.  Give  etIoloKy.  diagnosis,  and  treatment  of  •mpycma 
of  the  frontal  sinu*. 

3,  Give  symptoms  and  Irratmenl  of  JEChiorecial  abscess. 

4.  Treatment  of  compound  fracIuTe  of  tibia  and  fibula. 
Describe  tertiary  syphilis  of  the  pharynx. 
Diagnosis  of  embolism  of  llie  mesentery. 

7.  Mention  ihe  cntises  of  incontinence  of  urine, 

8.  What  are  the  symptom*  of  cerebral  compresiion? 
Q.  Detcribe  in  detail  lumbal  puncture. 

10,  Diagnosis  and  treatment  of  pHpilloma  of  (he  bladder 

11.  Give  indication}  for  drainage. 

13.  Mention  the  causes  and  symptoms  of  strletur*  ol  Ihe 
rsctuiB. 

13.  Gjve  treatment  of  tubercular  peritonitis, 

14.  Give  diagnosis  of  lipoma  of  the  neck. 

15.  Give  diagnosis  and  Irealmcni  of  aneurysm  o(  111* 
femoral  artery. 

HTGIGNK. 

I.  Define  hygiene. 

7.  What  would  you  advise  a  person  to  do  that   tears 

pneumonia,  rheumatism,  nephritis.  Insomnia? 

X.  What  is  absokitely  necesi.iry  for  the  tnainlcnance 
of  the  healthy  functions  of  the  body? 

4.  What  is  antiseptic?  What  Is  meant  by  the  term 
disinfection  I 

5.  Name  five  disinfectants. 

6.  Why  does  a  heated  atmosphere  charged  with  moisture 
render  sunstroke  liable? 

7.  State  the  time  that  qiiaranllne  should  be  impoted 
in   (.a")   diphtheria;   (b)   smallpox. 

R.  Wh.il  instructicn;  ihrnild  be  given  a  nurse  relpccling 
the  prevention  of  Ihe  spread  of  scarlet  fever  from  ihe  si^ 
room? 

MBOtCAL  JUinpBUIlKMCK. 

9.  State  the  difference  between  ciiminal  and  civil  m»l* 
practice. 

la  Ntme  some  of  the  violci\t  causes  of  death. 

44& 


NEW  JERSEY. 


ti.  Give  in  detail  the  condition  which  would  wtrrant 
flie  induction  of  abortion  liy  the  practitioner. 

13,  Define  ihc  word  "insanity." 

I).  Name  the  jioat-tnortem  *isns.  external  and  intemaJ, 
of  receni  drowmng, 

14.  \Vhen  i»  induced  abortion  lawful  and  what  tav  the 
condition*  in  which  it  h  called  for? 

IS-  In    a  cue  of   tuspected   infanlldde  what  at«  the 
CTidencw  of  live  birth? 


ANSWERS    TO    STATE    BOARD     EXAMINATION 

QUESTIONS. 

Nkw  JnniT  Statc  Boueo  or  Medical  ExAUtKEits. 

ANATOMY. 

I.  Tlie  tttdoct'dium  js  a  thin  tfinaluecnl  membrane,  con- 
I  liMinR  of  a  lining  of  cndothrlinl  crlls  which  rest  upon  » 
<  libfoelaiiic  lltsue.  The  endothelial  cella  ate  flattened  and 
nnclealed.  and  are  of  an  irregular  outline.  The  tubendo- 
theljal  (Itsue  consists  of  a  network  of  white  fibroui  and 
yellow  claslic  ti»iucs.  .\  few  invgliinlary  muscle  fibers 
(non-sirialed)  may  also  be  prcicni 

n  Mi;BcutMi-uiAt.  Knrvc  Onmn:  Poilcrior  cord  of  the 
brachlftl  plexus.  Brmtfies:  Muscular,  cutaneous,  radial. 
and  peiterior  interosseous,  farts  tmfptied:  Muscles  of 
back  of  krm  and  forearm ;  and  skin  of  back  of  ann,  fore- 
arm,  and  hand. 

3.  Fivt  miLtcUs  of  shoulder  and  arm:  Deltoid,  subseapti- 
lar,  teres  major,  biccpi,  and  tricci>s. 

TdiCKPs:    The  lont.  or  middle,  head  arises  from  a  de- 

Ercsaion  on  the  axillary  border  of  the  si^apula  immcdiaiciy 
clow  the  clenoid  cavity ;  the  external  head  from  the  root 
of  the  great  lubero»ity  on  the  posterior  surface  of  the 
bumerus,  and  the  upper  part  of  tnc  musculospiral  groove; 
the  internal  head  from  Uie  nosterior  surface  of  shaft  of 
humerus,  below  nmsculospiral  groove,  and  the  inlemal  and 
exienial  muKuIar  lepta.  It  is  inrertrif  Into  the  back  part 
of  the  upper  surface  of  the  olecranon  process  of  tlte  ulna. 
Nrrpt  /np^fv"  Musenlospiral.  Action:  Fxtends  clbriw  and 
forearm;  nnil  extends  and  addiicts  the  shoulder. 

4.  MutcUt  attached  to  the  ureal  Irochanirr  nj  the  femur: 
I  Gluteus   mcdins,    itlittcits   minimus,   pyrifomus,    obturator 

Inlermis,  obturator  exiemiis,  Keioellus  superior,  gemellus 
inferior,  and  iiusdratos  femoris. 

5.  The  superior  mesenteric  i-rin  returiu  the  blood  from 
the  small  Intesitn*.  c«ciim.  Ascending  colon,  and  transverse 
colon. 

6.  An  (inasloiiiosis  helturen  Furliil  and  syiltinic  feins: 
The  toperior  hemorrhoida!  vein,  a  branch  of  the  inferior 
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mHcnlcric  vein  (portal),  uiuiMonioie*  with  the  middle 
hcmorrhoidsl  vdn,  >  branch  of  the  JnterBal  Jtiae  vein 
(■yttemic). 

7.  The  GasiCTian  sanslion  ii  situated  in  Meckel's  hollow, 
ntar  the  apex  of  the  petrous  portion  of  the  temporal  bone. 
It  ia  a  ganslion  on  the  fifth  cranial  nerve,  and  is  adherent  la 
ihc  dnra  nuicr. 

8.  Ntrvet  ihal  supply  the  kntt  joinii  arc  derived  from 
the  obtuiJiur.  anterior  crural,  external  popliteal,  and  in- 
terna! iJ.-.plilcal. 

9.  The  puIrnQnary  vtint  differ  frotn  tkt  other  vtiiu:  (l) 
Thejr  carry  arterial  instead  of  venous  blood ;  (2)  the;  have 
no  valvei;  (3)  ihcy  are  but  little  larxer  than  the  arteries 
which  they  accompany;  and  (4)  they  accompany  the  pul- 
monary aiieries  singly. 

10.  Tlie  facial  vein  it.  formed  by  the  union  nf  the  ante*: 
rior  facial  and  the  aniecior  division  of  the  lernporomaxtt-J 
laij-  vein,  under  the  angle  of  the  ^aw.    It  croties  the  ex- 
ternal carotid  artery  and  cmpiict  into  (he  inicmal  junular^ 
vein  at  about  the  level  of  the  thyroid  gland.    It*  tribularitt 

the :  Submental,  inferior  palatine,  sulunaxiUary,  and  ranine 
veins. 

11.  The  inlemal  or  long  safhenous  bcgini  at  the  inner 
end  of  the  arch,  on  (he  inner  side  of  the  foot ;  it  passes 
upward  in  front  of  the  internal  malleolus,  then  upward  and 
backward  with  the  inlcrnul  saphenous  nerve,  behind  the 
internal  condyle  of  the  femur,  then  upward  and  outward 
10  the  inner  side  of  front  of  thigh,  through  the  saphenous 
openina.  li>  emply  into  the  feniural  vein 

la.  .Wwr/fj  ■U'hich  flcx'atf  the  os  hynidrs  and  larynx: 
Digastric,  stylohyoid,  mylohyoid,  and  geniohyoid. 

Slusctes  whi(h  defress  the  os  hyoidei  and  larynx:  Ster- 
nohyoid, iternotliyioid.  thyrohyoid,  and  omohyoid, 

13.  The  upper  fragment  is  flexed  and  supinatrd  by  the 
biceps  and  supinator  brevis;  the  lower  fragment  is  drawn 
down  and  pronated  by  the  two  pronators. 

14.  Giands  of  the  stomach  are  of  two  kinds:  (l)  Fumdm 
glands. — These  are  branchinK  ylands  with  short  ducts. j 
Their  epithelium  is  of  two  kinds,  There  is  a  contintiousl 
lioing  of  cubical  or  polygonal  ceils  which  show  granule! 
in  their  inner  part,  the  outer  part  being  clear.  These  are 
the  principal,  ientral,  or  ptpiit  tetlt.  Scattered  along  the 
tube  are  large  roimdcd  cells,  with  a  much  greater  amnitf 
for  acid  dyes.  These  are  the  parirtat  or  oxyiilic  cells, 
which  ate  8impo*cd  to  secrrtc  the  hydrochloric  acid.  They 
lie  between  the  principal  cells  and  the  basement  membrane. 
They  arc  surrounded  hy  a  network  of  fine  channels  open- 
ing into  a  fine  canal,  which  carries  their  secretion  into  the 
lumen  of  the  gland. 

(a)  Pyloric  glands.— Thf  pyloric  glands  are  longer,  and 
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arc  tnorc  brandiftl  (twin  the  fiindu*  glands.  They  arc  lJn«d 
by  princiMl  crIU  unly.  Clvt*  lo  t)ic  iijtoru^  ttic  elands  may 
extend  through  thi-  muKiilnrift  nuton^x  inio  the  Mibmncoui 
coat 

IS'  The  axillary  and  iht  dttp  cerrkal  glandi  comnuini- 
cue  with  KMcfi  other  t^  means  of  tli«  subclavian  lymph 
node*. 

PHYSIOI/JCV. 

I.  The  fornution  of  ihrombin  is  ncccsury;  ihit  then 
tcactf  with  the  librinoiicii  of  ilic  vlaiina  and  forms  fibrin. 

Z.  Extrtut  causes  a  dccredM-  in  Ilie  alkalinity  of  the 
Uood;  due,  probably,  to  excessive  pruductiun  of  sarco- 
laciic  acii]  in  ihc  muscles. 

Digtstion  first  causci  an  incieustr  in  the  alkalinity  of 
the  blood,  due  to  ihe  «ccretii>n  ai  hydrochloric  acid ;  later, 
when  the  acid  is  absorbed,  ibe  alkalmiiy  is  diminished. 

J.  The  iu>ratnl  anioum  of  h\t'aA  is  said  to  be  (roughly) 
about  1/13  of  (be  body  weiKbt;  so  a  inan  weinbius  r6o 
poDnds  shotild  have  about  ti  xa  ij  pouiiils  of  blood. 

Reaeiu ration  of  blood  afltr  a  hentorihase:  "If  the 
bleeding  does  not  go  on  to  death  the  blood  is  restored  by 
absorption  from  Ihe  li.isutt  or  from  the  food  taken  in; 
the  lirsl  to  be  ahtiirhed  bciiifi  the  terum  sanguinis,  with 
the  dttsoWed  salts,  and  then  the  all>umin.  A  longer  lime 
is  required  to  form  new  red  blood  corpuicks.  The  re- 
Keneraled  blood  is  at  lirst  abnoripially  watery  and  poor 
in  dells,  As  a  result  of  the  pealer  flow  of  lymph  into  the 
likwd  tbe  number  of  ilie  white  blood  corpuscles  i»  greatly 
increased,  and  then  iheir  amount  falls  off;  the  red  blood 
corpucles  aj;ain  attain  tlicir  usual  number,  and  the  com- 
position o(  (he  binnd  gradually  rcturni  to  the  normal. 
We  do  Doi  as  yet  know  certainly  haw  the  resloralinn  of 
the  red  blood  corpuscles  lakes  place.  The  most  generally 
iccei>tc(!  view  it  tliat  colorkss  corpuscles  arc  being  con- 
stantly formc<l  in  the  lymph  glandt.  in  the  spleen,  the  bone 
marrow,  and  in  the  hvcr,  and  a  certain  number  oi  these 
colorleM  corpuscles  change  into  the  red  disks." — (Ttll- 
manns'  SHrgtiy.) 

4.  Ahsorflian  is  the  process  by  which  the  products  of 
disestioit  arc  taken  up  by  the  circulatory  system.  The 
products  of  digestion  nnd  tlieir  way  into  Ihe  blood  by  two 
routes:  (1)  Hjt  the  blood-vesieli  of  tbe  gaslroinlrslinal 
traci,  which  tiottc  10  form  the  poclal  vein,  and  (2)  by  the 
lymph  vessels  of  the  small  intestine,  which  converge  to 
tsnpty  into  the  thoracic  duct.  The  w.itcr.  inornanic  salts, 
proleids,  and  sugar  go  by  way  of  the  portal  vein  to  the 
ueendinit  vena  cava:  the  fats  go  by  way  of  the  tfioracic 
duct  to  ihc  junction  of  the  left  subclavian  and  internal 
jugular  veins. 
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The  process  by  wMek  ii  it  aceompKshed  ii  partly  pbyuoil 
(o&nio«is  and  6ltraiion).  and  ii  alxo  due  in  part  to  (elective 
action. 

5.  To  be  absorbed  by  the  blooH-vejscU  or  Ucleals  the 
»ub«iancei  must  be  in  3  lluJd  state,  and  tile  more  dilute  the 
solution  the  more  Ta^id  the  abtorption.  The  absorbed  mat- 
ter muKi  be  rapidly  removed  and  (rcsb  blood  supplied  10 
the  eapill&ries.  Obstructed  porul  circulation  delays  «b- 
sorption. 

6.  Tliere  arc  two  theories  as  to  ihe  formRtion  of  Ij-mph : 
(1}  'I'hat  it  it  formed  from  the  blood  pluima  by  (be  procett 
of  liltraiioii,  diffusion,  and  osmotic-  (3)  Thai,  in  addition 
lo  these,  the  endothelial  cells  of  the  capillartc*  exercise 
some  inihience. 

Functions  of  lymph:  To  ronvey  nutriment  to  tissues 
and  cells  of  the  body,  and  10  gather  up  the  waste  tnaierial 
for  elimination  by  the  ifcin.  tunes,  and  kidneyj. 

Lymph  ryiii/uij/i-j  ii:  ibc  same  manner  as  blood,  but  more 
slowlv  and  feebly,  uwinj^  lo  the  less  Quantity  of  (ibrioogen 
present  in  lymph.  This  property  of  coagulation  U  only 
found  in  the  lymph  tn  the  vessels  near  the  thoracic  duct. 

7.  From  the  ttlodtrm  arc  derived:  The  skin  and  its 
appendacc)  (h-ur.  nails),  ait'I  EUnds  (indudmc  the  mam- 
mary glands};  the  ncrvons  system  (brain,  spinal  cord, 
uan^lia,  and  nerves]  :  Ihe  (.'iiillicliul  purl*  of  the  organs  of 
special  sense. 

From  the  m/todetm  are  derived:  The  skeleton;  con- 
nective tisMies;  muscles  .iiiil  bonet:  hf.irt.  b)ni}d-v«4seU, 
lymphatics,  and  snleeit :  ihe  urin.iry  and  reiterative  orsaru. 

Fmm  the  tnloaerm  are  derived :  The  epithelial  lining  of 
ihc  alimentary  canal  and  its  glands;  the  epilhehal  lining  of 
the  respiratory  tract,  Eustachian  tube,  thyroid,  and  thymtu. 

8.  The  it-'otfian  bodifs  are  the  primitive  sexual  gland  in 
the  embryo;  they  later  become  ihc  letiidc  in  Ihe  male  or 
the  ovary  in  the  female. 

9.  The  corpns  lutemn  is  a  scar  on  the  surface  of  the 
ovary,  where  a  vesicle  has  ruptured.  It  does  not  neces- 
sarily indicate  precnxncy,  though  formerly  it  was  supposed 
10  be  of  some  vnToe  in  recoRuiring  the  former  cxitlence 
of  this  condition, 

la.  The  special  renters  contained  in  the  medulla  are  those 
for  the  following  funninnB  or  actions:  Respiration,  sali- 
vary secretion,  mastication,  sucking,  deglutitian,  spe«ch 
production,  facial  expression ;  it  also  contains  the  cardiac 
and  vasomotor  centers. 

II.  The  function  of  ikf  Hunt  is  protection  It  forms  the 
internal  prriosieiim  of  the  skull,  it  fonns  three  oartitions 
for  ihe  sijpjiort  of  the  parts  of  Ihe  brain,  il  forms  sintiscs 
or  venous  channels  for  ihe  reium  of  the  blood  from  the 
brain,  and  it  forms  sheaths  for  the  nerves  as  they  leave  the 
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skull.  Of  the  arachnoid,  lymph  supply;  of  tli«  fia,  blood 
supply  and  nutrition. 

12.  The  fvnclian  of  ihc  gray  m.iUcr  iu  iJie  encephalon 
is  10  receive  an<J  icuJ  out  nervous  imimUcs ;  the  whilt 
matter  conveys  these  impulses. 

ij.  Muscles,  secreting  eliutds  (and  liver),  digestive  trsci 
during  digestion,  and  brain. 

14.  Ttmferatvre  of  diSfrtnt  farts  of  the  body:  "Tht 
temperature  of  the  skin  at  tlie  middle  of  the  upper  arm  is 

ets 


35.4°  C,  white  in  the  sole  of  the  foot  it  is  but  33.36' 
In  the  axilla  it  is  about  37.1*  C.  althonsli  some  obsen,-< 
liavc  placed  it  ai  low  as  sb.is°  C.  and  olhers  as  high  as 
37-S'  C. ;  under  the  tongue,  about  37.5'  C. ;  sod  in  ihe  rec- 
tum about  j8°  C.  The  tcrnjierature  of  the  liver,  about 
4i'39*  C.  in  the  sheep,  is  regarded  At  the  UiftliMC  in  the 
body,  and  hinhcr  here  during  diacstion  than  m  the  inler- 
valt-  The  mean  temperature  of  the  blood  may  be  stated 
as  39°  C.  The  temperature  0/  the  muscles  is  increased  in 
contraction  1*  C  Mental  exertion  also  incres«es  the 
production  ol  heat,  .^ficr  such  exertion  llie  temperature 
of  the  body  has  been  found  to  be  oj'  C.  higher  than  be- 
fore."—(Raymond's  Physiolosy.) 

15.  A  man  cannot  live  in  health  on  an  exclusive  meat 
diet.  .\  suitable  diet  requires  carbohydrates  and  fat  as 
well  as  prntcin  mnierial;  meal  has  but  little  fat  and  prac- 
tically no  carbohydrate. 

MATFKIA    WEOICA   AND  TltlBAI^UTlCS. 

I.  EuuiUt:  Ipecac,  dose  ij  gruins:  apomorphine  hydro- 
chloride, dose  i/io  grain;  tartar  emetic,  dose  J4  gnin; 
tine  sulphate,  dose  13  grains;  copper  sulphate,  dost  4 
urains;  mustard  and  water,  alum  and  water,  yellow  mcr' 
curie  sub  sulphate,  dose  i  to  4  grains. 

a.  Three  mini;ral  aciiiS.  Sulphuric  a>.'id,  nitric  acid, 
and  hydrochloric  acid.  "They  are  all  useful  in  fevers,  if 
well  diluted,  hydrochloric  being  usually  preferred,  espe- 
cially in  typhoid.  In  atomic  dyspepsia,  acidity  of  the  stom- 
ach, and  locally  in  ulcerations  of  the  throat,  hydrochloric 
acid  is  best  us«d.  Nitric  is  the  aci<l  generally  preferred 
as  a  caustic,  its  action  beinK  elTeciual  and  superficial.  As 
such  it  is  applied  undiluted  to  phagedenic  ulcers  and 
sloughs,  warty  growths,  and  to  the  cavity  of  the  womb 
in  chronic  in  Ham  ma  lion  Ihrreof.  Dilute  nitric  acid  is  used 
internally  in  oxaluna  and  lithemia.  inlcrraittcnt  and  re- 
mittent fevers,  and  aphonia  of  singers.  Dilute  niiro- 
hydrochlorie  is  more  suitable  in  dironic  hepatic  disorders 
due  to  malaria:  sulphuric  in  hemorrhages,  diarrheas,  col- 
liquative sweating,  and  as  a  prophylactic  against  lead- 
poisoDiRS.  Dilute  sulphuric  acid  U  used  as  an  acid  drink 
in  fevers  and  before  meals  in  acidity  of  the  stomach.    It 
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is  vcr.v  doitbiful  whetlier  (be  liltcr  hu  any  ipeciat  ia6u- 
cncc  on  ilie  nerves  or  osseous  systems."  (roncr'i  Maltria 
MtdUii.  tic.) 

3.  Salol.  Vtft:  A>  a  disinfect  am.  in  intlammation  of 
the  iTiouih  ^nil  pharynx,  in  cystitii,  at  an  iiiie»iinal  anii* 
septic  in  typhoid  fever,  in  muscular  rheumatism,  in  mtckti- 
nal  indigestipn  and  femicntatiuR,  in  choleia.  Dot*:  gr. 
vijs*. 

GvAiActit.,  ('tes:  In  pulmonary  tuberculosis,  typhoid, 
diabetes  mciliiut-    Dost:  llBviij. 

Mkihiik.  Utti:  In  dyspnea,  cough,  whoopinx  cougb, 
ititlinia,  and  neuralgic  affections.    Dost:  gt.  \/x>  10  i/ix. 

4.  OriuM.  SoHree:  I'anaver  soinniferum.  Phytiolopieal 
aelion:  It  is  analicesic,  li^pnotic,  diaphoictic,  narcatic,  a 
respiratory  and  cardiac  xliinulaiit  {later  a  depressant),  it 
diccks  most  secretions  (not  perspiration),  it  slimiilales 
the  brain,  and  contract*  ilie  puyiL  I'our  preparaHons  and 
doati:  Extract  of  opium,  gr.  ^;;  tincture  of  opium,  ilBvii^; 
camphorated  tincture  of  opium,  3ii ;  wine  of  opitun,  tqiviij. 

5.  AUtTatwt.!  arc  remedies  which  olicr  the  course  o( 
morbid  comlilioni :  tlidr  method  of  action  is  not  known; 
it  has  been  suKficsted  that  they  promote  metabolism. 

/■"ftr  examplts:  Anenic.  colchlcum,  photphoru».  guaia- 
cum.  and  cod  liver  oil. 

Ahskmic  Physiological  aelion:  Kschirotie:  irritant, 
tonic;  increases  cardiac  action,  respiratory  power,  intestinal 
lecretioni,  and  peristalsis;  uroduces  edema,  itdunti,  diar- 
rhea. cpitiaMrir  pain,  irritarilc  and  feeble  heart.  Tkrra- 
ftMlic  utes:  In  stomach  disorders,  bronchial  and  pubno«j 
nary  afFeciiins,  diabetes,  diatrhe.i.  anemia,  and  chlor 
chorea,  malaria,  and  chronic  skm  diseases. 

CoLciiicuM.  Physiological  action:  It  cauws  ulivatia 
irritation  oi  the  satirointestinal  tract,  increased  elimina 
tion  oi  tiric  add.  and  collapse:  it  is  also  a  diaretie,  Thtr- 
afentic  utts:  Chiefly  for  ROut :  also  in  neuralgia,  bead- 
ache,  dyipcpsin.  and  hrtmchitis  in  gouty  people, 

Phostborus  acts  locally  as  an  irritant;  internally  it  ift 
a  sTiniulant  to  the  nen-oiis  system  and  also  to  the  hon«- 
forminii  cells,  a  tonic,  a  rep^iirer  of  waste,  a  circulatory 
stimulant,  and  an  aid  to  the  formation  of  red  bkiod  cor- 
pusclo.  It  is  [>anly  uxidiired  into  phosphortis  acid  or 
phosphorie  acid  by  the  oxygen  in  the  red  corptisckt.  Tt) 
large  doses  it  increases  the  urea  and  oiher  nitroffenons 
products,  raises  the  body  temperature,  riiminishe*  Ibcgly- 
eoMn  of  the  liver,  and  Tuay  cause  fatty  deKeneration. 

Gi'At«ci-u  if  a  itiaphoretic.  expectorant,  lanatiTe,  and 
gasirointeslinal  irritant.  It  in  used  for  sore  throats,  lon- 
sillitit.  rhenmatism.  and  constipation. 

Coil  uvM  oil.  is  a  demulcent  and  emollient,  it  is  a  iltn* 
food.     It  I)  ti»ed  in  tuberculoti*,  rheumatism,  ftniniout 
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diseases,  rickets,  ncrvoui  diseases,  and   wBiting  diseases 
of  childhood. 

6.  Aconite.    Offirial  preparation,  with  adult  dote:  Fluid 
extract,  njo;  liocturc,  nSx.     Mtdtcinai  uset:    for  fevers, 
some  intlaiiiiitatory  conditiomt.  in  hiu'>  arterial  Tension,  in 
nervous  patpitation  of  the  hrnri,  and  congestive  dysmenor- 
rhea; also  cxtcnially  (or  neuralHia,  pruritis,  herpes,  cbil- ^ 
blBlns,  etc.     Tlitri^peutic  cSf<li:    First  simulates  and  then  ,' 
paralyiei   heart   and    alio    sensory    neives;    lower*    blood - 
pressure;  ihlatea  peripheial  bl oort- vessel s ;  is  a  rcspiratorj 
sedative;   reduces    body    temperature;    is  a   diuretic  and 
diaphorelic- 

L>ir,iTALi3.  Physiological  action:  It  is  a  sastroinletlinal 
irritant,  it  slows  the  rate  of  the  heart,  prolongs  diastole, 
increasei  ihc  force  of  the  heart,  ii  eontrati*  the  blood- 
TctscU.  and  causes  a  rise  in  blood  pressure;  it  also  acts 
as  a  diuretic.  I heraprniic  tue:  Digitalis  ii  indicated  in 
diseases  oJ  the  heart;  l.i>  when  ihe  heart  action  ii  rapid 
and  feeble,  nith  low  arterial  tension;  (i}  in  mitral  lesions' 
nrbea  eon^riiiniion  has  becun  to  fail ;  (3)  in  nonvalvular ' 
cardiac  aneclions;  (4)  in  irritable  heart,  due  to  nerve  cx- 
hftusiion.  Diitiialis  \%  coniraindicaied  in  disessct  of  the 
heart:  (>)  in  aortic  icsiaos  when  uncombined  with  mitral 
lesions;  (2)  when  the  hcan  action  is  strong,  and  anerial 
tension  hiith.  Uinilalis  is  also  a  diuretic;  and  it  il  abd 
U)«d  in  some  forms  of  nephritis,  exophthalmic  goiter,  pneu- 
monia, chronic  brotichitis.  etc  Dose:  Fltiidextract,  nsii 
exlra>-l,  gr.  I,'5;  infusion,  5ij;  tincmrc.  trcxv. 

7.  I'roUAiNf  TOiiuxisu.  Symptonis:  LhiUmess.  head- 
ache. veitiKO,  musfiitar  iwltchingi,  lialhtciMationii,  imper- 
fect vision,  weak  and  rapid  pulse,  nauiea,  voiiiit»nK.  diar- 
rtics.  cyanosis,  early  dyspnea,  often  tiilinr.rmni  (empcratiire, 
and  occasionally  cutaneous  eruinionv  The  prottriu^is  is 
piardedly  faioralile. 

Treatment  cimisls  in  the  use  of  emetics  and  caiharilcs, 
or  lavage  -ind  rectal  irrfg.-iticm  Morphine  may  be  indl- 
caicd  for  llie  relief  of  pain,  and  collapse  is  tu  be  cumbattcd 
by  atiopinc.  strychnine,  nitroglycerin,  external  heat,  wliis- 
kcT.  etc.  .\tter  thoro[i)|;li  pursinic.  salol.  iiaphlhol.  or  bis- 
mnh  may  he  Riven, 

&  Strytknine  is  a  vasoconstrictor,  causes  a  rlH  of 
blood- prrf  sure,  and  a  a  cardinc  viimulani. 

NifrcflyctrJM  dilates  the  blood -vessels,  causes  Hushing 
and  rapid  heart  actioD.  followed  by  fall  of  hload-prcssarc. 

Slrophaiilbtii  act*  on  the  heart  like  druitalii  (sec  QuH- 
noN  6).  but  more  promptlv, 

9.  Three  vegetable  astrtngents:  Gambir,  dose  gr.  xv; 
taiuiie  acid,  dose  g'-  i'<j  ■  nui-gall.  dose  of  tincture  3). 

Three  mineul  astrinijents :  Alum,  dose  gr.  vij;  copper 
annate,  dose  %t.  1/5 ;  i:inc  sulphate,  dose  gr.  j. 
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10.  Chla'ofifrm  is  noi  to  bf  used  in  ca*«  of  fatty  heart 
or  dilamtiDii  of  ilic  hem,  in  iliosc  with  a  known  idiosrn- 
crisy,  nor  in  the  ao-callecj  lyniiiliatic  pcrioni  with  ovei- 
KTowtli  of  Ijmiihoid  tiisuu.  as,  iot  example,  adenoids.  In 
ihe  latter  ca»e  il  rs  particularly  apt  to  cause  su<l(len  death, 
[n  valruiar  disraicof  the  liF.irr  chlorofoim may  bcu»cdwith 
caution,  allliouRli  cIIiit  is  nn-li-r.ilil'-  (iivtn  a  tix  of  val- 
vular diseaic  ihat  iiiuM  be  MibK>^icil  to  nprraiion,  the 
cliuiccs  art  bmered  vrrlh  au  aiicstbeiii-  than  wilboui  it,  as 
the  pain  and  mental  thocic  are  woikc  iot  the  heaic  than  i& 
the  ancsihelic.  Cliloroforni  should  be  uiven  drop  by  drop. 
upon  icveral  layerx  of  gaiiie,  just  n«  tTic  jialimi  inspires; 
and  the  chloroiurm  vapur  slioiiW  never  exceed  a  per  ct-nt, 
of  the  air  inspired. 

11.  Vrrmic  pvisoninij.  These  symptoms  are  especially 
referable  lo  the  nervous  «y»icRi.  anil  include  such  premoni- 
tory aigns  as  headache,  vertigo,  iiau&c«,  indistina  visjun. 
drowtincss.  conitipnlioii.  tcaniy  urine,  which  may  cmlain 
albiimiii.  etc.  The  uremic  seizure  may  manifest  itsetf  by 
markv<1  gnxiroinicilinal  dittuibances.  convuliiona.  or  conu 
with  more  or  less  rise  of  temperature,  nocturnal  dyspnea. 
Chcync-Sinltes  brcalhing.  vomiiing.  diarrhea,  cliy  skin. 
scanty  albuminous  urine  with  casts,  etc.  The  trtalmrni 
sliould  be  difi-ctcd  low.ird  elimination  of  the  poitoni. 
Croton  nil  (git.  r)  and  olive  oil  (5i)  sliould  be  adminis- 
tered at  once,  and  laier  ehterium  Igr.  H).  calomel  (gr.  2>. 
and  compound  jnldu  powUer  (Kr.  «))  should  be  prescribed. 
A  hot  bath  (no*  F.)  or  a  hot  vapor  baih  should  be  given 
10  produce  free  diuresis  Chloiol  (3i).  nitrite  of  amyl.  or 
chloroform  may  be  needed  to  control  the  convulsiung.  The 
diet  should  be  liquid,  and  the  condition  of  the  pulse 
will  Kovcm  ihe  utc  of  sedalivei  or  stimulants. — (Gould  and 
Pyles  I'oekrI  Cyclopedia.) 

17.  I'kenacelin   is  an  antipyretic   and  analKesic.  it   is   a 
cardiac  dtpressaul.  and   has  also   been   usetT  in  epilepsy. 
Dose,  7  grains. 
13. 

]j.   Ammonii  chloridi  3} 
Ammonit  carbonatis  Sj 
Ammonii  bromidi  3j 
Fluidextfacii  Klycyrrhirx  Siv. 
Aqiuc  distillatx  q.  s.  ad  Jvj.    M. 
Sic.  A  de^scriipoonfiil  every   four  houts. 
The  ammrjiiium  chloride  stimulates  Ihe  air  pasiagcs ;  iJk 
ammonium  carbonate  stimulates  the  heart  and  respiration; 
the  ammonium  bromide  allays  the  cough;  the  ticoncc  hides 
the  salty  taste  of  llie  ammonivim  salts. 

14.  The  ofHHal  preparations  of  arsenic,  wiih  their  doses, 
on;  Arseiii  trioxidum.  gr.  i/jo;  Liquor  acidi  arsenoci. 
njivij:   .^rseni  iodiduni.  gr.   t/an;   .Sodii   orsenas.  gr-   1/6; 
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Sodii  arteniu  exriccatui,  gr.  t/xo;  Liquor  patanii  BTtenitil^ 
TTEvij ;  Li<|uor  sodij  artenaits,  fiRv ;  Liquor  ars«nt  cl  hydfar- 
giyri  iodidi,  ncvij. 

15.  Three  animal  estbacis: — {i)Tkyroid  txttoft,  uacd 
in  myxedema,  goiter,  sporadic  crdinUm,  and  anerio- 
SClerQjis-  (a)  Sufrareual  rxlrad,  lifted  in  atttiina,  hay 
fever.  Addison's  disease,  shock,  at  a  local  vasoronstrictor 
in  minor  surgery,  (3)  Pituitary  exirocl.  used  in  acro- 
mcgaly- 

CiiEMisniy. 

I.  (a)  Uric  acid;  "In  maii  uric  acid  has  a  twofold 
origin  1  one  portion,  coming  from  the  breaking  down  of  the* 
nuckin-containinK  tissues  or  celt  elements  of  the  man'f* 
own  body,  and  hence  is  of  endogenous  origin,  while  the 
Qthft  porlioo — usually  the  larecr — Is  of  exoitenoua  oriitii). 
coming  from  the  transformation  of  free  and  combined 
piirin  tompoiiiids  prticnt  in  the  food."  (Chittr;nilen.) 

(b)  Gout  stonei  are  principally  composed  of:  Sodium 
biuraie,  and  potaisitim  liiurate;  tiric  actd.  sodium,  potas- 
sium, calcium,  and  naKneiium. 

(()  Uric  acid  is  insoluble  in  alcohol  and  ether;  is  slightly j 
soluble  in  water;  it  inhilile  in  sulphuric  acid  and  hydro-' 
chloric  acid. 

t.  (a)  The  tartrates  exisl^  the  juice  of  the  grape,  arid 
are  also  obtained  as  a  by-product  in  the  manufacture  of 
wine. 

{*)  Cream  of  Itt'lar:  KHC.H.O, 

M  Roehtllf  sail:  KNaCII.O. 

3,  (0)  Chemicalty.  fats  ate  compounds  o(  fatty  acids 
with  glycerin;  Ihey  may  be  termed  glyccrides  or  glyceric 
ethers. 

(6)  Tile  fats  ingettcd  finally  exist  in  the  small  intestine 
ai  soaps  and  elycerin  salts-  'fhese  subslances  are  absorbed 
by  the  columnar  epithelial  ceils;  ihry  eventually  pass  into  . 
ihe  lacieals,  where  iliey  form  an  emulsion  with  toe  lymph . 
and  pass  into  the  thoracic  diiet.  and  then  into  the  blood,  | 
The  fat  droplets  are  then  carried  all  over  the  body  and] 
are  finally  deposited  in  faliy  cells  in  ihe  adipose  tissue. 

"The  ogictf  Khkh  fai  sHbsrn'ei  in  Ihe  human  body  are 
manifold:  (1^  It  protects  ihc  undcrlyiiiK  parts  from  in- 
jury ai  in  Ihe  palm  of  Ihe  hand  and  the  sole  of  the  foot: 
(3)  it  serves  as  a  lubricator,  as  in  ilie  seliaeeoiis  matter 
poured  out  upon  the  shin,  nhidi  keeps  it  soft  and  pliable ; 
(3)  it  aci«  as  »  nonconductor  of  heat,  aiding  m  ihc  rcien- 
lion  within  Ihc  body  of  the  vital  heal  which  would  other- 
w-JM  be  lost  so  rapidly  as  to  produce  injurious  results:  (4) 
it  wrvcs  as  a  reservoir  when  the  supply  of  food  is  cm  off 
or  diminished;  thus  in  wasting  diseases  the  fat  deposited^ 
in  rariens  parts  of  the  body  is  absorbed,  and  contriliiie 
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to  lU  nmiilion;  (s)  it  it  a.  sotirce  of  ctiagf  and  of  h«at 
throuKh  ti9  oxiiiaiion,  tlie  final  prodtictji  of  whicli  ate  CO> 
anil  HiO."- -(Ra)-moniI\  I'hyt'wioffy.'i 

(c)  Fal  octuri  in  Iht  urute.  in:  Chyluna,  nj^mcphroMS, 
fMij  degcncTation  of  kidney,  chronic  white  kidney,  acute 
I>lio9|ilioru»  itutwninit. 

4.  (a)  NiCroulyccrin  is  trinltroitlycorol  or  slycefol  iriat- 
irate,  C.H,(NO,).. 

(&)  In  medicine  u  1  per  cent,  alcoholic  solution  U 
uscil.  in  do*ei  of  one  minim,  For  eSecl  on  lh«  vucular 
ayatern.  see  Matikia  Mi^ica.  Questiom  8. 

5.  (a)  C'hlnnl  hjdrate  i«  trichloriildchyde  and  water;  it 
has  the  coniiilution  C.  CI<.CH(OH).. 

[b)  Chloral  acii  at  a  iioiaoii  b)-  it«  direct  action  on  the 
nerve  centers;  first  in  the  eray  mAlier  of  the  center,  then 
on  the  xpinal  cord,  and  medulla,  and  on  the  heart. 

6.  In  the  ftrroMs  $alif,  the  atom  of  iron  it  bivalent ',  in 
the  ferric  taXx*.  the  atom  of  iron  is  quadrivalent,  and  two 
of  these  atoms  arc  united,  thus  forming  3  hexavalent 
group. 

FerroTis  oxide.  FeO ;  Ferric  oxide,  Fe^ ;  Ferrous 
ehlori-ic.  FcCl,;  Ferric  chloride.  Fe.CL 

7.  Polassiuin  permanganate  is  a  dark  prismatic  solid  ob- 
Uiocd  by   fusing  a  mixture  of.  manganese  dioxide,  pota9> 
Slum   hvdro.xidi;.  and  potaisium  chlorate.     It  has  the  (OT-J 
mula  KfMniOi.    It  is  a  good  oxidtting  agmt  (each  mole-  ' 
cute  having  eight  atoms  of  oxygen),  and  in  this  way  acts 
at  a  disinfectant. 

8.  McrcurouB  iodide,  llgili:  and  mercuric  iodide,  Hgli. 
The  "ouE*  compounds  of  mercury  make  with  KHO  a  black 
prccipilatc:  the  "ic"  compounds  of  mereurr  make  writh 
KHO  a  yellow  precipitate.  In  the  caie  of  the  chloride* 
and  iodides  the  ic"  compounds  of  mercury  are  more  pois- 
onous than  the  "oiis"  compound*. 

9.  (a)  A  wsler  is  said  to  be  "hard"  when  it  forms  a 
curdy  deposit  with  soap,  (b)  An  abnormal  iiiiantity  of 
chlnridrs  denotes  organic  contamination,  generally  sewage: 

loi  Three  urinary  pigments:  llrochromc,  urobilin,  and 
nroerythrin. 

II.  (ii)  Three  univalenl  eltineuli:  Hydrogen,  chtorint, 
and  silver. 

(6)  HNO>  is  a  monobasic  acid,  and  ils  radical  is  NO>. 
HtSO,  is  a  dibasic  acid,  and  its  radical  i«  SOi. 
HiFO.  is  a  Iribasic  acid,  and  its  radical  is  PO. 
ta.    (a)    BuoMiN.     Source:    Sea  water  and  sea  weeds. 
Symbol:    Br.    yalency:    One.    Atomic  tveight:  80. 

ib)  Aeidvm  hydrabromiciint  dilulutn  (U.S. P.)  is  1  liouid 
'composed  of   10  per  rcnl,  by  weifihi  of  absolute  hyoro- 
bromic  acid.  HBr,  and  about  00  per  ceni.  of  water. 
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S(a)  Oxalic  »cM  «  a  dicarboxylic  acid,  with  the  for- 
cooH  coon. 

(b)  It  i«  liabk  to  be  niialakcn  (or  Eptom  tall  (mag- 
ncsiiim  tulpbaic). 

ie)  Trtaiment  for  poisoning.  MnsiKiia.  or  slaked  lime 
tutpcndcii  in  a  small  (juaaiitjr  of  wai«r  or  intici1a|[inou$ 
liquid  xhuiild  be  e'ven  as  souii  as  pottibtc.  If  voniiiing 
does  not  occur  and  (he  symptom*  of  corrosion  ace  not 
inarkeO  give  an  enieiic.  Do  not  use  the  stomach  pump  or 
lube. 

14.  (ij)  Prittcifal  conttitttfHlt  of  covfs  milk:  Water, 
cucin.  albumin,  fat,  sugar  (lactase),  and  »a!tt. 

ib)  When  milk  it  allowed  lo  stand  part  of  its  lactone  iaj 
chani^ed  into  lainic  acid:  thu<  CnHaOn -|-  HiO  ^  ^CtlliO^ 
This  is  due  (o  the  actioD  uf  microorganisms.    This  Uclic 
acid  predpitaies  some  of  the  caRdnogen.    The  process  is 
callea  touring. 

The  chief  protein  in  niillc  is  caseinogcn;  Ihi*.  when  acted 
upon  t<v  rennet,  forms  casein ;  the  curd  is  casein  ajid  en- 
tangled fai- 
ls. ALKAtoms.    Of  btlladonna.  atropine;  o(  aconitt.  aeo- 
nitine:  of  uux  vomita.  itrychmne  and  brucine;  of  c/i'mh^J 
morphine,  codeine,  thcbaine,  narcoline.  narceine,  pupxvtt-l 
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I.  Human  Mood  is  composed  of  a  liquid  portion,  the 
plasma,  and  solid  bodies,  the  corpuscles.  These  taller  are 
red  corpuscles,  white  corpuscles,  and  plaicteis. 

3.  Diffrrfnl  leueoryles:  (1)  Small  mononuclear  (having 
only  one  nucleus);  (j)  large  mononuclear  (havitiic  only 
one  nucleus)  :  (3)  transitional  <intermcdi:ite  belween  mon. 
onudcar  and  polymorphonaclejir) ;  (4)  polynui-lear  or  poly-j 
morphonuclear  (havinR  more  than  one  ai^tlcui,  or  withi 
^■arious  shaped  nuclei) :  (5)  co»inophile  (readily  taking  the 
cottn  slain). 

.1.  'ihromliocyles  arc  blood  platelets. 

4.  The  niHCons  membrane  •>!  the  stomach  contain?  a  fine 
layer  of  miisirular  tii»ue.  ihe  mnirulnris  wiMciUrr,  internal 
In  whirh  are  the  luhtilar  sUnds.  The  eoitheiinni  of  the 
surface  consists  of  a  layer  of  columnar  cells  cuiendini;  into 
the  motiihs  or  ducts  of  the  jjastric  glands.  The  gastric 
stands  are  parallel  to  one  anoitier  and  closely  crowded 
logfihcr  with  ihcir  blind  extremities  towards  the  muscniarig 
mucosa;,  and  opening  on  ilir  snrface  of  the  iimious  mem- 
brane. Tlifir  iCTijtih  vanes  (riim  1/.1)  lo  1/60  inrh,  and 
ihey  are  i/ioo  to  i/.ww  inrli  in  breadth.  Tu-o  di/Ferent 
Innds  of  elands  ate  disliiiRtiished.  The  ntandt  at  the 
cardi.ic  end  are  simple  lubiilcii  with  *Iiori  duels  and  lined 
by  granular  cubical  cells.    Besides  these  cubical  cells  there 
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are  also  luiiie  lii[||:e  celli  called  ihe  oxyntic  or  puieUl  ccIU. 
At  the  pyloric  end  of  the  ilonisch,  the  tobulea  are 
branchi^d,  lined  by  cubical  cdU,  and  tbe  ducts  arc  larger 
ihfln  iliosc  at  the  cardiac  end— (Athby's  Pkytwlo^y.) 

5.  The  larynx  i*  lined  with  stratified  squamous  and  strati- 
fied ciliated  epithelium;  the  trachta,  with  stratified  ciliated; 
the  bronchi,  with  stratified  ciliated ;  and  the  bronekioUi. . 
with  simple  ciliaieil,  simple  columnar,  and  simple  tquunoui^ 
cells. 

rATHOLOGV. 

6.  1'lie  while  blood  cells,  in  inflammation,  fid  to  the 
outer  xtmc  of  the  blood  stream;  iheri  by  cmigriiiion.  ihcy 
pass  tbrouKh  the  will  of  the  vessel  into  the  surroimding 
tiMiie«  where  they  aid  in  repairing  the  tissues,  and  alto 
assume  a  protective  character  by  their  phagocytic  action. 
If  [he  liacicria  arc  too  many  or  too  violent,  the  leucocytes 
KCt  killed,  and  by  the  dinestive  action  of  the  toxins  of  the 
bacteria  pus  is  formed. 

7.  Hemolysis  is  destruction  of  the  red  blood  corpuscles 
(by  a  spccitic  anti<crum  or  by  poisons). 

8.  Agglulinalion  is  ihe  lost  of  motility  and  the  clumping 
in  sinail  masses  of  the  microorKantsms  in  a  culture  on  the 
Addition  of  a  specific  immune  scrum.  It  is  supposed  to  be 
due  to  the  development  of  agglutinins. 

!»-  AtrUfiims  is  the  condition  of  111*  lung  when  it  has 
never  been  properly  enpaiided  by  air;  iir  when  the  lung 
is  eompresseil  or  collapsed  Cavstt:  Coneenital.  pleural 
effusions,  Inmois.  ancurysius.  empycmn.  hydrcithorax. 
Resuili:  Bronchopneumonia ;  ramification  and  splcnizaiion 
of  iJie  lung. 

10.  Gall  sl'ines,  tnmors,  intlammatioii,  etc,  cnnnccled 
with  liver  and  Irile  ducts,  obstructed  bile  duct,  will  prevent 
flow  of  bile  into  intestines.  The  result  will  be  jaimdice, 
pruritus,  stow  pulse  and  respiration,  headache,  vertigo, 
irritability,  restlessness,  insomnia. 

BACrEWOLOGV. 

11.  Chemical  compntilion  of  bacteria:  Water  (about  80 
to  88  per  cent.)  ;  phosphotic  acid,  sulphur,  potassium,  chlor- 
ine, calcium,  magnesium,  iron,  and  silica;  bcmlcellulose  is 
often  prcieut;  nviclcin.  bypoxanthin,  guanin,  and  adenin 
are  oflcn  present. —  (From  Jordan's  Baclrriology.) 

iz.  Hraleid  bodies  are  organic  nitrogenous  compounds 
containing  carbun,  oxygen,  hydrogen,  nitrogen,  sulphur,  and 
somciinici  iron,  ol  very  complex  constitution  and  whose 
molecule  is  undetermined, 

yarittiri:     (1)     True    or    noiivr    albumins    (albumins 

E roper,   globulins,   coagulating   albumins,    nucleoalbiimins, 
isionei.  protamines}, 
(a)  Derived  albumins  or  Irousformatinn  prndufls  (coag- 
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nlued  or  modilied  allnimtiix.  acid  and  alkali  &lbu0iiDt,  ilbu- 
niinatct,  albi]nio»es,  pcplonrs). 

(3>  f'roiridt  (nuclcoproldda,  hemoglobins,  glucoproidils. 
iKiihoprolfid*). 

<4)  Albumoids  (collogen.  keratin,  ela^tia,  ain]rl<^<I.  tpon- 
tin). 

13.  MoM  bacteria  require  proper  temptraiure,  generally 
at  or  near  thai  oi  the  body;  oxygen  is  generally  needed. 
thoae  that  cannot  live  without  it  beinK  called  aerobic  and 
thOM  that  can  grow  without  it  anaer^ic;  nutriment  of  a 
proper  kind,  containing  both  organic  and  inorganic  ma- 
terial (chiclly  decomposable  organic  matter) ;  a  alight  dc- 
gree  of  moitttire:  a  medium  of  sbghtl;'  alkaline  reaction; 
and  leat.  Individual  bacteria  may  require  modilicaliona  of 
the  above  esscnliali. 

14.  Boides  diaeases,  bacteria  may  produce  heat,  light, 
colors,  putrefaction,  decay,  ferine nt a tiun,  ptontaines.  tox- 
ini.  niintti,  odora,  gBses.  acids,  alkalica,  and  may  liquefy 
gelatin. 

15.  The  ferm4ntaliott  o(  milk  are:  Lactic,  butyric,  alco- 
holic Of  these  the  butync  is  harmful,  the  others  innocu- 
ous. 

PaiUurieiHg  milk  kitU  the  pathogenic  germs  and  does 
not  impair  the  nutritive  qualities  of  the  milk. 

Boitinff  milk  kills  liolh  the  semis  and  their  spores,  and 
also  impairs  ilie  digestibility  of  the  milk. 

ritAcncK  or  MimtciNR. 

1.  liubonic  plague  is  an  acute  febrile  infectious  disease, 
charactcrixed  hy  a  tendency  10  buboes  or  suppurating  lym- 
phatic Kl^ndl  and  carbimcular  swcllinei  in  various  parts  of 
the  body,  marked  cerebral  and  vntcular  disturbances,  and 
intense  prostration.  It  is  due  to  ilie  bacillus  pestis.  and  is 
supposed  to  be  carried  by  the  ilea  on  the  rat.  It  is  marked 
by  ra|rid  onset  and  course.  In  human  bcincs  the  death 
rate  in  about  80  per  cent.  The  trcaimcni  is  largely  pre- 
ventive; iliere  are  no  satisfactory  curative  procedufea: 
much,  however,  is  hoped  for  frnm  an  antitoxic  scrum. 

2.  In  tonie  ipaimj  the  muscular  contractions  are  continu- 
ons;  in  flonU  tfcumi  contraciions  and  relaxations  r^idly 
alternate. 

3.  Svpiin.is.  Tkt  primary  siogr  Is  chirscierjied  by  the 
hard  chancre,  which  appears  on  the  prepuce  or  glans  ptnti 
near  the  roronn.  or  on  the  fr.rniim,  In  the  female  it  Bp< 
pears  on  the  inner  itde  of  the  labia  majora  or  nymphic 
Bullcty  lymphatic  glands  in  the  groin,  with  hardened 
lymphatics  running  from  the  sore,  are  characteristie.  The 
typical  chancre  is  a  sore  with  a  very  induraicd  base,  which 
may  feel  at  hard  as  a  button.  A  urcihrxl  chancre  jntt 
ifltide  ihc  nicaliks  may  occur,        ,    , 
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Stcott^ars  stag*  oSttu  chic/ljr  the  tktn  and  mucotu 
racmbranes.  The  chaiacicnMics  of  the  skin  crupiioo  aresi 
PcJjrTDorphitin.  rowti  tyinniciry,  absence  of  iicbing  or 
pain.  fu|iptf  or  ra"'-liiitii  colDr.  Mueoos  puldica  nr*  »tial- 
tow  ulcers  on  faiicrs.  tunsiU.  palate,  loiiguc,  Inner  tide  of 
chcdc  and  tips. 

ThirS  stage  is  ({ununa-  1'hc  tiwues  are  intiltraled.  Ttie 
Kiunma  may  ukeriic:  when  it  di>e«  ilie  cdsea  are  sharply 
CTii.  outline  is  toun<leH.  and  Iuk  is  tloughy. 

4-  In  rfniU  hematuria  the  blood  ftnd  tirtne  ate  inliniaiety 
mixed,  tube  cail5  arc  a|ii  to  be  present.  un<1  lliere  may  be 
rcn.il  colic  ot  pain  in  the  Imtihar  region.  In  (yiiic  henta- 
Uiria  the  blood  and  urine  ate  not  lo  well  mixed,  and  pure 
blnod  is  apt  to  be  pHugcd  al  the  end  of  tirination. 

5  Ciioi.ri.rini.iN.v  Cauin  i_liam;cs  in  the  bile  in  the 
Kail  bladder,  itatjn  of  bite,  *edentary  habits,  acid  fermen> 
taiiun  of  (lie  bile,  inllummatioii  of  ilie  biliary  Itact.  And 
inkroor||anisrn*  (typhoid  or  colon  bacilli).  Symptoms: 
IniliKCiiiion,  Ksllstunc  ci.dic.  tunii'limci  Janndicc  and  fever. 
Gallstone  colic  is  of  very  sudden  onset,  and  there  tni 
AKoniiiMH  pain,  Vi-imiiing,  cnlbpte.  prnfuie  pcrtpiration. 
rapid  und  feeble  putse.  and  p:ilc  iacr. 

6.  Ki>KMA  flinriints.  Caiii.-s:  Scalds.  «wn11owinfi  of  cor- 
roiivei.  severe  larynjjitis.  rclropbaryiiKeal  atiscew,  stib- 
maxillary  rclhdiiis,  foreign  bodii-s.  Symfiiomt:  Dyspnea. 
swollen  and  cdtmaloiis  mut'Ons  membrane. 

7.  Pour  phytical  sis/ns  of  eonsoHdalion  of  lung  tistue: 
(i)  Increated  rocal  Ircmiius;  (z)  dullness  on  pcrciKsion ; 
■  J)  bronchial  retpiralion  wiih  prolonged  expiration;  and 
(4)  increased  vocal  resonance. 

8.  High  blood  pressure  would  he  determined  by  the  uie 
of  a  sphyginoinanoincicr.  High  blood  pressure  >s  lonnd  la: 
Chronic  intcrstiii.-il  nephritis,  arteriosclerosis,  nervous  ex* 
dtcinent.  uremia,  niyooardiiis.  lead  poisoning,  g;oiit,  cere- 
bral lieniorrhBgc,  and  sometimes  in  acute  nephritis. 

9.  For  a  fourUen-monllis-olii  boltle-ftd  baby:  "F"*« 
feedings  in  tHcniy-four  hours  arc  required,  the  interval! 
between  fctdings  being  about  four  hours.  The  daily 
amount  of  food  needed  is  from  40  lo  JO  ounces.  Each 
feeding,  therefore,  should  consist  of  from  8  lo  10  ounces, 
of  which  four-!iCths  is  milk  and  one-lifth  some  form  of 
farinaceous   food,  thoroughly  cooked,  and  then  struned. 

.    .    .    Ill  prcparmg  the  food  the  ntiik  and  the  itruel  are 
simply  mixeil  together  while  ihc  l.itlrr  is  warm,  and  sail  I 
and  a  small  Quaniiiy  of  cane  stigar  added  to  make  it  palat- 
able."-(Holt.) 

10.  Anuria  may  be  defined  as  lack  of  coordination  in  inus- 
I'o/ar  movements,  so  thai  the  performance  of  certain  acta 
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cortex  o(  the  ccrcbnim,  pons,  cnua,  corpora  quadrigcraina, 
cc'rcbclluni.  or  npinal  cord. 

Aphasia  is  tbc  inability  lo  express  ideas  by  either  speech 
or  writing,  it  m  causcil  by  Icsiuni  ol  the  corlicxl  cenier*. 
and  is  not  due  ii>  Iriiuiit  at  Ihc  peripheral  nerves  or  Of  the 
organs  concrnieJ  in  ipcech  or  writing,  tiic  ccniec  for 
Speech  is  in  the  third  left  (lontal  convolution. 

II.  Bronchia!  brtaslnng  h  that  which  is  licatd  normally 
over  the  traclica,  Urynx,  or  large  broot'hi.  It  is  chaiac- 
lerixecl  by  an  entire  absence  of  all  vciioibr  quality ;  in- 
spiration is  hifth  pitched  and  tubular;  and  expiraiioo  is 
longer,  higher,  ami  oi  greater  intensity ;  tlierc  is  an  in- 
terval betH'cen  the  two  sounds. 

When  heard  elsewhere  btoitchial  brealhing  may  indicate 
consolidation  of  ilie  lung,  or  a  large  cavity  cciminunicaling 
with  a  btundiui;  il  is  heard  in  plnhisii.  lobar  pneumonia. 
and  hemorrhagic  infarction:  it  is  also  heard  iiornially  over 
the  trachea  and  larKe  bronchi. 

13.  Ifory  eatij  occur  especially  in  chronic  parenchyma- 
tous aephrttis.  Bpilhtliai  casts  occur  especially  in  acute 
psrcncbyiu-ilous  nopbriti^,  OVotm.'iif  cotls  arc  especially 
cORUiiun  in  chronic  nephriiu.  but  may  occur  in  acute  neph- 
ritis, fatly  casts  occur  chicrty  in  chronic  parcncbymatous 
oep hr ills.— { From  Stevens'  Practice.) 

tj.  Scarlfl  jevfr.  period  of  tncubaii'>n  about  lour  day*, 
sndden  onset,  prodromal  tympioma  hcina  generally  absent : 
slight  malaise  may  br  nuiiccd.  and  lliere  may  be  an  iniliaJ 
chitl.  Me^lrs,  period  uf  incubation  abotit  ten  or  twelve 
ifayt;  chilliness,  modcraie  fever,  corywi.  mild  eonjuncii- 
riiis,  heaibehe  and  photophobia  mark  the  onset.  Small' 
for,  prriod  oi  incubation  aViii!  twelve  dayM  ons^l  n 
abrupt,  and  beyond  malaise,  there  may  be  no  prodromal 
sympiomB. 

14-  (i)  Urine  may  have  specific  giavily  timler  wio  in: 
Diabetes  insipidus,  chronic  interstitial  nephritis,  and  hys- 
teria. 

(i)  Aboiie  lejo  in :  Diabetes  mclliius,  fevers,  diarrhea. 

15.  VfticUs  arc  drcumscribed  elevated  areas  of  the  skin 
containing  clear  or  opaque  fluid,  varying  in  sist  from  a 
pinhcad  10  a  pea.    Example:    Herpes  lOater. 

FafuUi  arc  cireuniseribcd  solid  areas  of  elevation  o( 
the  skin  varying  in  size  from  a  piohcad  to  a  pea.  Ejiample: 
Comedo. 

Pfslnlri  are  drcumscribed  elevations  of  the  skin  con* 
laining  pus  and  varying  in  site  from  a  pinhcad  to  a  finger- 
nail,    kiample:    Furunculosis. 

ODSTTTBtCS  AMD  OVXECOLOOT. 

t.  The  chief  differences  between  the  male  and  fonale 
pelvis  are  that  tabulated  in  Morris's  Amilomy: 
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Rones  heavier  and  rougher. 
ItU  less  vcnieal. 
Iliac  fossae  deeper 
False  pelvis  relatively  wider. 

True  pclvi*  deeper. 
True  pelvis  narrower, 
Inlcl  more  heart-shaped 
Symphysis  deeper. 
TtiberoiiriM    of    iscliia    in- 

flcxed. 
P«bic    arch    narrower    and 

more  pointed. 
Margin!      of      ischiopubjc 

rami  more  cverltd. 
Obturator  forsmeii  ovbI 

Sacrum  narrower  and  more 

currcil 
Cupacily  of  true  pelvis  lesa. 
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Bones  more  slender. 
Ilia  more  Tcrlical. 
Iliac  fossK  shallower 
False  pelvb  retalively  nai* 

rower. 
True  pelvis  ihallower. 
True  pelvis  wider. 
Inlet  more  ovaL 
Symphycis  shallower. 
TulieroMtic9  of  isdiJa  e^vrt- 

cd 
Pubic  arch  wider  and  more 

rounrfcd. 
Margins      of      ischiopubie 

r.imi  lcE5  everted. 
Obiiiraior    foramen   criaBK- 

vtlar. 
Sacrum     wider     and     lesf 

cuived- 
Capiicity     of     true     pelTta 

greater. 


I 


a.  In  the  virgin:  The  fourchet  is  present,  tfie  perineum 
il  tense  and  lieep.  the  labia  are  in  apposition,  and  the 
hymen  may  be  present. 

In  the  multipara:  The  fourchet  is  missing,  the  perineum 
is  relaxed  and  probably  torn,  the  vulva  is  frequently  patu- 
lous, there  is  no  hymen,  and  there  may  be  carunculx  myrti- 
fiirmes, 

3.  FeiUHdalion  i-'  the  result  of  the  mceling  of  a  live 
and  healthy  spcrmatoznmi  with  a  live  and  healthy  ovum, 
in  a  suitable  medium  (Rwierally  the  Fallopian  tube).  Dur- 
ing coitus  the  seminal  tluid  is  ejected  into  the  upper  part 
of  the  vagina  and  a(;ainst  the  cervix  of  the  uterus;  the 
spcrmataioa  enter  liic  uterine  cavity  (either  by  the  snc- 
lion  of  the  uterus  or  by  their  own  vibralile  motion)  and 
so  on  to  the  Fallopian  tube.  The  uterus  enlarges  in  every 
way:  it  lirst  descends  into  the  pelvis,  and  then  ascends, 
till  the  last  two  weeks ;  the  cervix  gets  shorter  and  S'.ifler. 

4.  Ptlvimelry.  "The  process  of  determining  the  siw  o( 
the  pelvis.  The  transverse  diameters  of  the  pelvic  inlei 
are  obtained  by  measuring  between  the  anterior  superior 
spinous  processes  of  the  ilinms  (z6  cm.)  ;  between  the 
widest  divcrscnce  of  ilie  crests  of  the  ilmms  (29  cm.),  and 
ficlKctn  the  two  femoral  trochanters  (31  cm.).  The 
anteroposterior  or  conjugate  diameter  is  obtained  by  meas- 
uring between  the  depression  under  the  last  lumbar  verte- 
bra and  the  upper  edge  of  the  symphysis  (x>H  cm,).    TWs 
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is  called  the  external  conjttKnie  diameter.  A  more  reliable 
Buasurenieiit  is  llie  iiiicrnal  conjugate  diagonal.  This  is 
the  measHfemcni  between  the  promontory  of  the  sacrum 
and  the  middle  o(  the  iiibpuliic  lii^meiii-  It  is  obtained  by 
passing  (he  indcK  and  midrilc  fingers  of  the  left  bsiid  into  ' 
the  vagina  in  nich  a  manner  that  the  tip  of  the  middle 
finger  rests  upon  the  top  of  ibc  promontory  of  the  sacrum, 
A  mark  is  made  on  the  upper  surface  of  the  hand,  just 
where  it  presses  against  the  nnder  surface  of  the  syinphjsis. 
The  diiunce  between  this  mark  and  the  lip  of  the  middle 
finger  it  the  internal  conjugate  diagonal  (r3<>j  cm.).  The 
true  cunjuttaic  is  obisined  from  this  diameter  by  «impiy  sub- 
trading  i^  cm." — (Gould  and  Pylc'i  Pocket  Cyclcpedia.) 

J.  WaUher's  fosilivn:    The  patient  being   in  the  dortal 
position,  is  bronghi  to  the  edge  of  a  bed  or  table  ol  suffi- 
cient height  that  her  Ihighji  are  allowed  to  hang  down  so 
that  the  toes  just  touch  the  floor,  or  her  feet  may  be  sup-i 
ported  on  the  lower  rung  of  a  chair.     The  bullock*  muMi 
be  slightly  over  the  edge  of  the  bed     The  result  of  ibis  ■ 
position  i»  to  lilt  the  pelvis  downward  and  backward.  M 
the  same  time  Mretcbinii  the  pubic  joint.    The  result  of 
this  i(  to  uligbtly  enlarge  the  pelvic  brim, 

6.  It  should  be  constantly  exatnined,  to  see  (t)  that  khe 
is  escretint;  enouich  solid*  (area,  etc) ;  (z)  that  the  is  not 
sufTcrinK  from  albtiminuria. 


7- 


KjtcemA  ra.BviA. 

Most  commonly  maiiifeSK 
iuelf  after  the  uxth 
month  of  Ke.iiaiion,  but 
may  occur  aa  early  as  the 
second  month. 

The  hemorrliaxe  is  abrupt, 
bni  painlcw. 

There  are  Kcncrally  repeat- 
ed hemorrhaKCS  of  in- 
Cfcasins;  scvcritf. 

There  it  an  edemaioita  con- 
dition of  the  cer^ix  and 
lower  uterine  scpiieni. 
with  marked  pulsation. 

Cervix  is  generally  quite 
pntnloiis.  and  within  may 
be  delected  the  placenta. 

The  placental  bruit  ts  situ- 
ated law  down. 


ACaDEKTAt.    IICHOMRAUE. 

Most  commonly  occurs  dur- 
ing ibe  lirst  xtage  of  la- 
bor, but  may  occur  at  any 
lime  during  the  last  three 
monlhK   of  pregnancy. 

The  hemorrhage  is  sudden, 
and  ccnrr.illy  is  attended 
with  sharp  pain. 

Hemorrhage  perMsii  until 
the  uterine  content*  are 
evBCuaicd  or  the  patient 
perishes. 

Vaginal  examination  re- 
veals no  deviation  from 
the  condition  normal  to 
pregnancy. 

'I  he  cervtK  is  perhaps  (if 
labor  be  initiated)  slight- 
ly patulous. 

The  placental  bruit  is  in 
normal  position. 
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Tlic  above  two  occur  bffore  labor;  poxipailuin  hemor- 
rhage occurs  afier  labor, 

&  "In  tlic  |)r«5ence  of  actual  lietnorrlikgc  the  trcatntcnt 
vanes  ao:or<lmg  as  llic  pLccnia  it  Mill  wiiliin  the  ulcrtts 
or  lias  already  been  cxpellcl.  Id  the  fonncr  cue  the 
uterus  ^ul<l  at  on<(  be  gr^spcil  thioiigh  the  abrioniinni 
wall  and  iinnly  kneaded.  H  linn  conit-aciion  cuiiic  on,  all 
i»  well,  but  ii  the  li enter r ha tto  oniinut-ii  ond  ilie  iiicrut 
reliiKn  ns  »ui)n  «»  Ihe  knc^iUing  x*  itnp|ied,  the  placenta 
should  be  cxi>rcs»cd  by  Crcilr's  mrtbud ;  and  if  iliid  cannot 
be  accomplisUcd  and  the  luticiii't  cuiutttiuii  i«  alanuinc, 
manual  removal  may  become  i:erc*iH[j'.  ,  .  .  It  ill* 
beinorrhaKe  doe*  nul  ccaic  after  the  delivery  of  tlic  pb- 
ccDta,  the  cause  should  be  asccnained  Bnil  suiiable  treat- 
■ncnc  insiiiuted.  Tears  tliould  he  located  and  tticir  cdK« 
brought  together  by  sutures.  On  the  other  hand,  if  the 
hemorrhsKc  is  the  result  of  the  tetcniiun  ot  pUccotal  tis- 
sue, the  cntefully  disinfected  hand  should  be  CArricd  Up 
into  tite  uteriii  in  urder  tu  leek  (i>r  and  rcaiove  the  re- 
tained cotyledon.  Under  such  circumM.incc  the  hand  act' 
an  a  moat  efhcicnt  irritator,  cauMtig  the  utrrui  to  contract 
energetically,  .\fter  scparatini;  the  relained  piirtiuD  of  Ihe 
piscenta  ibi'  hand  should  not  be  uillidcawii  al  once,  but 
should  be  allowed  to  recede  gradually  as  it  is  forced  down 
l>v  ihc  contrji'ti'in  uf  the  fiindiir-  If  Ihe  heinorrhngc  is 
due  to  atony,  the  uterus  should  be  viKorously  kiiF:id('d.  and 
from  forty  to  sixty  minims  of  ergot  or  of  crgotol  admin* 

istered   bypodermieally If   ihcM   nicaiurcs   are 

not  attended  with  the  desired  result,  a  very  hot  inirautcriDc 
douche  of  several  liters  of  sti-rik-  salt  solution  should  be 
employed,  ...  If  the  hemorrhage  persists  in  spite  of 
the  douche,  our  only  hope  of  conirulling  it  is  by  packing 
ihc  Ulenis  tightly  with  sterile  gnti^e.  Before  rcorttng  to 
the  use  of  the  pack  it  is  always  advisable  to  palpate  ihe 
interior  of  the  iiierut,  as  otcaiinnally  a  portion  of  the  pla- 
centa may  have  been  retained,  ei'cn  IbouKh  immediately 
after  expulsion  the  organ  may  have  apparently  been  en- 
tire."—* Williams'  ObtUlrkl.) 

I).  Remove  mucus,  etc..  from  infant's  mouth  and  tlutiat, 
slaii  it  on  bullocks,  throw  cold  water  on  its  chest,  and  dip 
its  body  at  the  same  time  into  warm  water,  and  try  arti- 
licial  respiration.     I\lectridty  has  been  tried 

Id.  OPHTitALMiA  mkonaTorum.  Coiisti:  The  gonococcus 
or  some  other  pyogenic  microorganism;  ibe  secreiions  of 
the  mother  contain  the  infceiing  ajjeni,  and  transmission 
may  occur  directly  during  panurilion,  or  indirectly  by  the 
fingers  of  physician  or  nune,  cloths,  inslrumcnis.  etc. 
Symplotns:  Swollen  eyelids,  with  copious  purulent  <Us> 
rhaige ;  ulceration  of  the  eurnea  may  ensue.  Profihylarit: 
Vrhcnever  there  is  the  poBsibility  of  infection,  or  in  every 
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eiM^  wwh  the  eyelidt  of  the  newborn  child  with  dean 
warm  water,  and  drop  on  the  rorncn  oi  mch  <fe  one  drop 
of  a  I  per  cent  nolution  of  niiratc  of  silver,  iniincdUlcly 
sftei  birtJi.  TrtMmtnl:  Wssh  the  eyes  carefully  every 
half  hour  with  a  saturated  solution  of  boric  acid;  put 
must  not  be  allowed  to  aceiiraubtc.  Ton  drops  of  a  i  per 
cent  soiulion  of  nitrate  of  siUcr  must  uUu  be  dropped  on 
10  the  cornea  cvcr^  nighi  and  morniiig.  The  eyes  mu*t  be 
covered  »itli  a  licht.  cold,  w«  compress.  The  patient 
mtist  be  isolated,  and  all  clotbt  and  compreMu  uied  must 
b«  humt. 

II.  Puerperal  infection  is  caused  by  haeleria.  It  may  be 
prevented  ey  it'<  n"tst  painitahinB  ascpis  on  the  part  of 
phyticiiin,  nurtc  and  pmtieiit. 

U.  Clip  pubic  baif  and  ilten  ih»te  with  safety  laior. 
The  atidonicn.  from  the  cntiforra  to  sytnphyiit  and  from 
flank  to  flank  and  one-third  the  way  down  the  tliiuhs.  must 
he  Knibbe<l  with  soft-hrisile  brutb.  tincture  of  green  soap, 
and  liot  water  thoroughly  (for  ten  minutes  by  the  waicri, 
with  four  chongev  of  uterile  water),  paying  special  atten- 
tion to  nave!  and  the  pubic  resions.  Scrub  thoroughly 
with  alcohol  with  tbe  second  sterile  sofi-bristte  brush. 
Cover  the  abdometi  with  the  sterile  game  pad  and  put  on 
the  binder.  The  abfut  is  done  the  afieinuon  before  the 
operation.  On  the  morning  of  the  operation  gift  an 
enema.  Same  cleansinc  of  abdomen  aeain.  but  use  lyaol 
before  the  alcuhol.  Catheieriie  the  patient  wash  nut 
vaffina  with  tincture  of  green  soap  and  then  give  taginal 
douche,— (From  Hirst.) 

13.  Pelvic  assckss.  ElMogy:  Pelvic  cellulitis,  rupture 
of  lube  (in  ectopic  gestation  or  pyosalpinx),  pus  from 
ndnhborinK  tissues,  gonorrhea.  Treaimtnt:  The  abfceas 
should  be  opened  and  drainace  instituted,  xencrally  ihrougb 
the  vBguia.     . 

14.  The  mfnofiauie  is  the  period  when  ittcnsiruaiioo 
ceases.  The  sympiomi  of  the  menopause  are  referable  to 
two  stages :  a  (lane  of  metiitrual  irremilarily  preceding  the 
cessation  of  the  mense*,  and  a  post -cessation  Mage  of  vari- 
able systemic  disturbances.  In  normal  or  nearly  normal 
cases  the  irregularities  are  not  excessive;  the  systemic  rtis- 
turbances  are  slight  Tliere  is  a  period  of  unstable  ei^ilib* 
rinm.  The  woman  may  at  lime*  be  unusually  capnciom 
and  emotional;  yet  ahe  passes  tliroiisfi  this  physiologica] 
crisis  with  only  a  few  miitor  di»l»f*anen.  She  may  have 
the  eharact eristic  vasomotor  flushes,  per spi  ration,  vertigo. 
SomnoleiKe,  nmiil>nesi.  and  fainineii.  The  menstrual  func* 
den  ceases  as  il  began,  and  other  psychic  disturbances  are 
common  in  the  abnomtal  cases,  and  may  be  exaagcrnted. 
The  menstrual  deviations  vary  in  wide  limits.  The  Aow 
may  gradually  decrease  and  come  at  lctigth«nwi  vdV^rtiH 
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nniil  it  allogiether  cvaics;  it  may  occur  at  short  intervala 
or  become  conttDuous :  il  tnay  become  su  cxceisivc  as  al* 
inoii  to  amount  to  lUngcrous  hcmorrlingc;  oc  li(e  may  be 
jeopsrdiied  by  a  alow,  continuous  drain.  There  is  an  in- 
cruMd  tendency  to  malignant  lU&caie  of  the  ulcrui  »nd 
breaiti  ilurini:  ilm  period.  The  excessive  fe^r  oi  iliis  may 
pr^  injuriously  on  the  mind  of  the  woman. — (From  l>ud- 

IJ.  Voj/imiir  ij  a  condition  of  inlliniiiiatioii  of  the  vasiniu 
It  is  <hatftcicriJ!ed  by  rcdnesi,  swelling,  pain,  hc»t,  irrita- 
tion, aiid  increased  seereiion.  There  tnay  be  frequent  and 
painful  urination,  Trtaimenl  connsts  in  rcKt.  cleanlinctt, 
douches,  the  application  of  soothing  lotions,  and  removal 
of  any  cause :  lalinct  and  anodynes  arc  also  indicated. 

Vaginwnus  i»  ai  condition  of  painful  uid  spasmodic  con- 
tractton  of  the  vagina!  uHlice.  which  renders  coiltis  either 
painful  or  altogether  impossible.  The  ilighlcsl  touch  cause* 
painful  spasms,  and  examination  may  be  mpostible  without 
an  anesthetic  Its  camti  are  irritable  hymen,  ulcer,  or  fi»> 
jure  anywhere  in  the  immcdiaic  viciniij,  iireitiral  caruacle, 
caruncuia;  royrti  formes,  a  long  perineum  with  vaginal  ori5ee 
placed  too  anteriorly.  The  treatment  consists  in  removing 
the  cause  when  [lOSfibte,  ionics  and  general  constitutional 
treatment,  dilatation  o(  the  vaginal  orifice;  local  applica- 
tion of  a  5  per  cent,  solution  of  cocaine  will  relieve  the 
hyperesthesia  and  allow  coitus.  The  condition  is  some- 
times incurable. 

svRdKav. 

1,  Symptoms  (j/  fitrfi'raiion  in  lyftioid:  Severe  pain  and 
nervous  chill,  rapid  pulse,  shock,  abdominal  rigidit}.  costal 
breathing,  vomiting  Treatmtitl :  Opttalc  at  onct  tjpcii 
abdomen  in  right  ihac  fossa;  find  every  perforation  and 
invest  it  with  two  layers  of  Halsied  stitiit^s:  flush  peri- 
toneum with  hot  salt  solution ;  leave  the  wound  open,  and 
drain.  Elevate  the  patient  in  bed.  and  give  rectal  injection 
of  saline  solution. 

3.  Empyema  of  frontal  siniu  "The  usual  cause  is  an 
injury  which  may  long  antedate  the  symptoms.  This  in- 
jury causes  or  leads  ti  blocking  of  the  infundibulum;  se- 
cretion accumulate!  and  rlistertds  the  vinut:  and  in  some 
cases  pus  forms.  In  many  cases  ihc  fluid  slowly  accumti- 
lates,  and  it  requires  years  to  pri'ducc  marked  Bymptoou, 
tn  other  cases  infection  lakes  place,  and  the  symptoms 
are  positive  and  violent.  I(  the  ouilel  into  the  nose  is 
not  pertnsnentlv  blocked  the  fluid  may  dischari^e  itself 
from  time  to  time.  In  the  chronic  cases  there  is  rarely 
much  pain.  The  chief  sign  is  a  swelling  of  the  inner  or 
upper  part  of  the  orbit,  which  swellinK  progressively  in- 
creases in  «i^e  and  displaces  the  eye.    If  at  any  time  acute 
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syiiptmnx  su|)«rvene.  there  wtU  be  iiulsatik  pain,  iliKolor* 
ation,  and  lenJemcss.  Trtalmrnl:  In  ionic  ciise*  it  is  pos* 
aibic  lo  pa»s  a  ttocar  iipwnrtl  from  ihc  note  inin  ilic  »iniis. 
and  iO  ilcain  und  irri>-iite,  Iii  inuM  cahi'i  an  incision  should 
hr  made  (htougli  ihc  lofl  pant.  an<l  the  tinus  opened  by  a 
iri-pliim*  ur  tliiicl  Afltt  the  siiuis  ljd>  hum  oiicned  it 
muBl  be  curetted,  the  opening  mm  the  nicatug  tnoiild  be 
reslotcd  and  eiilarKcd,  uiid  u  (|[dtiiaK«  tube  it  la  be  pii«*etl 
Irom  the  (orehcaa  incision   into  the  noMnl.    Some  suf- 

franx  open  the  »iitu(  by  makinn:  an  oiteoplastic  lUp." — <Da 
oita's  Surgtry.) 

3.  Syuit'tomi:  Intenie  pain,  the  »kin  is  brawny,  move- 
ment and  dcfeciiinn  arc  very  painful,  ti  net  nation  it  bard  lo 
detect-  Trtntnutit :  Prompt  and  free  incision  radialinK 
from  the  anus ;  every  pan  of  the  abscess  must  be  opcncn. 
and  all  sepu  broketL  Irrigate,  insert  ioduform  gau/e  and 
a  dninane  lubc- 

4.  The  tnoit  important  thing  is  10  render  the  wound 
ueptic  by  cnlargine  tc  and  wnthing  ii$  depths  and  stir- 
rounding*  tharougliiy  with  1  in  10  carbolic  or  1  in  50D 
biniodtdc.  An  anesibelic  is  ncccisary.  Loose  fragments 
sliouid  be  removed.  hemorrhSKC  dealt  with,  and  llie  liones 
fixed  by  wire*  or  screws,  The  wound  should  he  drained 
by  a  lube  at  the  inoii  depeiidtni  sput.  and  the  rot  of  the 
wound  dosed.  The  limb  slumld  llicn  be  fixed  on  a  sphnt. 
the  fool  at  riijht  angle*  to  the  leg  and  the  heel  kepi  off  the 
Splint  by  pads.  The  inner  ("irder  of  the  patella,  the  inner 
malleolm  and  the  inner  border  of  the  ball  of  the  big  toe 
should  be  ta  a  slraiitht  line, 

S-  The  pharynx  ihowi  a  diffuse  gummatous  infiltration: 
the  mueotis  membrane  is  thick  and  nodular.  iilceiale«.  and 
interferes  with  breathing  and  swallowinft.  Sienosi*  may 
result. 

A.  Pain,  symptom*  nf  obilriicliun.  the  bowel  i*  engorged 
with  venous  Wood,  The  diB«nosis  U  hardly  made  wiihoiit 
Opening  ibe  abdomen, 

7.  Ikooktinknte  or  ukink.  Etiology:  Irritation  of  blad- 
der, phimonii,  adherent  prepuce,  caruncle,  threadworm*  in 
rectum,  fissure,  overloaded  reciiim,  stone  in  bladder,  very 
■cid  or  alkaline  urine,  paralysis.  hip-j<Mnt  ditcase,  drinking 
too  much  fluid  before  bed  time. 

8.  Symftomt  of  etrebral  tomfretsion:  Drowsiness  leads 
on  (o  coma.  When  conia  i^  well  marked,  unconsciousness 
is  complete,  tfae  lirealbing  is  slow,  and  stertor  is  present 
from  paralyiii  of  ihe  vAi  palate.  The  brcalbing  is  of  the 
Cheine-Siokct  cbiraciei  as  rie.iih  approaches,  from  paraly- 
sis of  the  respiratory  cciiicr.  The  pulse  is  slow  and  full  at 
Rrst,  rapid  and  irregalar  at  ihc  end.  The  pupil*  first  con- 
tract, then  dilate,  aad  become  insensitive  to  liEtht.  If  the 
compression  is  at  first  one-tided,  the  pupil  on  that  side  goes 
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through  tti«c  clians«s  in  advance  of  iliat  of  ihc  oppoulc 
jtjde.  Motor  paralytic,  lirtt  on  onr  tide  and  then  on  both, 
soon  bcL-oinet  (oniplcic,  II  the  motor  area  is  fifit  com- 
prised, convulcions  precede  paralyiis.  Retention  of  urine 
xnd  paralysis  of  the  iphincier  an!  are  usual— (vfi^  lo 
Surgery.) 

9.  "A  stout  antitoxin  or  exploring  needle  should  be 
sierilized  by  boiling,  and  the  skin  in  ihc  resion  of  (be 
(bird  and  fourih  interapac«  in  ihc  lumbar  spine  (the 
M)inoiis  praeeKf  of  the  foiinh  vrrtchra  is  on  >  line  joining 
tnc  iliac  ctesu)  h  tu  be  oarciully  sterilized  as  if  for  » 
major  opcralinn.  The  point  of  the  needle  is  then  inserted 
in  the  lourili  imeitpacc.  eilMer  in  the  middle  line,  or  a 
third  of  an  inch  from  it;  it  must  be  pointed  forwardi;  with 
a  very  sltKhl  inclination  upwards.  In  most  cases  tt  will  go 
Mraight  into  Ihc  spinal  canal  below  the  termination  of  tne 
cord,  and  the  fluid  will  escape  If  bone  is  etfcuuntered.  it 
ig  advisable  to  withdmw  the  needle  completely  and  re> 
insert  it  at  a  slifcbily  different  angle.  In  cases  of  re- 
peated failure  the  third  interspace  may  be  tried." — (Rose 
and  CarlesB.) 

10.  Symftomt  of  papilloma  of  bladder:  Hematuria, 
pain.  *ie*iiiei'cy  "f  iirin;iti'.in,  pirik>iis  nf  ilit  Itimor  may  be 
passed,  with  the  cystoscopc  the  papilloma  may  be  seen. 
Treatmeitl:  Removal  by  the  suprapubic  route,  bleeding  is 
stopped  by  cautery,  drainage  is  needed  for  a  few  days. 

11.  Iniitatieius  for  dmmage  Drainage  is  used  in  all  in- 
fected wounds,  in  most  very  tarjte  wounds,  in  wounds  to 
which  irriiani  antiicplic*  have  been  applied,  in  cases  in 
whirh  Inrse  abnormal  c.nviiies  exist,  in  very  fat  people,  and 
in  individuals  with  inch  iliin  skin  ihitt  we  dare  not  apply 
firm  pressure.    (Da  Costa.) 

13.  Causes  of  stricture  of  rtctntn:  Inilamnution.  dysen- 
tery, syphilid,  tuberculosis,  cancer,  pelvic  cellulitis,  adhe- 
sions foIlowitiK  operation  Symptoms  ■  Consiipalion  altet- 
naiinti  with  diarrhea,  feces  arc  Hatiened.  pain  if  present, 
blood  and  mucus  may  be  noticed. 

1,1.  Tuhrrfulous  peril (iiiilis:  Treatment  is  by  hygiene  and 
lEOod  feeding  al  first.  If  this  fails,  simply  laparotOiD; 
often  cures  the  ascitic  variety,  sometimes  the  fibrous,  but 
seldom  the  ulcerovis.  tt  is  not  necessary  lo  wash  out  the 
abdominal  cavity,  but  only  to  drain  away  the  fluid  and 
stitch  up  the  opening.  Laparotomy  may  also  be  reiuired 
to  relieve  intestina]  obstruction,  fecal  nslula.  or  localized 
abscesses. 

14.  Lipoma  shows  a  soft,  rounded,  lobulated  mui;  sldn 
is  dimpled :  growth  is  movable :  <1ticti.>aiion  is  present. 

15.  Aneury4m  of  femoral  artery  shows  a  lumor  in  the 
course  of  the  artery,  increased  in  liie  when  the  artery  is 
compressed  below;  and  diminished  when  the  arlery  is  com- 
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prcMcd  above;  thrill,  bruit,  and  expansile  pulsations  are 
prcinii  Treolaiful:  Either  ligatc  the  external  iliac  artery, 
or  extirpate  the  >acu 

HVbJKNE. 

t.  Hj-itienc  is  il>c  science  and  art  of  all  that  tendi  tu  the 
maintenance  anil  impryvenient  of  health,  the  prevention  ot 
Sliortcning  of  (he  duration  of  iiseairi,  and  the  prulcmK'.il""' 
of  life. 

2.  The  periKin  should  Ite  advised  to  keep  hinitelf  in  u 

Sood  health  a»  possible,  to  shun  the  society  of  hypoehon- 
riacs.   to   lead    an   active  and    hygienic   life. 

In  the  i3tc  oi  fn^Kniomii  the  person  should  be  adviicd 
to  gel  all  (he  frcih  nir  poisiblc.  and  to  cat  nutrition*  diet. 
Rktuimltism:  Drink  pknty  tA  water,  avoid  u'ofhol,  iskc 
milk,  wear  tlanncl.  SephiUix:  Avoid  alcohol,  take  milk, 
avoid  too  much  meai.  avoid  exposure  to  cold  and  damp. 
liuomuia:  Warmlh  in  bed,  a  certain  amount  of  faliKtie. 
and  a  hoi  bath  before  Koing  to  bed. 

For  iiuomnia-  The  diet  shoi:ld  be  regulated,  the  eveoint; 
ncal  should  be  liitlit:  cxctci*«  and  Inxativcs  may  be  re- 
qiiircd;  the  bedroom  nhould  be  ([uict.  dark,  well  ventilated. 
and  of  moderate  lemperatuie;  tea.  coffee,  and  (obacco 
should  be  used  s))aringly.  or  avoided. 

J.  For  the  mamlenoncf  of  tht  htalthy  fundions  of  Ike 
body:  Perional  cleanline**.  reKulullon  of  diet,  avoidance 
of  all  excesses,  suitable  clothing,  sufficient  exercise  in  the 
open  air.  cleanly  lurroundinux,  plenty  of  suitable  work. 

4.  Antiseplic  is  an  agent  which  is  destructive  of  micro- 
orvanisms. 

DitinfectioH  is  the  process  of  destroying  germs  or  in- 
hibilinc  their  activity. 

$.  Fht  ditinftctants:  Heat,  steam,  bichloride  of  mer- 
cury, carbolic  acid,  formaldehyde. 

&  The  extreme  humidity  prevents  evaporation  (which 
is  one  of  the  mrjins  of  loss  of  body  heat)  10  the  body  tem- 
perature is  increased. 

7.  Puiot)  OF  QUARANTtNe  Tok :  Diphtheria:  till  the  patient 
i*  free  from  nil  signs  of  congestion  or  rhinitis,  and  con- 
tinued bacieriuIoKical  examination  is  pcrsiiilcntly  negntive. 

Smallpox:  till  all  crusts  or  seahs  have  entirely  disap- 
peared, 

8.  The  patient  must  he  iiobted :  no  one  hut  the  phyiidan 
:ind  nurie  musi  enter  the  room  :  (he  physician  should  put 
on  a  large  wath.^bk-  gnun  when  he  goes  in.  and  remove  it 
on  leavinK.  at  the  sime  lime  washing  liis  hands  in  a  disin- 
fectant ;  the  nurse,  ivhcn  she  leaves  the  sick  room  should 
also  remove  her  clothei  and  put  on  others,  nt  the  same  lime 
disinfecting  herself.  .\\  the  termination  of  the  dia 
everything  ibould  be  disinfected;  loyi.  and  books,  cic.,.^ 
Iiettcf  burnt. 
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MIMICAL  ji;mji'in:DKNr«. 

9,  Malpraclitt  h  a  failure  on  the  pari  of  a  medical  pracli' 
liuner  to  use  such  akill.  QHtc  and  judgment  in  the  tieat- 
ment  of  a  patient  as  the  law  reiiuiies;  anil  thereby  the 
patient  »ulier»  damsge.  If  iJuc  to  negligence  only,  it  is 
civil  malpractice.  Hot  if  done  ddiUeratcly.  or  wrongfully, 
or  if  Kfos*  carelessness  or  neglect  have  been  ihown,  or  if 
tome  illegal  operation  (luch  a»  criminal  abortion)  be  per- 
(ormed.  it  is  crimina!  inolproclUt. 

la  yioleni  lauief  oj  deaih.  Wounds.  burii5  and  scald*, 
KufTocalion,  strangulation,  hanging,  drowninti.  Ileal  and 
cold,  cxpubure,  starvation,  electricity,  poisoning. 

II.  Aboriion  it  justifiabU:  "(I)  In  pelvic  defofmily 
wlierc  (here  is  sulTicirnt  tpitce  for  a  jcvcn  monihK*  child  to 
be  delivered  without  injury.  The  object  ij  twofold:  (a) 
10  save  the  chiid's  life  by  ooviating  ihc  necessity  for  crani- 
otomy;  (fr)  lo  spare  the  inoiher  the  daiiKers  ul  craniotomy. 
cesarean  scctinii,  symphyseotomy,  or  other  operation!  that 
intBht  he  required  if  the  pregnancy  went  to  full  term.  (3) 
In  cases  where,  in  previous  labor*,  the  hcail  of  the  child 
at  full  lerm  has  been  prematurely  osiified.  or  unusually 
large,  or  iHai  labor  has  been  difficult  and  dangerous,  even 
thoufth  the  pelvis  were  nonnal.  The  period  of  delivery 
need  only  be  two  or  three  weeks  before  'lerm'  in  these 
cases.  (3)  In  case*  where  Uie  children  o(  previous  preg- 
nanciei  have  died  in  uttro  during  the  later  weeks  of  ge«t»> 
tion  from  disease  (fatty,  calcareous,  or  amyloid  degeneri- 
lion,  etc.)  of  the  placenta.  (4)  In  conditions  where  ihe 
continuance  of  pregnancy  seriously  endangers  Ihe  mother's 
life,  such  ax:  excesiive  vomiting;  albuminuria;  uremic 
convulsions,  or  paralysis;  chorea:  mania,  organic  disease 
of  the  heart,  lungs,  liver,  blood -vexKelt,  etc,  threatening 
fata!  disturbance  of  the  respiration,  circulation,  and  other 
disturbance  of  the  respiration,  circulation,  and  other  vital 
functions;  irreducible  displacements  of  uterus;  placenta 
pncvia  with  hemorrhage;  ,ind  in  dan^eroii;  pressure  upon 
neiRhborin?  nrgans  from  over-di  stent  ion  of  uterus,  due  lo 
dropsy  of  amnion,  tumors,  multiple  pregnancy,  etc." — 
(King's  Manual  of  Obstrtries.) 

13^  According  to  Taylor,  the  term  insanity  is  iipplied  to 
those  states  of  disordered  mind  in  which  a  person  loses  the 
power  of  regulaiing  hi*  actions  and  conduct  according  to 
the  ordinary  rules  of  society.  In  all  cases  of  real  insanity 
the  intellect  is  more  or  less  affected. 

13.  In  death  by  drowning:  The  lurfaee  is  pallid,  the  face 
appear*  trnn>]uil,  the  eyes  and  mouth  being  parllr  open. 
The  skin  often  has  the  appearance  known  a*  gooscsicin, 
and.  if  the  body  has  lain  upward  of  twelve  hours  in  the 
n'flicr,  that  of  tlie  hands  and  the  feet  is  sodden  bj-  imbiM- 
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lion.  The  rnosl  important  external  sign  it  the  pretence  on 
ihe  mouth  anH  nostrils  of  a  line  froth  (possibly  blood 
stained)  composed  of  air.  mucus,  and  the  medium  in  which 
drowning  took  pla«:  if  the  body  remains  llirec  or  four 
dayi  in  water  the  (roth  diiaiipears.  Except  ion  uily.  fraK< 
rnent*  of  weeds  or  oilier  tmall  objecls  may  be  found  lightly 
firaiped  in  the  hands.  On  nprninj^  ihe  tlioraic.  the  IunK«. 
gray  in  color,  willi  reddish  staining,  arc  seen  (u  be  very 
volnminous.  a  condition  known  »s  ballooning,  partly  due  to 
■niillration  of  the  liinit  (issue  wiih  «onie  of  the  medium  in 
which  drownini;  look  place,  and  parlly  to  true  edema.  The 
lung  substance  is  inelastic  and  pils  on  preiiure.  On  sec- 
tion, fluid  and  troth  resembling  that  found  on  the  lipt 
onidc  from  ihe  divided  air  paisaiccs.  Minute  nubpleural 
hefnorrhaiiies  are  not  infrequently  pr«cnt,  and  ihc  pleural 
cavities  iiay  contu'n  fluid.  The  slouiach  often  contains 
water  or  other  liquid  which  was  involuntarily  swallowed 
durinn  attempts  at  respiration.  Occaiionalty  some  of  this 
fluid  in  forced  by  vital  action  into  the  inteslinr«.  With  one 
exception,  the  remaining  appearances  arc  those  met  with 
after  death  from  asphyxia.  The  exception  is  constituted  by 
tilt  blood,  which  is  not  only  dark  colored  and  fluid,  as  is 
usual  after  death  from  asphyxin,  bin  is  aUo  dihiied  by  the 
imbibition  of  waler  (rwn  the  slomach  and  Uincs. — (From 
Quain's  DWlionary  of  Mrdicint.') 

14.-  See  Orrsnos  ii. 

15.  To  constitute  a  "live  birih"  there  must  be  (i)  com- 
plete exinision  of  the  child  from  its  mother's  body,  and  (a) 
some  certain  si^rn  of  life.  The  Utter  would  be  established 
by  one  or  more  of  Ihe  following:  pulsation  of  Ihe  cord, 
beatinK  of  the  child's  henrt,  motions  of  the  timbfi,  twitcS- 
ings  of  the  mnscles.  wrinkling  of  [he  brows,  puckering  of 
The  face,  opening  of  the  eyes,  even  if  reipiralion  does  not 
take  place.^fFront  Wiithaus  and  Becker's  Medital  lurit- 
pmdfitte,  etc) 


STATE  BOARD   EXAMINATION  QUESTIONS. 
UlttvotsnY  OP  TBB  Statc  or  New  York  Muical 

*  EXAUINATIOM. 

AN  ATOM  V. 

1.  Locate  tlie  following  bony  points:  {a)  processus  mas- 
loidcus,  (b)  olecranon,  (<}  malleolus  lateralis,  (J)  acro- 
mion, (f )  spina  iKhiadica. 

3.  State  the  names  and  give  the  attachments  of  the 
muscles  of  mastication. 

3.  Describe  the  aricria  femoralit  as  to  (a)  origin,  (b) 
course,  (c)  branches. 
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'4.  Describe  tbe  vena  cava  inlerior. 

3,  Stale  (he  origin  an<l  give  the  course  of  the  musculo-  ' 
spiral  nerve  (nervus  ra<linlis)  and  mention  the  names  o( 
iwo  of  its  icrminal  branches, 

6.  Describe  the  spleen  and  give  its  relations  to  surround' 
ini!  structures  and  organs. 

7.  State  the  oriiiin.  coiine.  and  dimrihution  (o  th« 
stomach  of  the  left  vagus  (pncumogasiric)  nerre. 

S.  Give  the  niinule  anatomy  of  tlie  luhules  of  the  liver. 

g,  What  muscles  are  attached  to  (a)  the  posterior  bordtr 
of  tlte  ulna,  (b)  the  spine  uf  the  scapula? 

■  o.  Give  the  miKigraphic  anatomy  of  (a)  the  inienul 
abdominal  rin?.  (fc)  the  external  abdominal  rinn. 

tl.  Describe  the  arliciiUlinn  of  the  head  of  a  rii.  in  the 
middle  of  the  teries,  with  the  verlebri. 

12.  Give  a  detailed  description  of  the  rectum.  Slaw  the 
blood  supply  and  the  nerve  supply  of  the  rectum. 

pnysiQLocy. 

I.  State  the  number  of  white  corpuscles  tn  a  cubic  millt* 
meter  of  blood,    State  the  function  of  white  corpuscles. 

3.  State  fads  relating  10  the  ratio  between  the  oxygen 
absorbed  and  the  csrbon  dioxide  given  off  in  respiration. 

3.  Detcribe  the  nervous  mechanism  of  Raitric  secretion 
and  of  stomach  movenienis, 

4.  Describe  in  detail  each  step  in  the  digestion  of  a  meat 
containing  prnteins,  carbohydrates,  fats,  water,  and  ioor> 
ganic  salts. 

5.  Describe  the  character  and  the  physiological  function 
of  the  secretion  of  the  sebaceous  glands. 

6.  Which  of  the  crania!  nerves  nrc  nerves  of  special 
tense?    Give  the  oriKin  of  each  nerve  mentioned. 

7.  Describe  the  advantage*  and  the  disadvantages  of 
sugar  as  an  article  of  diet  for  (a)  those  hving  a  viitorous 
out-of-door  life,  (ft)  those  living  a  sedentary  life,  (c) 
those  who  are  poorly  nourished. 

8.  Define  a  caloric  How  many  calories  are  produced  kjr 
the  averaiie  male  adult  in  24  hours? 

9.  Describe  the  developmetii  of  the  spcrmatoioa. 

10.  State  the  effect  on  respiration  of  (a)  divtsioo  of  OB* 
phrenic  nerve,  (fc)  division  of  both  phrenic  nerve*. 

II.  Describe  the  movements  of  the  spleen  and  state  what 
is  known  rnnceming  its  functiott. 

13.  State  the  average  weight  of  feces  evacuated  by  a 
normal  male  adult  in  «  hours.  What  proportion  of  fece> 
is  (a)  liquid,  (b)  solid? 


cKEMistav. 


I.  Convert  4"°  Fahrenlidl  into  cenliffrade  dcKrees. 
the  Fahrenheit  equivalent  of  xero  ccntigTade. 
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X.  Define  (u)  base.  (6)  salt,  (r)  acid,  llluslrate.  giving 
names  and  formulas. 

J.  De*cribe  SO,  as  to  (o)  occurrence.  (6)  physical  prop- 
erties, (c)  chcniicAl  propenies,  (d)  uses  as  a  disinfectant. 

4.  What  is  an  alkaloid?  What  is  the  source  of  (a) 
atropine,  (b)  coraine,  (r)  codeine? 

5.  Describe  the  process  of  manufacture  of  ethyl  alcohol 
by  fermentation  and  express  iii  an  equation  Ihc  final  re- 
action ihowinK  lite  furiDatJon  of  ethyl  alcohol. 

6.  Describe  a  test  for  iodine. 

7.  Write  the  symbols  of  10  elements  and  the  formula! 
of  lo  compounds,  giving  the  name  in  each  case. 

8.  Slate  the  physical  snd  the  chemical  properti«  of 
ammonia. 

9.  Give  llie  names,  formulas,  and  chemical  properties  of 
Ihret  im  no  runt  poiaEsium  salts. 

10.  Where  in  the  human  system  does  lactic  acid  occur? 
Hovr  it  lactic  acid  madeP 

11.  Define  carbohydrates  and  state  their  general  prop- 
erties.   Where  do  carbohydrates  occur  in  nature? 

12.  Describe  chlorine  as  to  (0)  occurrence,  (fr)  preoa- 
raiion,  fc)  properties,  (rf)  important  compounds,  {<> 
chemical  uses. 

aVCIIAE  AND  SAHITATIOM. 

I.  Where  should  air  inlets  and  air  outlets  for  ventilating 
purposes  he  innallcd  in  a  public  hall?    Slate  reasons. 

3.  What  are  the  es&enlial  [eiguiiilti  of  a  house  water- 
Alter? 

3.  Wliat  diseases  a.e  specially  liable  to  be  conveyed  by 
the  ingestion  of  milk? 

4.  Slate  the  procedure  for  disinfeclinB  mailresses, 
blankets,  and  other  heavy  material  of  the  sickroom. 

<;,  What  chanites  are  effected  in  meals  thai  are  boiled? 
What  noints  are  to  be  observed  in  preparing  soups? 

6.  Should  the  dead  be  buried  or  cremated?  State 
reasons. 

7.  What  controls  the  period  of  infectiveness  of  a  di»- 
ease?     Illustrate, 

&  State  the  course  and  relate  the  sequels  of  a  nic- 
ressful  vaccination. 

9.  What  action  have  bacteria  on  scwaRe?  Wbn  is  the 
septic  lank  method  of  sewace  purification? 

IR  How  may  articles  of  food  and  of  drink  be  made 
sterile  and  safe  for  infiesiion?  tlluslrale  the  procedure  by 
Bl  least  111)0  examples. 

II.  What  pathological  chanses  ensue  from  the  constant 
use  of  alcohol  as  a  beverage?  Mention  diseases  the  pre- 
disposition to  which  is  increased  by  the  habitual  use  of 
alcohol. 
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tz  What  ii  glanders    (cquinia)? 
infection  occur? 


Kow  majr  Blitnd«tt 


ODKTrnitcs  AKD  cVNECOUKr. 

1.  Describe  the  naltire  and  Uie  (unctions  of  the  amniotic 
fliiiil 

1.  Give  the  munageiiienl  of  the  ader-coniinK  head  in 
breech  prcscniRtion. 

3.  Give  the  lechnique  of  obstetric  metuis  and  antiiepsii 
diuins  (fl)  pregnancy.  (6}  parturition,  (r)  the  puerperium. 

4.  What  are  tlie  cauaes  of  cystitis  in  the  Jeiaaie?  De- 
scrilic  mclhodg  of  examlnniion  of  ihe  bladder  of  the 
female. 

5.  Give  the  management  of  ihc  third  <tage  of  labor. 

6.  Differentiate  erosion  of  the  uicrine  cetvii  and  ulcera- 
tion of  the  uterine  cervix.  Give  the  etiology  of  each  con- 
dition. 

7.  Deicrihe  the  manatiement  of  the  variou*  form*  of 
placenta  previa, 

8.  Give  in  detail  the  imtnediate  irentment  of  a  »ever« 
laceration  of  the  perineum. 

<X  Give  the  causes  and  the  managcnfent  of  protapMd 
cord. 

10.  What  are  the  indications  for  the  use  of  obstetric 
forceps? 

IT.  Give  the  etiolony  of  mastiti*.  What  prophylactic 
measures  should  be  applied  to  prevent  mastitis  during  the 
puerperium? 

13.  DilTcreiiliale  ihc  or<liiiary  mornin;;  sickness  of  preg- 
nancy and  the  pernicious  vomiting  of  pregnancy.  What 
are  the  causes  of  the  pernicious  vomitins  of  pregnancy 
and  what  relation  do  they  bear  to  the  manajtenient  of  the 
condition? 

suscEav. 

I.  Describe  tuberculous  peritonitis.  Give  the  turgical 
treatment  of  liibcrculoiw  peritonitis. 

3.  Give  the  lurijical  manaKement  of  impacted  fractnre 
of  the  neck  of  the  femur. 

3.  Give  the  technique  of  etiier  anesthesia.  State  the 
precautions  lo  be  ohserveil  and  give  the  dangers  and  tbe 
danger  signals  in  ether  anesthesia, 

4.  Ditlerentiate  chancre  and  chancroid, 

5.  Discuss  the  danxers  of  expectant  treatment  of  acnte 
appendicitis. 

6.  Describe  cholelithiasis  and  i-ive  its  surjeical  treatment 

7.  Give  the  sursicnl  ircatmcni  of  extensive  bums. 

8.  Describe  anthrax  and  Rive  its  sureical  treatment 

9-  Describe  the  operative  icchniijiic  and  the  after-treat- 
ment of  penetrating  wound  of  the  stomach. 
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10.  DcKribr  »  mechanical  mnliod  of  (reattiiK  shock  due 
lo  hemorrliuc- 

11.  Give  th«  ligni  ami  llie  »pnptoin»  of  cvliopion  an4 
»UU  methods  for  its  mrsical  relief. 

ti.  Dcacribc  the  objcriive  aifl  itic  Hibjectivc  indimlions 
of  cempreMHMi  of  the  brain. 

d:arhous. 

I.  Deicnl>«  tlic  physical  ligat  and  the  syinptonit  o(  acute 
pcricardilii  before  and  After  effuiaoo. 

z  Give  a  dimcal  picture  of  epidemic  cerebrospinal  men- 
ingitis. 

S.  State  tlie  syrapionit  and  ilie  oicUiods  of  diasnosis  of 
dilxtaiion  of  the  siomath, 

4.  Describe  tlie  sijcns,  symptoms,  and  usual  course  of 
toxic  (commonly  ak^oholic)  urihoiit  of  the  liver. 

5.  State  the  sinns  and  the  srmpioms  tliat  warrant  a 
dia^osit  of  diffnse  (general)  arleriotderoiis. 

&  Give  the  clinical  history  of  an  avcrafe  case  of  acute 
articular  rheumatism. 

7.  Stale  the  symptoms  of  piia  formation  and  retention. 

&  In  what  diseases  may  enlarRemenI  of  the  spleen 
ocaiT?  Describe  the  methods  of  aeiermining  and  tdenti* 
fyi'ic  an  enlarged  spleen. 

^  Stale  the  mull  of  a  microscopic  cJcamination  of  the 
blood  in  (a)  iy[>lM>i<j  fever.  <&)  malarial  fever.  (<)  trichi- 
nosis. 

iO.  Describe  herpes  rosier. 

II.  Difterentiatc  cardial  asthma  and  bronchial  asthma. 
13.  Sute  the  plifsica!  siKns  and  relate  some  of  llie  causes 

of  aacitc*. 

PATHOLOOy. 

r.  [)eKTAe  the  pathological  changes  in  (a)  simple  fibrin- 
oas  pleuritis.  (6)  set olibri nous  pltarilis,  (c)  suppurative 
pleuritis. 

a.  What  is  the  microscopic  appearanee  o(  the  alTecled 
lisiues  in  acute  hjrperplastic  splenitis? 

3.  DciCTibe  the  alteration  in  urorture  of  the  mucota  in 
acute  catarrhal  enleritif. 

4.  How  rt-a'.  carcinomata  be  disseminaicd  through  the 
lymph  channelit.'  Slate  the  appearance  of  the  lymph  ves- 
sels under  such  condiiiofla. 

5.  Describe  the  hemaiotoon  of  estivoautumnal  malaria 
and  Ktve  its  life  htMor;^. 

6.  What  organism  is  the  probable  escttinK  agent  in 
syphilis?  Give  the  macroscopic  and  the  microscopic  ap- 
pearance  of  a  sypliilitic  gumma  in  the  liver. 

■ACTEajOtJOOY. 

7.  In  a  suspected  caK  of  pulmonary  tuWciA(MA\  ii^bm. 
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laborstory  method)  thould  be  employed  to  cstablitb  the 
diaxnoiia?    Giv<  the  mnhads  in  dclBll. 

8L  What  are  patliogenic  bacteria  and  by  what  meani  do 
lliey  in;iie  disuse  proccsBci?  Does  aillivBtion  on  arti- 
ficial media  ailcct  the  virulence  of  palboKenic  bacteria? 
IlkiMralc. 

9.  Describe  in  detail  Gram't  method  of  siaininK.  Men- 
tion iwo  apeciet  of  micrococci  thai  may  be  dislingiiiihed 
fTOin  each  other  by  iliii  method. 

la  Stale  the  general  cUaractcrittics  of  Baeillui  feslit. 
Mow  may  a  pure  cttliure  of  Bacillus  ftttU  be  obtained? 

1 1.  Meiiliori  llirff  paihdgcnic  anaerobic  bacteria  tliat  may 
be  conveyed  from  the  soil. 

vj.  What  i«  disinfectinn?  Give  in  detail  a  method  of 
deierminitif-  the  strenicth  of  a  fluid  disinfectant. 


ANSWERS  TO  STATK  BOARD  KXAMINATION 
QUHSTiONS 

Unevessitv  of  the  State  of  New  York  MutCAi. 

Examination. 

January  30.  1912. 

AHATOUV. 

1.  (j)  The  proeensus  mattoidtus  is  behind  the  atidllory 
meaius.  on  the  mastoid  portion  of  llie  teniporai  bone, 

lb)  The  olecranon  ii  the  upper  and  back  pari  of  the 
ultia.  at  the  back  of  the  elbow-joint. 

(r)  The  malWoius  lateralis,  or  exiernal  malleolus,  is 
situated  at  the  lower  extremity  of  the  fibula,  and  forms 
the  outer  side  of  the  ankle-joint. 

(d)  The  acromion  forms  the  outer  end  of  the  rpine  of 
the  scapula,  and  overhangs  the  glenoid  cavity:  it  can  be 
(clt  immcilialcly  over  ihe  top  of  the  sbouldtt -joint. 

(e)  The  ipina  iichindico  is  a  trianRular  eminence  near 
the  cenlcr  of  the  posterior  border  of  ihc  ischium. 

2.  The  muscles  of  niasltcalion  are:  Temporal,  masseter. 
iiileinal  plcrygoiO.  cxicriial  pterygoid,  and  biiwinator.  The 
mnssflcr  arises  from  the  irygoma  and  the  mular  process  of 
the  superior  maxilla;  it  is  inserted  into  ramus,  coronoid 
process,  and  angle  of  lower  jaw.  The  Itmporal  arises 
from  the  temporal  faicia  and  temporal  foKsa;  it  is  inserted 
into  the  coronoid  process  of  the  lower  jaw.  Tbe  inlcrnal 
plerygoid  arises  from  ihc  pterygoid  fossa  and  tuberosity 
of  palate  bimc;  it  is  inserted  into  inner  side  of  tJie  ramus 
and  angle  of  the  lower  jaw.  The  extenial  fUrygoid 
arises  from  palate,  superior  maxillary,  and  sphenoid;  il 
is  insencd  into  neck  of  lower  jaw  The  hucaitalor  aritet 
from   pferygom axillary    ligametiV   and  v^^^^ttot    alveolar 
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proMU  of  both  jawt:  it  is  tnKrtcd  into  the  orbicularis 
oris. 

S  Tlic  (etnoral  artery  is  tb«  continuation  nt  the  cxicinal 
iliac,  tN^nning  behind  Poupari'*  liganieni,  passing  ilown 
(he  front  und  inner  side  of  the  thigh,  and  terminating  at 
the  opening  in  the  adductor  macnLin.  where  it  becomes  tlie 

Sopliieal  artery.  It  paM<s  Inrottgh  Scarpa's  irianale. 
ramcliet:  Stiper6cial  epigatlric.  supeilicial  circumflex 
iliac,  supetiiciaf  external  pndic.  deep  external  pndic.  mut- 
ciilar.  anaitoinoiicA  magna,  and  profunda  fcmuris  (nith 
branclici:  external  cirvumllcx.  inicmal  circnmltex,  and 
three  perforatii>g). 

4.  The  xnfe'ior  vena  cat-a  ii  formed  bv  the  junction  of. 
the  oomnion  iliic  vein.',  at  the  iide  of  the  fourth  lumbar  | 
vertebra:   it   passci  up  on   the  right   side  of  the  aorta, 
groove!    I  he    (Hjiierior   harder    of    the    liver,   and   passes 
through  the  (IiaiiHragni  10  empty  inio  the  right  auricle. 

5.  The  wmtculoipiiul  nertt  11  derived  from  the  postcriotj 
cord  of  tlic  brH<.'hjaI  plcvtis  and  originates  from  the  sixtlv' 
ncventlu  and  eighth  ccrvicil  nerve*.    At  firjt  it  is  behind 

■  lie  axtllar)  am!  brachial  arteries:  it  w!nd»  arounil  the 
homcfus  ia  the  mnfrctilospiral  groove  with  the  superior 
profunda  arterjr.  At  the  elbow  it  divide*  into  the  radial 
and  pojierior  mlcroMCous  neries. 

6.  The  ifltfn  t*  of  an  oblong,  flallened  form,  tlie  exicr- 
Bal  surface  being  convex ;  on  (he  inner  surface  is  a  verlica] 
ridge  dividing  it  into  two  paxt^  the  poiterior  of  which  i« 
sp^ied  to  the  outer  surface  of  the  left  hidney.  whilst  the 
aoterior  one  receives  the  tail  of  the  pancrea*.  and  tie* 
tKSiiUt  (he  cardiac  end  of  ihe  s(c>mach.  Near  this  ridge 
n  a  fisture.  Iht  hilum,  where  the  vtjseU  enter.  The  an- 
terior border  is  notched,  and  the  lower  end  is  poinied, 
and  re.tti  mi  the  coslocolic  ligament,  situated  in  the  left 
hypoch'^driac  region  ft  it  rvivcred  by  peril nneiim,  except 
at  (be  hilum.  where  it  pusei  forward  and  inward  in  a 
double  line  enctotinc  the  vcmcIs,  as  the  gasirnt picnic 
omenium,  to  the  (unJui  of  the  itomacli-  Ktiatioit:  F.x- 
iirnally:  Diaphragm,  which  separates  it  from  the  ninth,! 
tenth,  and  eleventh  teft  rib*,  inientally:  In  froul  of  tha'^ 
baum:  Fundus  of  slomadi  Bthiitd  tkt  hilum:  t.eft  kid> 
ne>'.  Ief(  suprarenal  Imdy  Briow  Iht  hilum:  Tail  of 
pancreas.  Inf trior  turf  ate:  Coitocolic  ligament  and 
ipleiiic  flexure. —  (.-lirfj  to  Anatomy.) 

7.  The  vagtii  ha*  it*  origin  in  (he  groove  be(ween  the 
olivar}'  and  rcstiform  bodies  and  from  the  nucleus  vagi 
in  Ihe  Hoar  of  the  fourth  ventricle.  It  pa*iei  out  of  th« 
jugiiiar  foranicii  with  ihe  tpinal  accessory  nerve  and  goei| 
vertically  down  the  neck  between  the  internal  (and  com* 
toon)  caroiid  and  internal  jugular.    The  left  vagus  then 
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Mil«M  the  cliMl  between  (he  left  cxrotid  and  xubclavitui. 
It  ctoiics  i]ic  HtcU  of  ihc  aorta,  eocs  bHiinil  the  root  of  the 
left  lun§,  ;i1r>ng  the  f>oni  nf  the  esophagus,  and  pMtet  to 
le  &Rlcrior  turlace  of  the  tlomacli  and  also  Miid*  lilanwnu 
10  ihv  Icucr  curvaiurc. 

8  A  lobule  of  the  liver  U  ^Lbmtt  i-30  tw  1-12  inch  in  diam- 
eter. It  hit  a  darlciih  rcil  renter  »nd  x  lighter  clrciimfcr- 
enee.  The  center  is  octiipieij  tiy  an  intralobulut  vein  which 
collects  the  Mond  from  the  ca{iillariM  of  the  lobule  aod 
Howa  into  the  Miblobular  vein,  vrhicli  latter  openi  into  the] 
liepatic  vein.  Around  ihc  Icbulet  are  the  interlobular  vein* ; 
these  are  br^indies  of  the  ijurtal  svMein;  cainllarics  pass- 
ing; from  the  drciimferencc  to  the  center  of  ilic  lobule  con- 
nect tlic  intcTlobular  and  iniralobular  vein».  Between  the 
network  nf  eapilUries  in  the  lobule  the  fiepniic  cells  arc 
packed. 

9.  To  tkt  potttrior  border  of  iht  ulna  arc  attached'. 
Triceps,  anconeui,  supinator  brevis,  extensor  ossis  meia-  , 
carni  poUicis,  ejciensor  indicis,  flexor  carpi   ulnaris,  tad' 
extensor  carpi  uhiaris.    To  the  spine  of  the  scapula  are  at- 
tached :    Trapeiiug  and  deltoid. 

10.  Intrtniil  abiSumimxl  ring:  "An  oval  opening  lyinB  in 
the  trangvenaliK  fascia,  half  way  between  the  anterior ' 
Bupcrior  iliac  spine  and  syuipliy sis  pubis,  sod  about  1.3  cm. 
(yi  inch)  above  Pounart's  ligament,  Superior  and  exter- 
nal boundary— curve cT  fibers  of  transversalis  Inferior  and 
intern -il  boundaries — deep  epigastrir  vesscU,  Transmits 
spermalic  cord  in  male— and  round  ligament  in  female. 
Infundibuliform  process  of  fascia  transvcftalis  strengthens 
iis  opening." 

Hxttrnai  abdominal  rin^:  ".^  triangnlar  opening  in 
aponeurosis  of  external  oblique  immediatdy  above  and  just 
cxicrnal  to  crest  of  ft  iiuhig.  Bounded,  inferiorly.  by 
eresl  of  o«  pubis — suHeriorly  by  intercolomnar  nbert, 
•trengthrncd  by  intercolomnar  InKia;  internally  by  inner 
or  superior  pillar;  externally  by  outer  or  inferior  pillar. 
Transmits  ^nermatic  ciird  in  male  and  roiuid  ligament  in 
(etnale."— ( Bickhani's  Operative  Surffery.) 

11.  Arli^ilaiiaii  of  Uead  of  rib  with  body  of  vertfbn: 
Arthroidal  joint  held  toKtiber  by  the  follow'ing  ligaments: 

The  anterior  coilotftubriii  »r  ttellale  lisamenl  is  com- 
posed of  three  fa-tciculi.  which  radiate  from  the  anterior 
surface  of  the  head  of  the  rib,  The  superior  fascictilna  ■ 
passe*  to  the  body  of  the  vertebra  above;  the  inferior  fasd* 
cuius  to  the  body  of  the  vertebra  below ;  the  middle  fascku- 
Ins  to  the  inten'erlebral  substance. 

A  ropsular  lit/ament  tunounds  arliciilalion  between  the 
head  of  the  rib  and  the  anicvdar  mrface  formed  hy  two 
vertebric. 

The  ■"'erorriciilar  /igiiHieitf  divide*  the  joint  into  Iwe 
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pons,  cad]  of  which  has  a  separate  syno^■ial  mtmbrcnt.  It 
pai»c»  bctwten  ridji*  ""  hcail  of  rib  and  intwvciebral  sub- 
Slancc— M'^*  'o  Awalomy.) 

13.  The  rect»m  ii  the  lowwt  pari  of  lh<  jlimtiilary  canal, 
and  extends  from  llic  sigmoid  flexure  lo  the  anus.  !i  is 
about  «ix  indict  in  length,  and  is  divided  into  three  por- 
lions.  The  upper  half  only  is  invested  with  pciiioneiini. 
The  upper  thini  real*  upon  the  sacral  plexuii  and  the  pyri- 
formts  muscle:  the  middle  third  is  in  relation  with  ilic 
bladder,  prottaie.  and  leminal  vealdex  (in  Ihc  female  with 
uterus  and  vsijina)  ;  the  lower  third  is  siuroiindcd  by  the 
iphinclcrs.  It  it  not  sacculated:  the  arteries  arc  ihi^  hem- 
orrhoidsl  branches  of  thr  inferior  mpscnicric,  internal 
iliac,  and  internal  pudic;  the  vcini  form  the  hemorrhoidal 
plcxits.  and  enip[y  intu  the  inferior  nicscnierk  ai>d  internal 
iliac  veins.  The  nerve*  arc  from  Ihc  meienteric.  hypo- 
KiMric.  and  sacrjl  l>lc)(usc^  >ii  the  syitipaihetic  system: 
twig*  are  alsa  derived  from  the  third,  fourth,  and  lifth 
iacral  nervei. 

■WYSIOLOCY. 

1.  Ther«  are.  normally,  about  7^000  to  10,000  white  cor* 
pusclcs  in  a  cubic  tnillimeler  of  blood. 

Tkt  fanetiont  of  Iht  while  eorpuscUi  arc  to:  (i)  Serve 
■s  a  protection  lo  the  body  from  the  incursions  of  patho- 
genic microorganisms;  (3)  take  some  part  in  the  proceii 
of  the  caasulation  of  the  blood:  (3)  aid  in  the  absorptiOD 
of  fatu  and  peptones  from  the  intestine,  and  <4)  help  (o 
maintain  the  proper  proieiU  content  of  the  blood  plasms. 

2,  The  ratio  between  the  oxygen  absorbed  and  the  car- 
bon dioxide  Kiven  oil  in  respiratiitn  is  called  the  respira- 
tory quotient.  Thus  inspired  air  contsint  3i  parts  'of 
oxyitcn.  expired  air  iQ\  inspired  air  0.04  of  COi.  expired 
air  4ja4.    The  respiratory  quotient  is  represented  by  the 

4^.04^  O1O4 

fraction =  .8,     This  is  the  normal  figure,  but 

21  —  16 
(he  ratio  is  very  variable,  depending  on  ajie,  temperature, 
food.  air.  and  exerdse. 

"There  are  various  reasons  which  account  for  these 
dtlTerences.  It  is  lo  be  borne  in  mind,  in  the  first  place, 
that  the  sources  of  carbon  dioxide  in  the  animal  body  are 
numeroui.  The  oxyjten  which  is  absorbed  at  any  given 
time  does  not  immediately  appear  in  the  carbon  dioxide 
ftiven  oR ;  it  may  be  absorbed  and  enter  into  combinations, 
which  may  retain  it  for  a  coi^s'dcrable  time :  so  that  >t 
any  given  time  the  amount  of  oxygen  abiorbed  may  be 
greater  than  that  given  off  in  the  carbon  dioxide  or  vitt 
xtrta.  Then.  too.  more  COi  is  formed  in  proportion  to 
■he  amount  oE  oxyKen  absorbed  by  t'  .-  decoinposilion  of 
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some  »ubsUi)CM  (baa  others.  Thus  when  carbohydrates 
consiiiuie  (he  diet  the  Buioimt  at  oxygen  which  ihej  con- 
tain is  enough  to  latUfy  their  hydrogen,  hut  (als  and 
protcids  need  more,  ami  in  the  ionnation  of  water  ihejr  u« 
(lu  oxyucii ;  irom  this  it  (ollows  that  more  oxyit*n  is 
ab'Orbeti  during  an  animal  than  during  a  rcgctable  diet. 
VVhen  the  amount  of  carbon  dioxide  itivcn  off  equals  the 
amount  of  oxyeci)  absorbed,  the  respiratory  quotient  is  t. 
I(  ii  found  thai  before  feedini;  the  quotient  is  a&t  (o  o^; 
when  meat  or  f.it  is  given,  aj6;  with  potatoet,  ojoj;  and 
with  Klucone,  1.03.  Tlie  respiratory  quotient  is  higher  in 
aduHs  than  in  ehildren;  during  ihe  day  than  at  ni^ht; 
during  wakefulness  than  diinnit  sletp;  durinft  activity 
(han  during  rcit."     (From  Raymond's  Pliyiiology.) 

3.  The  ntrt/ouj  mtchanisiii  0/  gjsliii-  ittretion  la  prob- 
ably reflex.  The  iliuiu!uii  iv  the  presence  of  food  and  its 
passage  into  the  stomach:  ibe  afferent  nerves  are  fifth 
and  ninth  cranial,  iierhaps  alio  the  vagus  and  sympathetic; 
(he  center  is  in  tne  nucleus  of  the  vagus;  the  elTerent 
nerves  ate  the  vagi;  and  the  terminal  organs  are  the  gu> 
trie  glands. 

Movrments  of  the  stomach:  "When  devoid  of  food,  the 
stomach  remains  in  a  condition  of  slight  Ionic  contraction, 
the  niiicona  membrane  being  ihruwn  into  folds.  AT-ray 
observations  have  shown  thai  in  ilic  empty  condition  only 
the  pcBT.ihapcd  upper  third  of  the  stomach  contains  gas. 
the  rest  of  the  organ  pnising  to  the  py^lorus  in  the  form 
of  a  collapsed  lube,  which  currcaponas'tD  poation  to  the 
small  curvature  of  the  lilled  stomach.  Food  when  swal- 
lowed causes  iclaxaiion  of  the  walls  of  the  stomach. 
Moreover,  the  fond  introduced  at  different  limes  bears 
liilTerent  rektions  with  regard  lo  tiie  stomach  waU^  Tlial 
is  to  say,  food  first  introdtjced  is  spread  round  the  stom- 
ach, forming  a  lining  to  the  mucous  memliranc.  Food  in- 
troduced later  is  retained  mcapsulcd  like  a  ball  by  its 
enveloping  layer  of  mucin.  This  fact  is  of  extreme  im- 
porisjic.c,  for  the  later  fooil  is  protected  from  the  gastric 
juice,  and  the  admired  saliva,  which  is  inactive  in  an 
add  medium,  is  enabled  to  |>rotong  its  activity.  Cannon 
maintains  thai  salivary  digesiton  may  proceed  even  for  an 
hour  or  more  after  the  food  is  in  the  siotnach.  Soon 
after  the  inlrodiietion  of  food  into  the  stomach,  move- 
ments begin.  The*e  proceed  at  first  very  eently,  but  later 
on  increase  in  intensity.  They  arc  confined  entirely  lo  the 
pyloric  portion  of  the  sloroaeli.  Cannon,  by  bis  lecenl 
fcedinc  experiment*  with  bismuth  subnitrate  and  jr-ra» 
observations,  has  succeeded  in  observing;  the  movements 
of  the  stomach  very  closely.  They  consist  of  a  series  of 
contractions,  which  proceed  in  a  peristaltic  manner.  The 
sphincter  at  the  commencement  of  the  pyloric  vestibule 
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comncts,  in  a  ring-like  nianaer.  and  this  contraction  i( 
propagated  over  ihc  pyloric  ponion.  Tht  lime  ukcn  in 
uaiuit  it  iwmiy-six  bcc»iiJi  (in  Uie  call,  and  the  *ucce»- 
ti.ve  contiactton*  follow  onr  iui<,tihrr  al  leii  »uconds  inter- 
.  vab.  By  ihit  mcan^  the  food  m  tbe  pyloric  rei;ion  o( 
the  slonisch  i*  ihoraushly  clismlrgratcil  anil  mixed  with 
the  Kai^lric  juice  When  thu  coiiditiuii  19  rcaclicil  the 
pylortu  i»  rcUxciI  at  certain  intervaln.  ami  portion*  of  the 
acid  chyme  are  ejected  into  tite  Jiiudeiiiiiii.  1  m media lely 
»ucccedu)K  ihit.  (lie  pylurui  agMn  enter*  into  ionic  activity. 
The  relaxation*  Qf  ine  pylorut  coincide  with  the  arrival, 
at  liiai  place,  of  a  wa*e  of  euniractioD.  althnuKh  iliey  are 
irregular;  for  every  peristaltic  wave  there  is  a  v"orrc«poiid- 
injt  pyloric  iahibition.  The  ineehaniMn  of  [lyloric  rej[nl«- 
Iton  will  be  ditcuMed  later.  It  i*  in  ihc  pyloric  vctlilnilc 
of  llie  sluniucli  that  t)ie  food  ii  10  tliurouifhly  mixed  with 
the  ga.%lric  juice,  and  ii  is  bete  also  that  >olid  foot)  ii 
moM  likely  (o  injure  the  miKotii  membrinc  of  (he  stom- 
ach, and  so  predispose  10  the  t'ormniion  of  saitric  ulcer. 
So  far  no  RMrnlion  hii  been  mude  of  llie  fimelions  and 
movements  of  tlie  liindiis  anil  boily  of  the  .itoniaclt.  Thcte 
portion*  du  not  utidcrKu  contractions  in  rhythmic  xerics. 
but  the  muKuIalure  enter*  into  a  condition  o(  luaintained 
»lrons  tonfrity.  The  tnnclion  of  this  is  obvious,  and  i%  to 
replenish  the  pjloric  trilurating  apparatiitt  with  (orthrr 
niaieriaU  from  the  fundus  and  body  store."— (Lyle'» 
I'hytiohgy.) 

4.  Tlie  prouiit-  are  dinetied  in  the  itonuch  (by  th« 
pepsin)  and  in  the  small  inteatine  (by  the  trrpain) ;  the 
earbfihydratet  are  digetied  in  tbe  mouth  (by  the  ptyalin) 
and  in  the  small  intestine  by  the  amyloptin:  the  faU  In 
the  small  intettioe  (by  ibe  tieapsin  and  the  bile). 

5.  The  aecreiion  of  the  sebaceous  glands  is  the  sebum. 
Stbum  is  a  fatty  material :  acid  ia  reaction ;  contains  ito- 
cbolesterin,  albumin,  and  fat.  U«  function  ij  to  keep  (he 
skin  and  hairs  soft  and  pliable ;  it  itrves  ai  a  protection, 
atxl  is  an  aid  in  th«  maintaining  of  body  ternpcralvre :  it 
m»-  also  be  cxcremcntitioiis. 

6  Cranial  ntntt  of  special  ttHtt:  First,  or  olfactory, 
special  sense  of  snictl;  second,  or  optic,  of  fislit;  cighlb, 
or  auditory,  of  hearing. 

Olfaelitry  arii«s  {rum  the  oadrr  surface  of  the  fronial 
lobe,  in  front  of  the  anterior  perforated  space. 

Oflii  arises  from  the  poilerior  pan  pf  the  optic  ihalamiu 
and  ihe  corpora  genicnlata- 

Andtlory  aritei  from  the  oHve  and  rrsiiform  body. 

7.  Svc.AM  AS  AK  AKTtcu:  or  but.  (0)  yigoroiu  frrtont 
leading  an  outdoor  lift.  Advantages:  The  body  sn^ars 
are  an  ever-ready  source  of  energy.  »i»d  as  thcac  are  mo«t 
readily    and    economically    formed    from    inguied    (ivar 
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pertons  Icndinc  a  vigorous  outdoor  life  require  more  xhta 
(he  avcraitc.  Uitaiivaniag^s:  SuKir  cannot  Ik  caniidered 
a  lubntituic  fur  the  protein  netdci)  lo  replace  ihjt  con- 
turned  in  the  wear  Ami  tear  ai  life,  and  therefore  sugar 
must  not  be  H*ed  as  the  wle  article  of  did, 

(t)  S'triunt  living  a  sedentary  life.  Advantages:  At* 
ihouKli  llie-i;  people  do  not  refjuiTe  a  great  deal  of  handy 
fuel,  ncvcrihcieis  lexs  protein  is  required  lo  maintain  the 
normal  balance  if  a  moderate  quantity  of  sugar  U  taken. 
Ditadvantages:  Exeesiive  sugar  leads  to  a  lessoicd  in- 
take of  proieiti  and  fat.  and  therefore  diminishej  the  min- 
eral cunntituents  (which  u)tially  follow  with  the  fats  used 
for  food)-  Furthermore,  in  diminishing  the  fat  intake  it 
tends  to  produce  bik  stsait,  with  its  usual  resnlls.  Still 
further,  an  excess  of  sugar  leads  to  intestinal  ferroenta> 
tion  vnth  dislcnuon. 

(r)  Ptrsont  who  ore  poorly  nourished.  Advontogtt: 
Here  especially  ii  a  great  demand  for  just  such  an  easily 
available  source  of  envrgy  as  ia  supplied  by  sugar.  Susar 
is  easily  digefted  and  promotes  the  deposition  of  lal, 
and  ipares  bwJy  protein.  Dinidvanlagts:  Same  as  in  (fr), 
with  special  emphasis  on  the  interference  with  tlie  talcing 
of  the  necessary  mineral  constituents, 

8,  A  calorie  is  the  amount  of  heal  r«uired  to  raise  a 
gram  of  water  through  one  degree  Centigrade.  The 
average  male  adult  produces  about  41^000  to  50|000  calorics 
for  each  kilogram  of  hit  weight  durinc  34  hours. 

9,  DevtSjfvani  oj  sprrmaiosoa:  "Spermatoxoa  are  modi- 
fied cells  produced  in  the  testicles  or  male  generative 
glands.  They  arc  (ortned  from  ttie  spcrmaioKonia  or 
sperm  mother  celts  whicli  arc  derived  from  the  piimilive 
germ  cells  of  the  testicle,  and  which  ultimately  produce 
the  spcmiatocyics  of  ttie  first  order,  the  latter  constituting 
the  immediate  point  of  departure  in  the  produdiun  of  a 
sptrinatuxooTi.  and  corresponding  therefore  with  the  ovum 
or  oocyte  of  the  first  order  immediately  before  its  matura- 
tion commences.  The  dauehlcr  celts  of  ilie  spcrmalocylrs 
of  the  first  order  are  spermatocytes  of  the  second  order, 
and  their  descendants,  the  spciniatidt.  are  the  srand- 
daughter  cells  of  the  sncrmatocytet  of  the  Rrst  order. 
The  spermatids  become  closely  associated  with  apeatH  *ti«- 
tentacular  or  nurse  ccIIe,  and  during  ihi;  a.tsndatiun  are 
converled  into  spcrmati"'r-ja,"^(CunninKham'4  Analogy.') 

10,  "Section  of  one  phrenic  nerve  causes  paralysis  of 
the  corresponding  side  of  the  diaphraKm;  section  of  both 
phrenies  is  followed  by  paralysis  of  the  entire  diaphragm. 
So  important  are  theie  nerves  in  respiration  thai  in  most 

■es  after  section  death  occurs  from  asphyxia  within  sev- 
'  eral  hours.    In  such  cases  not  only  is  tlie  work  of  tns^ra- 
tion  thrown  upon  the  other  inspiratory  muscles,  but  the 
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tfFcctivcness  of  the  latter  is  Rxatly  compromigcd  by  the 
relaxed  condition  of  the  tliapfirBRtn.  wliich  permits  o(  its 
bciiii;  drawn  into  the  thoracic  cavily  with  each  inspirllion, 
thas  hindering  the  expansion  of  the  lung»."  (^Imeriioit 
TfxI-Boob  ol  Physiology.) 

ti.  MovtmttiU  of  Iht  tplern:  "It  has  been  shown  tliat 
there  is  a  siow  expansion  and  conirBction  of  the  organ 
srnchronoiif  with  the  diiiutioii  period).  After  a  meal 
the  spleen  bcgios  to  increase  in  size,  rcachiiiK  a  maximuin 
at  about  the  fifth  hour,  and  then  dowly  return*  to  its 
previous  si».  This  movement,  the  meaninx  of  which  is 
not  known,  is  probably  due  to  a  slow  vasodilatation, 
together,  perhaps,  with  a  relaxation  of  the  tonic  contrac- 
tion of  ihc  musculature  of  the  trabcculrc.  In  addition  to 
this  slow  movement  Ro/  has  shown  that  there  i»  a  rhyth- 
mical contraction  and  relaxation  of  the  organ,  occurring 
in  cats  and  doKS  ai  intervals  of  about  one  mintiic.  Roy 
supposes  that  these  contractions  are  effected  through  the 
intrinsic  musciilaiure  of  the  oriian— thai  is,  the  plain 
muscle  tissue  present  in  the  capsule  and  trabcculK— and 
he  believe*  that  the  cwitractions  serve  to  keep  up  a  cir- 
culation through  the  spleen  and  to  make  its  vascular  sup- 
ply more  or  less  independent  of  variations  in  general  arte- 
rial pressure," — (Howell's  Physiology.) 

"It  was  subicquenlly  shown  by  Sdiafer  and  Moore  that 
the  splenic  volume  is  extiemely  responsive  to  all  fluctua- 
tions of  the  arterial  blood-pressure;  that  though  thespleen 
may  passively  expand  and  recoil  in  response  to  the  rise 
and  fall  of  the  blood -pressure,  nevertheless  the  reverse 
conditions  may  obtain :  vis,,  that  the  splenic  votiinte  may 
diminish  at  the  pressure  rises,  if  the  splenic  arterioles 
contract  simultaneously  with  the  contraction  of  the  arte- 
rioles generally.  On  the  contrary,  the  splenic  volume  may 
iticres&e  coincident  with  a  dilution  of  the  splenic  and 
systemic   arterioles."      (Bruhaker'j    Phytiolagy.) 

The  function  of  the  spleen:  The  followinj!  theories  have 
been  held:  (i)  It  is  a  source  of  production  of  the  white 
blood  corpuscles;  (2)  it  is  a  source  of  production  of  the 
red  blood  corputclcs  during  fctnl  life;  (3)  it  is  a  place 
where  the  red  blood  corpuscles  are  destroyed ;  (4)  urie 
acid  is  produced  in  the  spleen ;  (O  an  eniyme  is  produced 
in  the  spleen  and  is  carried  by  tiie  blood  to  the  pancreas, 
where  il  converts  the  irypsinogcn  into  trypsin. 

la.  The  average  weight  of  feces  evacuated  by  a  normal 
male  aditit  in  24  hours  is  about  ;  or  8  ounces:  of  this 
about  70  to  So  per  cent,  is  liquid,  and  about  aa  to  30  per 
e«it.  is  .olid.  cHEMimy. 

I.  To  convert  Fahrenheit  to  Centigrade,  we  subtract  3». 
multiply  b)-  5,  and  divide  by  9. 
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(41-33)  X  5       9X5 
= =5 

9  9 

So  41'  R  =  5*  C    33*  F.  it  the  equivalent  of  ttto  C 

2.  (u)  Basfi:  are  ternary  compoundf  capable  of  eMe 
into  doiiiilc  ileconicioiitian  with  an  acid  t«  produce  S 
and  water,    lixaniflfs.-  Poutsiuin  hydroxide,  KOH:  Cil- 
ciuin  lij^Uroxide.  Ca{OH)i. 

(6)  iiailt  are  tiihsiances  formed  by  the  subsiituiioD  oi 
an  eleclroputitive  dement  (or  pact  ot  all  of  the  rcptaceablt 
hydrogen  o(  an  acid.  Examples:  Sodium  nitrate.  NaNOi; 
Menopotastic  tulphale.  KHSOi. 

(f)  Afids  are  compounds  of  an  elect roncicative  element^ 
or  radical  with  hydrogen,  part  or  all  of  which  hydrogc 
Ihey  can  pad  with  in  excliangc  for  an  clectrnpositive  ele*' 
ment  without  formation  of  a  base.    Ejeampltt:   Sulphuric 
acid.  H.SO.:  nitric  acid,  HN(X 

3.  SjUphur  dioxidt  occur*  in  volcanic  icatu  and  In  solu- 
tion in  lume  mineral  waters.  It  is  a  colorlets,  niffocsting 
gas.  with  a  disagreeable  taste;  it  is  vc^  soluble  in  waiefvJ 
soluble  in  alcohol,  and  liqucliex  at  14  F.  It  is  neiiherl 
combustible  nor  a  supporter  of  combustion;  it  i*  a  re- 
ducing asent,  being  il*elf  oxidi:ted  to  sulphuric  acid.  It 
combiocs  wiih  water  to  form  true  sulphurous  acid. 

As  a  disiafttlant:  "Sulphur  (dioxide.  SOi),  though  not 
to  positive  in  its  action  as  chlorine,  xs  moch  more  fre- 
quently employed  on  account  of  the  Ictier  risk  and  trouble 
connected  with  it.     It  probably  kills  the  itermi  not  con- 
taining spore*  if  sufficiently  concent  rated  and  in  the  pret- 
ence of  mouiure.  and  is.  therefore,  useful  in  the  funrigs- 
tion  of  rooms  and  of  articles  that  cannot  be  subjected  (O  1 
steam  heat  or  chemical  solutions.     But  It  will  bleach  or " 
tarnish  many  ariiclcs,  and   f^r  this  reaion  and  the  faeti 
thai  it  is  much  inferior  (o  (onn^ildchyde.  tt  wilt  hereafter] 
probably  be  almost  entirely  supplanted  by  the  laiicr  whe 
e»ee  that  can  be  obtained.    To  secure  sufficient  coneeatra-l 
tion  at  lea^t  three  poirnds  of  sulphur  should  be  burned  fo 
ei-ery  1000  cubic  feet  of  air-spaefc  care,  of  course,  beitqcj 
taken  that  there  may  be  no  risk  of  igniting  the  floor  or( 
any  anicles  in  the  room."     (Eptbcri's  Hygitnt.) 

4.  Ah  alkaioid  is  an  organic,  basic,  nitiogenoua  nib- 
stance,  alkaline  in  reaction,  nnd  c.tpabte  of  eombining  vHdi 
acidi  to  form  aalts  in  the  same  way  that  ammonia  doet.] 

Atrofint  is  derived  from  Atrofia  belladonna:  Ceeainf,' 
from  ErylhroJtylen  eoca;  Codeinf,  from  opinm. 

5.  The  process  of  manufacturing  ethyl  alcohol  ii  divii- 
ibie  into  three  parts:  (i)  The  Brsi"  is  malted,  i.e.  it  t* 
caused  to  germinate.  In  this  stage  of  the  process  a  pecul- 
iar substance,  called  diaitast,  is  produced,  wliich  causes  the 
trans  formal)  on    of    starch    into    glucfwe.     (a)    The  »ac- 
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cksrine  liquid  is  brought  in  contact  willi  ^asl.  a  plant 
wliosc  nutrition  is  attended  wilh  itnnftlaiion.  by  wliich 
Rlucoic  it  drcompoted  into  alcohol  and  ciibon  dioxide : 
C*H,^  =  aC,H/)H  +  3COi  (3)  The  aJcohol  i»  more  or 
leas  pcrfectty  separated  from  nUicr  tubsiancet  by  distilla- 
tion. 
6l  Free  iodine  colors  stsrch  paste  a  dark  violet-blue. 

7.  Hydrogen,  H;  OKjfgeti,  O;  Carbon.  C;  NitroKen,  N; 
Mcteury,  Hr;  Silver,  Ak;  Lead.  Pb;  Sulphur.  S;  Arsenic. 
As:  Iron,  Fc. 

Sodium  chloride.  NaCl;  Potaisium  iodide,  KI ;  Hydro- 
gen dioxide.  H,Oi;  Sulphuric  acid.  H,SO,-,  Nitrogen 
monoxide.  NiO;  ammoiiia.  NH.;  Plios|)lioric  acid.  HiPOi; 
Carbon  dioxide,  CO.;  Silver  nitrate,  AgNOi;  Merciirous 
chloride,  HgiClt. 

8.  Ammonia  is  B  colorless  ebs,  with  b  pungent  oilor  &nd 
an  acid  ta<ie.  It  U  readily  soluble  in  vrater,  ato  in  aleo- 
hoi  and  in  ether.  On  being  healed  it  is  decomposed  into 
nitrogen  and  hydrogen ;  it  is  not  readily  combustible,  but 
it  will  burn  in  an  atmosphere  of  oxygen. 

J  I  (i)  I'otattiMtn  ioduit,  KI.  b  a  transparent  crystalline 
id,  anhydrous,  soluble  in  water  ;tnd  in  alcohol;  it  is 
decomposed  by  chlorine,  and  bv  niiric  and  nitrous  acids. 
Its  solutions  dissolve  iodine  and  many  metallic  iodides, 

(3)  Folattium  (Morale,  KClOs  is  a  transparent  crys- 
talline solid,  anhydrous,  soluble  in  water;  si  a  hifih  degree 
of  heat  it  fines,  and  if  heated  still  further  it  decomposes 
into  poUsstum  chloride  and  perchloraie.  It  is  an  active 
oxidiiing  agent,  and  if  carelessly  mixed  with  crrtain  ox- 
idiiable  substances  an  explosion  may  rcsulL 

(3)  Potassium  frrmanqanalf.  K,Mni(\,  is  a  crystalline 
solid,  soluble  in  water.  givinR  it  a  mahoKany  color;  it  is 
a  valuable  oxidiiing  Bgent. 

10.  Laetk  acid  is  found  in  the  stomach  durinit  the  in- 
gestion of  carbohydrates,  Lactic  acid  is  made  by  oxidation 
of  alpha-propylene  (tlycol: 

CHiCHOH.CH.OM  +  O.  =  CH..CHOH.COOH  -|-  H.O. 
Sarcolacixe  acid  ii  found  in  nuiiciilar  tissue  (durinfi  con- 
tr:tciion>,  spleen,  lymphatic  glands,  thyroid,  thymus,  blood. 
and  bile. 

11.  Carbohydraut.  "The  name  ciirbohyd rates  was 
originally  eiven  to  the  group  of  compounds  tound  chiefly 
in  vegetables,  and  containing  in  the  molecule  six  or  a 
mvlliple  of  six  atoms  of  carbon  in  eonilii nation  with  hy- 
drogen and  oxygen  in  the  proportion  to  form  water,  as  in 

SlucoRC,  CtKsOt.  The  natuc  is  not  well  chosen.  3,s  it  m- 
icaies  carbon  in  combination  with  water,  and  also  be- 
cause at  present  members  of  the  groun  are  known  which 
contain  hydrogea  and  oxysen  in  other  proportions  ihan 
that  of  water.    For  convenience  tlie  name  is  retained,  and 
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applicj  to  a  group  of  lututoncet  indiiduis  the  vafioui 
tugin,  starches,  gnvas,  etc.  Tbty  form  the  chief  solid 
conuitiient  of  vegetables,  and  also  are  prodocis  of  animal 
life,  eatilj  ferment  ot  arc  readily  converted  inio  (er- 
inen tabic  substance},  are  neuinl.  non- volatile;  and.  if 
soluble,  ojitically  active.  Thcr  are  utuallif  white  s^ds, 
and  the  sugars  ha^c  a  sweet  taste.  They  are  uauaUy  Urong 
reducing  agents,  and  by  oxidation  form  saccbanc,  mucic. 
and  oxalic  acids."    (McGlannao's  Oi'i/anie  Chtmistry.) 

■2.  Ckloritif  docs  not  occur  free  in  nature,  but  is  cfaiefiy 
found  in  sodium  chloride.  It  is  prepared  by  Iteating  to- 
gether manganese  dioxide  and  hydrochloric  add: 

MnO,  +  4HCI  =  MnCI,+ aH.O  +  a^ 
Chlorine  is  a  green ish-jrellow  gas,  with  a  very  petKirating 
and  sulTocating  odor ;  it  ix  heavier  than  air,  soluble  in 
water,  and  is  very  irritant  to  the  air  pauagcs.  It  com- 
bines readily  with  the  element*,  a  candle  btirns  in  clitorine 
with  a  faint  flame  and  dense  iinoke:  in  llic  piesence  of 
water  it  is  aa  active  bleacbinc  and  disinfecting  agenL 
Important  coitfiounds  are:  Hydrochloric  acid,  chloric  acid, 
perchloric  acids,  and  their  iall»:  also  chloroform  and 
chloist*:  chlorine  is  used  for  bleachios  and  disinfecting. 

lirCIEKE  Attn  SANITATIOK. 

I.  Inlttt  and  outlets  for  ventilating:  "TiMre  is  consid- 
erable difference  of  opinion  u  to  the  best  locations  for 
inlets  and  outlcis,  and  as  tbe  conditions  are  necessarily 
dilTereTii  in  every  case  and  so  many  factors  are  to  be  con- 
sidered, it  is  diffieiitt  to  lay  down  any  general  rules.  It 
should  be  an  aim.  however,  to  have  the  ^r  well  distribnted 
and  to  have  no  direct  draughts  from  the  inlei*  either  upon 
the  occupants  or  to  the  ouilcis.  Usually  the  outlets  should 
be  located  near  tlie  lop  of  the  room,  owing  to  the  tcDdcnc? 
of  the  used  air  to  rise,  and  because,  in  unventilated  rooms, 
the  foulest  air  for  some  time  after  its  contamination  will 
he  found  ncareitt  the  ceiling.  Tbe  products  of  combustioii 
from  lights,  etc.,  will  also  practically  all  be  in  the  upper 
strata  of  air.  If,  hnwcvcr,  provision  is  or  can  be  made 
for  a  constant  and  suilicienily  strong  aspirating  force  in 
the  outlet  ducts,  it  may  be  ndvluiiile  to  withdraw  the  used 
air  from  near  the  floor  level  and  below  the  inlet  openings, 
though  not  in  too  close  proximity  10  them,  since  in  this 
way  a  more  thotouKh  (list  ri  but  ion  of  the  iiicomini:  air  and 
a  greater  dispersion  of  its  contained  heat  are  secured. 
Tlie  location  of  the  inlets  should  depend  on  the  tem- 
perature of  the  incoming  air;  if  it  is  cold  it  should  be 
admitted  near  the  ceiling,  so  that  it  may  diffuse  and  be 
partially  warmed  before  reaching  the  inmates  of  the  room ; 
if  it  is  warmed  it  may  come  in  near  the  floor  or  below  the 
niiddle  level  of  the  room." — (Egbert's  Nygitnt.) 
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2.  Tlf*  rtiptultet  of  a  good  filttr  ate  (according  to 
Parlte*) :  (i)  Thiit  every  part  thatl  he  accesMble  (or 
cleamsing  or  renewing  ihe  medium.  (3)  That  ihc  filiciins 
medium  tliall  have  a  tuScieni  purifyUiK  power  and  be 
preMM  in  sufficient  qkiantilj.  (3)  Tbai  the  mtdium  give* 
nothitiK  to  the  water  favoring  the  growth  of  low  form) 
of  life.  (4}  Thai  the  purifying  power  be  reasonably  latt- 
>t>8-  (5)  That  there  be  nothing  in  the  ccin«lruction  of  the 
filter  ittelf  eapHble  of  underfcoins  putrefaction  or  of  yield- 
ing mctillic  or  nthcr  immiritiet  to  the  water.  (6)  That 
the  (ilterinK  material  shall  not  cIor.  and  that  Ihe  (low  of 
water  be  reasonably  rapid:  to  which  may  be  added:  7. 
That  the  filteiiiix  medium  be  such  thai  it  can  be  readily 
eleanged  and  steriliied.  or  eltc  no  cheap  that  the  removal 
and  TcplenishinK  may  not  be  negleetcd  when  necessary  on 
aceonni  of  the  expense. 

3.  Diirasri  tfeeially  liable  la  bt  conveyed  by  Ike  tn- 
gttlion  of  milt-  Tubereiiloiis,  lyplwid  fever,  scarlet  fever, 
diphtheria,  tonsUtitis.  cholera,  and  nastrointestlsal  dis- 
orders. 

4.  DItinfeclion  of  mattresses,  blankets,  and  other  hcarjr 
material  is  best  effected  by  steam  under  pressure;  of 
eourie.  the  ideal  plan  would  be  to  bvirn  the  articles. 

5.  When  meal  it  boiled  the  hemoglobin  is  decompoaed. 
the  raw  appearance  it  removed,  the  protcid*  are  coag- 
ulated, the  salts  and  extractives  are  dissotveil  in  tlie  water, 
the  fats  ate  uplit  up  (physically)  and  float  on  the  siirface 
of  the  «fater;  the  meat  is  made  more  tetider.  and  the 
fihffout  connective  tiisue  is  dissolved,  thus  allowing  the 
libers  of  the  meat  to  become  separated. 

PpihU  to  bt  obterved  in  preparing  soiip.t  are,  according 
to  Friedenwald  and  Ruhr3h:  Both  meats  and  veRet.ibles 
shooM  be  cm  into  small  pieces.  The  soup  should  be 
stifled  will]  cold  water  poured  over  the  meats  and  the 
heat  applied  graduatly  and  the  soup  allnwcd  10  fimmcr.  in 
ftrder  to  dissolve  as  much  of  the  nuirimeat  as  possible. 
If  heated  rapidly  the  albumin  in  the  meal  coagulates,  and 
little  but  the  extractives  passes  into  the  soup.  The  veg- 
etables arc  added  when  the  »oup  is  nearly  done.  The  Ut 
is  I  hen  to  be  removed. 

6.  The  dead  should  be  cresnated.  The  advanttgts  «f 
ertinatiou  ot'er  earth  burial  are:  (i)  Economy;  crema- 
lion  is  veo'  much  cheaper,  and  there  is  no  need  for  (be 
oonimunity  to  purchase  large  tracts  at  valuable  land  for 
ike  accommodation  of  the  dead,  (i)  Health ;  il  is  said 
that  earth-burial  causes  the  air  10  become  poisoned,  the 
burial  grounds  to  become  ofTensive,  the  soil  to  become 
laden  with  disease  germs  of  every  descripiio7i.  water  to 
become  poisoned,  and  diseases  to  he  directly  ortginaled  or 
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propagntcd.    (^)  Body-tnalching  and  desecration  of  tocnln 
will  tw  impossible. 

7.  Th«  period  of  infcciivcncM  of  a  diseaM  is  controlled 
by :  Tlic  nurnber  and  viruletice  of  the  bacteria  cauuag  the 
di»ca»c.  the  viiality  and  caw  witi)  which  the  bacteria  canj 
enter  another  person-     Most  of  the  pathogenic  boetcris. 
live  only  a  thori  time  outside  the  body;  hence,  speedr  con- 
tact (cither  direct  or  indirect)  is  necessary. 

8.  After  VBCcinaiiaii  a  papule  Eonns  on  tlic  second  or-J 
third  (lay;  it  becoini'S  an   iinibilicaTcd   vesicle  on  ibc  fifthf 
or  sixth  day;  about  the  ninth  diy  it  hecomes  pimileot 
an  areola  forms  arounJ  it :  at  the  end  of  the  third  wcdc  it 
drict  up.  the  tcab  falls  aii.  luid  leaves  a  peranncnt  scar. 
Tbc  nciKbboi  irifr  Iymf>hatii:i  may  enlarge,  the  aim  snclls, 
and  some  fever  may  be  present. 

9.  "The  actu:i1  changes  which  take  place  in  sewage,  at 
the  result  of  bacterial  action,  are  somewhat  complex  and 
obscure,  but  they  have  been  aptly  described  by  Rideal  as 
conMsting  mainly  of  three  stages.     In  the  first  stage,  ot 
that  of  anaerobic  liquefaction  and  preparation  by  hydto-J 
lysis,  the  albuminous  mailers,  cellulose,  and  fais  arebrokeal 
up  into  toluhle  nitrogenous  cornpouiid),  fatty  acids,  pbcoolj 
derivatives,  gases,  and  Hmmnnia.    In  the  ^eond  stage, 
that  of  sein I- anaerobic  disintegration  of  the  inienncdiaW " 
dissolved  bodies,  a  further  formation  of  nmmoma,  nitrilu 
and  k:isc3  takes  place.     In   the  third  stage,  or  that  of 
aeration  and    nitrification,   ammonia   and    carbon    rrsidiici 
are  chanued  into  water,  carbon  dioxide,  and  nitrates." 

A  stpiic  lank  is  a  specially  constructed  tank   for  th«, 
treatment  of  sewage;  in  it  the  sewage  a.s  such  is  destroy 
and  new  substances  arc  built  up  in  its  place.    In  Ctmtivi^ir 
stflic  tank  i^stem  "the  sewage    is    first    led  into  a  tankj 
from  which  air  and  light  are  excluded.    Digestive  changes 
take  place  in  ihc  sewage  within  this  tank  as  the  reanlt  o( 
anaerobic  bacterial  action,  which  is  favored  by  the  dark- 
ness, the  absence  of  air,  and  the  perfect  stillness  at  whidii 
the  sewage  is  maintained.     The  solid  matter  is  rendered  , 
soluble  and  dissolved."    (Notter  and  Firth's  HygUne,) 

10.  Meat  and  fish  can  be  froxen  and  salted;  Tegetablcs 
ind  fruits  can  be  dried. 

11.  Tiie  conilaiil  inc  of  alr.ihol  as  a  beverage  may  pro* 
duce  changes  (chiefly  cirrhotic)  in  tlie  blood-vessels  and 
viscera,  may  we.iken  vil.il  .irgnns.  produce  premature  senil- 
ity, weaken  bodily  resistance. 

Tlie  halmual  use  of  alrobul  iiirreaw*  the  prcdispMitic 
to  cirrhotic  liver  and  kidney.  Kaiiric  disease*,  tabes  dor 
talis,    nephritis.    endaiierilJs.    multiple    neuritis,    chronic 
pachymeningitis. 

13.  Gfondfs  If,  an  infectious  disease  caused  by  the  badl^ 
lus  mallei,    li  generally  occurs  through  the  inoculation 
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m  abraded  tvrtxee  by  [he  na»1  bkicous  metntimie  ol  an 
inlecicd  hoiM,  etc. 

OKTmiCS  AMD  nVHBOOLOCy. 

I.  The  liquor  QUinii  is  the  Ruid  conuiiied  in  the  atnniolic 
sac;  it  ia  lilcalinc  in  rrsciion,  hnt  a  specilic  gTAvity  of 
about  t.ooi  to  i.odS.  iu  quantitjr  is  variable,  but  ii  ztn- 
erally  about  two  pints,  ll  consieit  cliirfly  of  waier,  but 
containi  tmall  amounli  of  albumin,  epiiiieliul  cclU,  am, 
phosphates,  chlorides,  etc.     Itt  source  is  unsettled. 

FtiHttion:  (a)  During  I'Ttgnancy:  (i)  As  a  protection 
to  the  fetus  aitainst  presfure  and  shocks  front  without. 
(2)  As  a  protection  to  th«  uterus  from  cxceuive  fetal 
fnovemcnis.  (3)  It  distends  the  ntcrus.  and  thus  allows 
for  the  growth  and  motemenu  of  the  feiut.  (4)  It  re- 
ceives the  excmions  of  the  fdut.  (5)  ll  surroiiiids  the 
fetus  with  3  mcditim  of  eiiuabie  temperaiure.  and  serves 
to  prevent  loss  of  heat  (6)  It  prevents  the  formation  of 
atthesions  between  the  fetus  and  the  walls  of  the  amniotic 
■ac:  f7)  It  has  been  supposed,  by  some,  to  afford  some 
slight  nntrition  to  the  fetus,  (b)  During  Labor:  It  acts 
as  a  fluid  wedf^.  and  dilaiet  the  OS  uteri  and  the  cervix; 
tt  also  slightly  lubricates  the  parts. 

X  "Tlie  bndjr  of  Ibe  dnid  11  wrapiied  tn  a  warm  napkin 
and  placed  ottridc  the  oficratot's  arm.  The  index  and 
middle  finErra  are  on  tlie  canine  fojsa  on  each  side  of 
■he  chilfl'i!  nose,  t'liwaril  prruurr  is  made  at  the  same 
time  with  the  tinners  of  llic  other  hand  upon  the  ncciput. 
8y  raising  ibc  trunk  the  hea<l  is  rolled  iMil  over  the  pcri- 
neunt.  The  hear!  must  be  completely  rotated  before  tliis 
nKlhod  ear  be  used.  This  method  is  partinilarly  adapted 
(or  extraction  when  the  (cial  head  ba»  entered  the  pelvis." 
— fl.8ndis'  OhiUiticsA 

4.  Causet  af  tytlitis  in  the  femalt:  Various  pathogenic 
bacteria,  foreign  bodies,  traumatism,  relealion  of  urine, 
unclean  eatheterc,  cold. 

"The  female  urethra  is  short  and  easily  dilaied.  This 
makes  the  inside  of  the  bladder  accesiibte  both  to  (al 
louch  and  (bi  sight.  Visual  eaaminaiif:>n  of  ibe  iiiierior 
of  the  bladder  ha»  heen  made  practicable  by  rawlik.  The 
inside  of  the  bladder  can  lie  ko^ked  at  ibronRh  a  small 
sneculum  without  dilating  the  iireihm  and  without  anes* 
iliesia.  To  gel  a  good  view  ihc  ureibra  musi  be  dilated 
and  a  large  speculum  uied.  and  thi>  cannot  be  done  with- 
out anestnesia.  The  ani.'sihfii7p<i  patient  is  held  in  the 
Utholnmy  position  with  her  pelvis  well  raided.  The  blad- 
der is  emptied.  Then  the  urethra  is  dilated  with  llrftar** 
dilators.  This  may  he  done  np  to  No,  17  (that  is.  a 
iHlaior  17  mtlliiiieters  in  diameier)  wiihuut  risk  of  subse- 
quent ineontincnce  of  urine.    Then  a  speculum,  a  polished 
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melat  lube  with  a  irunn«i-tha|icd  end.  provided  with  an 
obturator,  is  insericil.  The  examiner  puts  on  ii  laryngo- 
scopic  mirror.  He  may  be  opposite  a  window  or  he  has  a 
lamp  %o  placcii  tliat  ibc  lif-hl  from  it  may  be  rcRccteil  by 
the  mirror  inlii  the  sprculuni-  The  mucous  membrane  f» 
tlieii  dticd  Liv  swabbitiK  i<  with  cotton-wooL  Wljcn  this 
liat  been  done  the  iniidc  of  the  bladder  can  be  incpccled. 
By  itirciiiitt  Hie  spcciihiin  about  JO*  lo  one  sid«  or  thi;  other 
rhr  urethral  orince»  can  l>e  brought  inln  view.  A  nuiiable 
I'aihetvr  can  be  patscd  intu  it.  Somen mcH  the  ureteral 
orilicc  can  be  ideniilicd  only  liy  iieeing  urine  euape  (rom 
Tt.  When  inflamed  it  may  be  niorc  easily  seen  as  a  round 
hole  in  a  citctdar  eminence,  and  if  the  renal  pelvis  be 
inOamed  tlie  flow  of  pus  will  mark  out  the  ureteral  orifice 
more  distinctly  than  that  oE  urine."— (Herman's  llanA- 
baok  of  Gyntcoloay.) 

5.  tn  the  third  ttage  of  labor  the  phyiician  should  sdte 
the  fundus  of  ihe  utcrua  ihroueh  the  abdominal  wall  and 
knead  and  rub  it  until  it  contracts  vigorously :  then  he 
shouhl  pr«»  it  down  in  the  direction  of  the  axis  of  the 
pelvic  inlet.  Tliis  should  last  for  about  a  quarter  of  an 
hour  after  the  child  is  bom.  The  placenta,  after  it  'n 
expressed,  should  be  carefully  taken  by  the  phyridan 
so  as  to  be  sure  tliat  it  is  all  expelled:  at  the  same  lime 
care  must  be  taken  thai  no  particle  of  membrane  rrmainn 
behind.     Fluid  extract  of  er|tot  may  be  administered. 

6  An  trotinn  of  ihc  cervix  is  an  area  on  the  vaginal 
surface  of  the  cervix  which  is  covered  with  columnar 
cpilhelium,  and  consequently  presents  a  reddened,  in- 
darned  appearance.  Some  confusion  has  resulted  from 
the  application  of  the  term  ulerration  to  this  conditioiL 
There  it  no  ulcer  and  no  granulating  surface,  for  the 
whole  area  is  still  covered  with  epilheliiim.  Tlie  erosioB 
IS  caused  by  an  irritating  vaginal  or  uterine  discharge 
(r.7.  gonorrhea,  endomctriiis).  An  uhtr  of  the  cervix 
presents  a  clear-cut  border,  sometimes  raised  and  in- 
durated, and  the  base  of  the  ulcer  is  formed  by  granuU- 
lion  tissue:  the  cervix  has  lost  some  of  its  epithelial  cov- 
ering. ]l  may  be  caused  by  irritation  from  pessary  or 
discharge,  chancroid  infection,  syphilis,  tuberculosis,  or 
malignant  disease.    (From  Crossen's  Distatts  of  \i'eiiien.) 

7.  If  placenta  prx'viu  occurs  before  term  rest  in  bed. 
and  tampons  in  the  vagina  are  indicated.  At  term  the 
placenta  (if  niarginaU  should  be  pushed  on  »nc  side  bv 
The  fingers,  ibe  members  ruptured,  and  Ihc  child  deliveteo. 
If  centrally  nlaced  a  hole  should  be  made  in  it  am)  the 
child  promptly  delivered.  Version  may  be  necessary  lo 
hasten  matters. 

8,  Loeeraird  perineum-  "The  parts  are  cleansed  and  a 
pledget  of  sterile  cotton  or  game  pushed  ui>  the  vigina  lo 
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stop  tny  flow  from  ilie  uierus  obscuring  the  wound.  The 
suturo  (preferably  of  aseptic  silk)  arc  passed  with  a 
iDoderjIcly  cuivcd  needle  about  two  iiiclies  Ions  »»  f"I- 
lows;  Beginning  at  ihc  posterior  mi)  i>(  the  laecratinn 
(thai  nearer  the  anus),  the  needle  enter»  the  tkin  near 
the  edge  of  ihe  wound  and  follows  a  circular  course  until 
Hi  point  appears  at  the  very  bottom  of  the  laceration  (a 
linger  of  the  other  hand  in  Inc  rectum  jtOHrdinn  againsl  its 
pcnciratinjj!  that  canal) ;  it  then  enter*  the  opposite  side 
of  the  laceration  ni  the  bottom  of  ilie  wound  and  conies 
out  of  the  »kin  opposite  itx  point  of  entmnce,  having  fol- 
lowed a  rimilar  circular  course  to  that  pursued  t-ii  the 
Otiier  side  where  it  firtt  went  iiL  The  end*  are  l/iaitly  lied 
or  secured  by  catch- forceps,  until  the  rcqnisiie  number  o( 
smuies  are  pusied  in  a  similar  maimer  (half  an  inch  apart), 
when  the  wound  is  again  cleansed,  the  laginal  plitK  re- 
moved, and  the  sutures  tied  tightly  enough  In  coapt  the 
parts  without  injurious  constriction,  the  order  of  succes- 
sion in  t;'ini;  bciiiK  that  in  which  the  sutures  were  passed. 

In  "complete"  lacerations— those  of  the  third  degree^ 
through  Ihc  sphincter  ani  to  Ihe  rectum,  the  operation  it 
more  difTiculi.  The  fecial  tear  is  iirst  stitched  with  calgul 
sutures  (a  short,  curved  needle  being  used)  and  goinif 
throng!)  the  rectal  wall  unly.  The  sutures  are  lied  on 
the  inside.  >o  that  the  knots  are  on  the  mticous  membrane 
of  ihe  howel.  They  begin  fr-'ui  above  and  come  down  lu 
the  sphincter  ani.  Uie  cut  ends  of  which  are  drawn  out 
with  a  tenaculum  while  the  sutures  penetrate  ihem.  These 
caigui  sutures  need  not  be  removed :  they  will  digest  in 
ihc  tissues  and  disappear  of  iheni-elves.  The  posterior 
wall  of  the  vagina  is  next  sutur<.-d  with  tine  .lilk.  fmm 
above  downward  toward  the  h>'mcn  Finally,  skin  sutures 
through  Ihe  perineum  itself,  including  muscles  of  the 
pelvic  floor  (as  just  described  for  lacerations  of  the  Iirst 
and  second  degrees)  complete  the  operation.  The  silk 
sutures  may  be  removed  in  about  a  week.  Antiseptic  dress- 
ings are  applied  as  after  an  ordinary  labor,  extra  care 
bcini:  taken  lo  keep  thi-  wound  a5epii<ally  clean  by  daily 
irrigation  with  the  ercohu  solution."-    (Kmg's  Obsleirics.) 

9.  i'Koi^pSED  conn.  Ciiur«,  Excessive  Imuor  atnitii.  low 
implantation  of  placenta,  twin  pregnancy,  excessive  length 
of  cord,  fetal  head  tr>o  small,  Trraimrnf-  The  funis 
should  be  pushed  up  above  the  inlet  in  the  interval  be- 
tween pains,  and  when  the  presentation  is  forced  down  by 
a  contraction  it  will  probably  be  retained.  This  can  be 
done  by  tlie  fiuners  or  by  rcpositors  invented  for  the  pur- 
pose, and  may  be  aided  by  placing  the  ivouinn  in  the  knee- 
chest  posture.  It  can  aUu  be  di>ne  by  carefully  placing  a 
loop  of  cord  around  the  futiii.  attaching  it  to  a  moder- 
ately hard  catheter,  and  pushing  it  geDiIy  back  into  Ihe 
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emjity  pelvic  dianictcr.  H  the  advance  of  the  presentUioa 
does  not  retain  it  a  »ma!l  picct  of  ipongc  iiaiicd  bciw««i 
the  had  and  \he  inlet  witl  oTicn  succeed  If  the  cord  is 
purely  pulsclesi  ii  may  be  let  alnnc.  but  if  tlic  child  it 
alive  and  ilie  funis  cannot  be  retained  prompi  artit'icial  de- 
livery i»  indicaied, — (Landi«'  Obsltirict.) 

lO.  iHdicatwnt  for  Iht  tue  of  forcrps  arc:  "(i)  Forets 
at  fault:  Inertia  tileri  in  the  presence  of  conditions  likdy 
to  jeupaidiie  the  inierctt»  of  mother  or  child-  (a)  Im-' 
pending  exhaustion:  ('>)  arrcM  of  head,  from  feeble  pains. 
(2)  Passaget  at  fault:  Moderate  narrowing,  y^  1o  34^ 
inches,  true  conjugate:  moderate  obstruction  in  the  soft 
parts.  (,■))  Patstngtr  ,u  fault:  A, — DjrttodB  due  to  (tf) 
occipiloposierior.  {b)  men  loan  terior  fscc,  (c)  breech  ar- 
rested in  cavity.  It,— Kvidcnce  of  fetal  exhauttion  (pulse 
above  tbo  or  below  too  per  minute).  (4)  AicidtHtal  rom- 
fliealioni:  flcmorrhagc;  prolapsus  funis:  cclampisia.  All 
ucule  or  chronic  diseases  or  cotn plications  in  whKh  imme- 
diate deliver}'  is  required  in  the  interest  of  mother  or  child, 
or  both." 

ti.  Mastitis  is  due  to  infection.  The  nipple  shoald  be 
kept  absolutely  clears  and  dry.  Lluriti)!  preEoancy  it  should 
be  hardened  with  alcohol.  The  infant  should  riot  be  al- 
lowed to  Ro  to  sleep  with  the  nipple  in  his  mouth,  and 
the  nipple  should  be  washed  and  dried  after  each  nursing. 
Doctor,  nurses,  and  patieni  should  not  touch  the  breast 
more  than  is  necessary. 

13.  The  ordinary  niorniiiu  sickness  is  a  mere  symptom, 
has  nn  signilicance.  and  ^Idnni  gives  any  irouhle  or  needs 
treatment.  The  perriiciou»  vumiimK  is  ver>'  severe,  is 
probably  due  to  reflex  nervous  didurbaneet.  ft  may  en- 
danKcr  the  life  of  mother  and  child,  and  may  ncccMiiatc 
the  interruption  of  the  prcifnaocy.  If  the  cansc  can  be 
found  it  slioutd  be  removed,  and  every  possible  care 
must  be  tahrn  of  the  woman.  Other  tausei  of  vomit- 
ing  in  pregnancy  arc :  ( 1 )  Reflex  disturbance,  due 
to  rapid  growth  and  excessive  distention  of  the  uterus ;  (a) 
disease  or  diiplacemeni  of  uterus,  iittics  and  ovaries ;  (3} 
disease  of  pelvis  or  gastrointrsiinal  tract;  <j)  exceniw 
lexual  intercourse;  (5)  renal  di5ease  or  disturbance. 

EincDtr. 

1.  "Tuhereulous  ptritoHitis  is  more  common  in  the  joong 
than  in  tlie  old  people,  and  is  usually  secondary  10  tuber- 
eiilouc  ulceration  of  the  intestine  or  tuberculous  lesioas 
elsewhere.  Three  main  varieties  t-ccur  r  t.  The  ascitic 
variety,  in  which  ihc  peritoneum  is  studded  with  tubercles. 
some  of  which  are  cnseatinK.  and  there  is  an  abundant 
exudation  of  siraw-«olorrd  fluid,  which  may  be  free  or 
encysted  by  adhesions.     2.  The  fibrous  variety,  in  which 
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ndbcsiooi  of  the  inieMines  and  onxntum  ure  a  marked 
feature.  The  omcnium  i*  often  ctirtcd  up  inir>  »  sRUsagc- 
likc  tumor,  Bhich  lies  Irantvcrscly  ubove  tlie  umlnlicut. 
Tlie  sdbestons  lua^  lead  to  obstiaciion  by  constricting  or 
kinking  ilie  iiitcitiiie.  i  The  ulcerutis  variety,  in  which 
|>eTforaliiini  occur  between  neighboring  coiU  "f  inlesiiiic 
(ItEiula  bimiicrjia),  or  a  (ccal  I'ltiuh  lornia  at  the  umliiltcu*, 
Syniflomt:  The  gtneral  hcalih  bcenmcs  depressed  and 
conttipaiioQ  alicriv»ie)  with  diarrhea.  There  is  »i>tne  ab- 
dominal pain,  and  waiting  soon  becomes  marked.  The  ab- 
domen i»  tender,  and  maj'  or  may  not  eoniain  tree  fluid. 
Trfaimrnl  i«  by  hjgicne  and  good  feeding  at  first.  If  this 
fail*,  simple  lapirviomy  often  cures  tlie  ancitic  variety, 
sotnclimes  (he  librons.  but  seldom  ihc  iilctroits.  It  is  not 
necesiary  to  wash  out  the  abdominal  cavit)',  hut  only  to 
drain  away  tlic  fluid  and  stitch  up  the  opening,  Lkpar- 
olomy  may  alM  be  leiiuircd  to  relieve  inlcxtinal  obstruc- 
tion, fecal  fistulB,  or  localiied  abscesses"  (Aids  di  5'iir. 
fiery) 
2.  Opinions  differ  as  to  the  surgical  treatment  of  im- 

(lacted  frncttire  of  ihc  neck  of  the  femur.  Ko»e  and  Car- 
ess say :  "Impacted  fractures  should  rarely  be  broken  ,up. 
except  in  young  and  active  iieojile."  Da  Costa  says:  "In 
impacted  extracspdiilar  fracture  it  is  be«i  to  pull  apart  the 
impaclion  if  the  patient  i«  in  unoil  physical  condition." 

\  The  patient  is  placed  tn  the  recumbent  posture,  with  the 
.-lolhing  loosened  almui  the  %\ct^.  and  all  articlci.  inrUiding 
artiticial  teeth,  removed  from  the  mouth.  The  bladder 
should  be  emptied  JHit  before  the  anerthetie  is  given.  Ox- 
ygen, sliniulanls,  a  bypoilentiic  syringe,  a  month  gaR.  and 
loagitf  (orcepF  should  be  at  hand. 
Uh    a    clover    inhaler.     Clean  and  blow   up  the  face- 

Siitee.  Allow  breathing  of  simple  air  without  the  bag.  Al- 
ow breathtnti  in  and  out  of  the  bai:  u-tfliout  ether.  Turn 
on  (he  ether  gradually.  Hold  the  face  on  one  *ide  to  allow 
tor  escape  ot  ultva.  Moderate  cyanosis  may  be  ignored 
until  (he  patient  is  under  full  sncsihcsia.  After  anetiheiia 
has  become  complete  allow  one  breath  of  air  for  every  five 
inspirations.  For  prolonged  maintenance  of  anestheiiia  the 
indicator  should  Ite  kept  al  the  lowest  possible  proportion 
of  ether. 

Pangfr  signals:  Widely  dilated  and  immobile  pupils; 
dnsky  pale  complexion ;  shallow.  irregtiUr  or  jerky  breath- 
ing. 


oiAicns. 


First  lesion  of  a  constitu- 
tional disease,  vii..  iTph- 
ilis. 


CHANatOlD. 


A  local  disease. 
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CHANCRE. 


Dne  to  lyptaililic  tnfectioB 

Generally  a  venerea]  infec- 
tion- 
May  occur  anywhere  on  the 

body. 
Period  of  incubation  never 
so  short  as  ten  day*. 

Generally  single. 
Not  autoinociilable. 
Secretion  slight. 

Slightly  or  not  at  all  paintut. 
As  a  rule  only  occurs  once 

in  any  patient. 
Buboes    are    painless    and 

widow  sun pti rale. 


ciiA\cBoin. 


Doe  to  conlsct  with  secre- 
tion from  cliancroid. 

Always  a  venereal  icfeo- 
lion. 

Nearly  always  on  genitals. 

Period  of  incubation  al- 
ways less  than  ten  days 
(generally   about   three.) 

Generally  multiple. 

Anioinoculable. 

Secretion  profuse  and  puru- 
lent. 

Generally  painful. 

May  reoccur  in  same  pa- 
tient. 

Buboea  are  painful  and 
usually  suppurate. 


5.  1(  the  expectant  plan  i»  not  a  success  it  niay  mean 
death;  for  every  moment  of  delay  makes  the  chances  of 
a  suecusful  operation  less.  The  earlier  the  operation  tlie 
less  the  mortality,  the  less  also  the  risk  of  infecting  the 
peritoneum,  the  easier  and  simpler  the  operation.  The 
average  expcclant  treatment,  white  sometimes  apparently 
successful,  often  deprive*  even  (he  operative  method  of 
it*  fair  chances  of  success, 

6.  CaH-slones.  "While  the  calculus  remains  free  in  the 
call-bladder,  usually  there  are  no  symptoms  Impaction  of 
the  stone  in  the  common  duct  gives  rise  to  intermittent 
jaundice,  followinii  shaip  pain  in  the  right  hypochoniiriac 
or  epigastric  regirm,  frcquenily  radiating  toward  the  rtRht 
scapuln.  naujca.  vottiiling.  swcflting.  depression,  and  often 
intrrmitteni  fever  (Charcot's  intermittent  fever).  When 
the  *tone  is  imiiactctl  in  the  cystic  duel,  jaundice  is  le*s 
common,  but  the  hepatic  colic  is  severe,  and  dropsy  of  the 
Kali-bladder  may  u^citr  The  diagnostic  points  arc  the 
age,  «ci,  history  of  previtms  attack,  willj  jaundice  and  in- 
termittent fever,  location  of  the  pain,  dark,  amber-colored 
nrine.  containing  bile,  and  somclime*  the  finding  of  the 
stone  in  the  fece* 

Complitafio»s  and  ieaiuls.~t\)  Suppurative  cholecystitis 
(empyema  of  the  gall-bladder)  ;  (3)  secondary  abtcesses; 
(3)  permanent  jaundice,  with  production  of  CThacot's  in- 
termilient  fever;  (4)  ulceration  and  passage  of  sione  into 
the  intestine;  (si  nbslruclion  of  the  bowels  from  gall- 
sione;  (6)  elricture  of  the  ducts  and  atrophy  of  the  Bill- 
bladder."     (Poekfi  Cydopedio.) 
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Surgical  trtalmtnl.  Choice yttoloniy  is  done  through  an 
iodsion  parallel  to  atid  OA  inclics  below  the  voiUl  margin 
over  the  gal  I -iit  adder.  The  liver  is  drawn  up  and  ihc  in- 
totint's  packed  avray  wrilh  gauze.  If  the  gall-bladder  is 
didended  ihc  iluid  is  removed  by  lapping  it  with  a  irocir 
aiid  caimiiU.  The  opcuiiift  is  then  cnUrijed,  and  the  slopes 
arc  removed  wilh  a  (Coop.  The  bik-diictt  are  examined 
^lunK  their  whole  cuurte  by  a  niifter  externally,  and  by  a 
long  probe  intern.illy.  If  the  interior  is  fairly  healthy,  the 
opciiinic  IS  sutured  with  two  laycrsi  of  cotilinuoui  sutures 
and  ibe  abdomen  is  clotcd.  Udially  ii  is  neceMary  to  drain 
lite  gall-bbddcr  for  a  time,  in  which  case  the  maritin»  of 
the  opening  arc  xlilched  to  the  peritoneum  and  IranBversalit 
Iwcia  of  the  abdominal  wound.  The  futula  thus  estali- 
lished  hoon  clo<es  if  there  is  no  obtlruclion  to  the  passage 
of  the  bile  into  llie  iniestinc.  if  not.  it  mutt  be  eloied  by 
a  plastic  operation  or  cbolecysteniero!^ioniy.  (Aids  l»  Sur- 
9*ry.> 

7  "Ik  leitre  burns  the  firtt  indication  ia  to  relieve  pain 
by  the  hypodermatic  injection  of  morphine  and  to  react 
from  shixki  no  ailcmpi  should  be  made  to  dress  the  burn 
until  reaction  has  been  obtained.  Tlie  clothinjic  should  be 
cut.  and,  if  it  Micks,  should  be  soaked  in  sweet  oil  or  salt 
solution  and  allowed  to  drop  off.  The  dreuing  of  one 
part  should  be  completed  before  cxposiiin  an  additional 
area-  In  extensive  bums  the  patient  ina^  be  immersed  in 
a  warm  bath  (too°  to  los").  In  cases  in  which  there  it 
much  charred  tiuuc.  the  patient  may  be  ancslhctixed  and 
■he  devitaliicd  pans  cut  away.  One  of  the  best  ways  of 
drcxjing  a  large  burn  is  by  strips  of  stcrilixcd  rubber  tissue 
about  an  inch  broad.  allowinK  a  fourth  inch  between  each 
strip,  and  placing  over  this  sterile  Ratiie  which  has  been 
wrunj!  out  in  warm,  sterile,  salt  soTuiion.  The  gauie  is 
changed  as  often  as  it  becomes  saturated  with  discharftes. 
and  the  rubber  tissue  allowed  to  remain  in  place,  thus 
eliminating  much  of  the  pain  and  diitrcia  which  is  always 
an  unpleasant  (caturc  in  llie  dressing  of  these  cases.  Many 
other  drcsiinf;*  for  burns  have  been  recommended.  If  a 
iimb  hai  been  completely  carbonitcd.  amputation  should  be 
performed  as  toon  as  shock  has  subsided."  (Stewart's 
Smgtry.) 

8>  AMhrax  is  due  to  infection  with  the  bacillus  anthracis 
and  is  found  anioitK  people  who  have  to  do  with  diseased 
raitlc  (butchers,  graiiers,  people  who  work  in  wool  or 
hides).  It  begins  as  a  red  pimple,  and  rapidly  infiltrates 
and  spreads-  The  lymphatics  become  involved;  fever. 
malaise,  vomiting,  and  even  toxemia  appear,  Trtaimmt: 
Free  excision  of  the  necrotic  area,  and  application  of  actual 
cautery  or  pure  phenol. 

1^.  GtUlTotomy.     "\  vertical  tndsion  through  the  upper 
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pan  of  the  left  rcvtun  it  the  be»i  on«.  but  it  majr  be  niMle 
parallel  \D  llt«  coMal  uargin.  The  stomach  is  ptckcd  up. 
and  two  strong  fiitvirct  are  pn^ted  through  th«  terous  and 
muscular  coat>  lu  bold  it.  The  rcsi  of  the  abdominal  cav- 
ity Is  then  jirnlecricd  hjr  packing  around  with  gaiue.  An 
Tucition  Is  made  in  the  lonK  axis,  and  ii  unjtvt  mtened  to 
explore.  The  wound  it  elaivd  hy  two  rows  of  continuous 
*litcliei,  tilt  first  K<^tnit  ihruush  all  the  coats,  the  last 
ihtouflh  tercius  and  niu*ctilar  coals  onl)."  After  ibe  pa- 
tient has  reacted  from  shock,  he  should  be  pbced  in 
Fowlcr't  position,  lo  that  any  infective  material  may  flow 
toward  the  pvlvit.  Continuous  prociucty^is  shoald  be  em- 
ployed. 

■a  Raise  the  feet.  lower  the  bead,  apply  warmth,  and 
u*e  enicrodysis  or  hypo dcrraocly tit. 

II.  ECTRQPioi*.  Symftoms:  "Epiphora  (from  eversMn 
of  punctum)  causing  excoriations  and  ccicma  of  the 
lower  lid.  which,  in  turn,  throuith  contraction,  increate 
the  deformity.  The  exposed  conjunctiva  hecomcs  red- 
dened and  hypertrophied.  In  marked  cases  (be  coniea 
may  Buffer,  as  a  result  of  imperfect  closure  of  the  lida.** — 
(May's  Uiseaiet  of  tht  Eye.) 

Operative  ireaimeiH  consists  in:  (i)  Snellen's  ttatumi 
(i)  reduction  of  the  length  of  the  border  of  the'eyeUd; 
(3)  larsorrhnphy;  <"■  (4)  blepharoplaaty. 

ti,  (.'o.MPiii.->iijK  Dt  uMAi.s.  i-r  >TAf.i; :  Cum  pen  >at  ion. 
Symptoms  arc  few,     Hmd.ii-lTe.  with  mental  dullnci*. 

tuo  iTAGE:  Vcnotii  stasis.  Severe  lieaduclie.  with  drow- 
siness or  restlcssncM,  CoRgc«iion  of  the  rroek  on  the 
icalp  and  eyelids,  Tlie  fundus  oculi  tbuwt  swelling  and 
enlarged  tortuoii*  veins  Tli<  pulse  is  slow  and  (he  Uood- 
prcsturc  rinet. 

iRO  stack:  Cerebral  anemia.  Uocoiitciousncts  abwiuie. 
Ktipiratiom  slow.  labored,  am!  itcrtorout.  Cheeks  pulled 
out.  Soft  palate  paralysed  Chcync- Stokes  hreilhiiig  in 
had  cases.  I'ul.tf  full.  slow,  lilood-presiuic  ts  high.  Irm. 
feraiure  Kenttally  raised.  More  ua  the  paraly<ed  side  than 
the  other.  Pupils  nneciual  and  lixed.  t-'ach  first  e»«tlrael&, 
then  dilates;  fr^t  tlie  one  on  side  of  lesion,  then  ibe  oji- 

gjjite.  Choked  ditc.  Motor  farolys**-  generally  hrmipleKiC. 
ladder  paralysed.  telentii>n.  WccIiihi,— Sphincter  paral- 
yzed. ReHexes  differ  on  two  tidei  generally.  On  paralyaed 
tide  they  are  increased. 

4TI1  stags:  Medullary  pur^ilysit.  The  respiration  fails 
fint.  and  then  the  pul=e  becomes  rjpid  and  weak.  The  pii- 
pill  are  widely  dilated  and  Rxcd,  The  blood- presture  fallt 
and  death  occurs    (Grove's  Synopm  i>f  Surgery.i 

DlACMOStS. 

1.  Acint  p^rieardilit.    "In  many  cases,  utually  tliOM  sec- 
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undary  to  »ome  already  existing  diteatc  the  oiuet  i*  iiuiil- 
ious,  wiih  BTi  entire  adscncv  of  subjrcUvc  synipioms-  In 
otlicr,  esp«cU!'ly  primary,  C4s<:s  tlicre  h  precordial  pain, 
discximtori.  or  diitic»»,  aggravalcil  liy  prewiirc  over  the 
luwcr  sicrniiin.  A»  effusion  ocouri.  dyipncn.  Icfi-iulc  decu- 
bilus,  even  orthopnea,  become  manifesl.  The  face  is  eynn- 
utK  and  anxioux.  the  lircaihiitg  it  labored,  often  iite^ular, 
the  pulse  small  and  perhaps  paradoxteal.  Aphonia,  irriu- 
tive  cougii.  dyiphugia.  and  distention  of  the  vcini  ol  the 
neck  miiy  result  fru;ii  iJu'.  pteuurc  of  a  large  c>Iiision 
There  i%  fever,  usually  irregular,  and  varying  from  loi*  to 
103*.  In  the  itr&vcr  C9sr>  iliere  may  hv  eonstanl  restless- 
ness iind  peraijitent  insomnia,  followed  by  delirium,  itupur, 
and  conu.  Ahcr  erfusion  lias  taken  place  there  I*  pre- 
cordial biiliting  in  children,  even  with  a  moderate  exudate; 
and  in  adults,  if  the  effusion  is  Copious,  the  anicrior  and 
lateral  portion*  uf  the  chesi  arc  cnlarfied.  the  intercostal 
spaces  are  promiiicnl,  the  nipple  is  clevBted.  and  there  may 
be  edema  uf  the  walU.  The  left  lobe  of  (he  liver  may  be 
depm.icd  by  ihc  weight  of  the  Hiiid.  and  in  contcqucncc 
the  epigastrk  rcsion  becunie  distinctly  prominent.  The 
apex  beat  and  llic  thruit  nf  itie  heart  become  leM  and  leM 
palpable  and  may  finally  ilisappear  as  the  etTuston  tn- 
creaitv  Friction  frcmtlui  and  friction  sounds  may  pcr- 
ii«  ai  the  base,  raidy  at  ibe  apex,  and  are  most  readily 
elicited  when  aittina  upriKhl,  but  are  ordinarily  not  heard 
over  (he  body  of  the  bearl  in  any  but  slight  cITusions. 
Percussion  shows  a  much  increased  triangular  area  of  dull- 
ness, witliin  which  a  feeble. apex  beat  is  fell.  Dullness  in 
the  fifth  mterspacc  tu  the  rij^lii  uf  ihc  slerRUin  i&  present 
even  with  lii^hr  cflntioa«.;  snd  in  large  rftusic-ins  there 
may  be  a  limited  area  of  sliithl  or  marked  dtdlness  in  the 
left  infraicapiilar  re»ion.  fhe  hmK  biivitig  been  forced 
back  and  C"inpretsed,  there  may  be  dull  ivmpany,  with 
weak  or  btonchfal  breathing  in  the  axilla  to  the  left  of 
the  triangular  area  of  dullness.  The  heart  sounds  at  the 
apex  are  mufflei!.  faint  and  distant:  at  the  base  the  second 
sounds,  especially  the  ptdmonary.  may  be  clear  and  accen- 
tuated. There  nray  be  a  systolic  endocardial  mnrraur." 
— {Butler's  Piagttaititt  of  Infernal  Medicine,) 

a.  Cerebrotpitial  meniniiilis.  It  begins  with  a  (hill,  votn- 
itiniE  or  ci>nvulsion.  and  rise  of  temperature  The  pulse 
is  full  and  sIronR.  There  arc  hyper»en*iiivcnc«  to  light, 
sound,  and  touch  and  excniciatinn  pain  in  the  head.  back, 
and  limbs.  A  petechial  ra*b  aiipears  and  sometime*  herpes 
is  present,  Leiicocyiosis  i'  the  rule.  The  itrine  is  seamy, 
high  colored,  and  may  be  allniminoiiB.  If  the  meninites 
of  the  brain  arc  most  invohrd,  delirium,  sliipor.  semi- 
coucioiisness,  (paralysis  of  the  ocular  muscles,  disturbed 
vision,  and  deafnest  m.iy  be  present;  if  those  of  the  cord 
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are  moal  aAccled.  there  will  be  opi^ihotono*.  hypctcsihctia, 
jmrcttlicsiH,  rigidii)'  and  trritior  of  ihe  exlrcmitics,  local- 
i/f(l  spainis,  and  tonvulsitnis.  Ktrnin't  sign. — The  pijlifnt 
tliotilil  be  prop|ic<l  up  in  lid  in  ihc  sitling  ponture ;  then, 
on  attrinpiin)!  to  i-xttiid  the  \ef.  uii  tbc  tliiitli.  (here  i«  con* 
iractioii  of  ilic  llvxori.  whicli  prcvcitta  ilic  fuU  straiglilen- 
ing  of  ilic  Ics.  Id  the  recuniticni  posilion  the  leg  can  be 
i-xicnded.     (Portft  Cyelofed'ia.) 

3.  Dilataliou  of  ttomaeh.  There  is  a  »cn8e  of  (ollneis 
ill  the  c|ii|$a«lriuni  and  ihc  outlinoj  of  the  ori;-j^ii  may  be 
deiecicd  by  inupcriinn,  p:il|iaiioii.  and  pvmuiion.  The 
area  of  the  siunuoh  n  sliowci  lu  be  biOuw  the  navel.  Anor- 
exia. CO  nit  illation,  cnictatlon  of  gai..  copinut  vnmitins. 
cmacialion,   and  uncniia  ate  prumincnl  SjtnptoinB. 

4.  Alrufhie  cirrhosis  of  liver;  Tlic  on«ct  in  gradual  uriih 
progressive  luss  uf  tle^li  and  itrenKili.  saMroiiticMlnal  dis- 
lurbancev,  ciinatipalion,  dinturbcd  tieep,  and  dyipnea-  OI>- 
Mriiction  10  ilic  portal  circulation  rrsiilis  from  ilic  con- 
traction of  the  intentitial  lii.tut-  and  ptodnces  aKilcs. 
edema,  hemorrhoids,  hemorrhages  frnni  the  stomach  or 
bowvlt.  atid  clay-tolored  ^|l^clls.  The  ahdf.iiinnal  veins, 
especially  around  the  umhilicu);,  arc  entnrHed  aod  form 
the  "caput  medn^iie."  Jaundice  it  absent  and  the  liecr  it 
reduced  in  xiic.  Mcmurrhaftcs.  cxhntiition.  and  autointox- 
ication appear  as  complications.    fPoditt  Cyclopfdia.) 

5.  Arleriosrierosis.  Increased  tension  In  the  pulse. 
cautiRR  a  hardncM.  often  feeling  like  "pipe -stems."  (ireai 
hypertrophy  of  the  cardiac  muaele  ensues.  The  coronary 
atlerici  may  be  involveil,  leading  to  fibroid  degeneration, 
fatty  dcRcneratiifii.  and  the  symptomi  of  anK'"*  (lecloris. 
ahittncc  of  compentaiion.  dyipnea.  *caniy  urine,  and  other 
symptoms  Tbt  cerebral  arteries  may  he  irn.iKed.  arid 
beiice  apoplexy  i*  coniinon.  The  kidnej's  tnay  next  »ufler. 
giving  rise  to  inierstiiial  nephritis  of  comraei«d  kidncv. 
(Paeiti  CyttopediA  i 

6.  AcMlt  artici^ar  rketimaiism-  The  on*et  of  th«  af- 
fection is  usually  luddcn  although  anorexia,  lore  ihnwt, 
vaxne  paini.  etc..  may  precede.  The  inflamraation  fint 
attacks  the  large  joints,  and  may  subside  (luickty  in  one 
joint  to  attack  another.  It  ii  attended  by  hiah  fever  (loj* 
to  104'  F.l.  rapid  nuUr.  and  profuse  acid  sweats  The 
urine  i»  scanty,  higli*co!orcd.  and  contain*  an  exce*»  of 
uric  t^cid  and  uratci.  Ilypen<yrexia.  'irganic  heati-dtt(«»c, 
pneumonia,  pleurisy,  cerebral  symptoms,  varioiu  cutaneous 
eruption*,  and  rheumatic  nodules  may  occur  a*  oomplica- 
lions,    fPocUct  Cythffdia.  1 

7.  In  pu»  formation  and  retention  there  may  be  raited 
body  temperature,  thtirering.  rigor.  Iciieocyiosis :  and  if 
fUlScienitr  near  the  surface,  fluciuatiun  may  be  olitaiDcd. 
Pain  anil  iwelling  tnay  alvo  be  noticed. 
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8.  EKLAiiGEiiEST  OF  THE  Spleem.— "Ejcc«»ive  chronic 
enJareement  it  idosi  (requ«nily  due  to  leoccmia,  splenic 
anemia,  or  chronic  maUria;  lesser  deK^ees  may  be  niel 
with  in  cirrhosis  of  the  liver,  rickets,  pernicious  anenii;i. 
passive  fongcstioii,  or  actual  portal  obstruction.  Acute 
eiilariiemcnt  is  mobt  often  encoLinlcrcd  in  scpliccfflia,  ma- 
larial icvcr,  typhoid  and  typhus,  erysipelas,  acute  miliary 
tuberculosis,  tuberculous  peritonitis,  cerebrospinal  nienin- 
(itis,  smallpox,  diphtheria,  scarlet  fever,  relapsing  fever, 
infarct,  plaKue,  and  certain  other  tropical  diseases."— 
(Greene's  "Media4  Diagnoiis.'") 

An  enlarKed  spleen  is  diagnosed  by  palpation,  "The  posi- 
tion of  the  patient  should  be  right  lateral  if  minor  en- 
largetnenls  are  to  be  noleil,  as  in  typhoid  fever  or  other 
aeutc  infections,  and  the  tight  hand  should  make  pressore 
posteriorly  while  the  left  makes  palpation.  Abdominal 
diatciilion  defeats  palpation  save  in  great  enlargement  and 
the  norma!  spleen  is  not  palpable.  If  ([really  enlarijed 
the  dorsal  position  is  to  be  preferred  and  the  condition 
can  hardly  be  overlooked,  unless  with  a  tense  wall  the 
careless  or  hurried  examiner  fails  to  set  below  the  actual 
border  or  to  distinguish  hctwecn  muscular  resistance  on 
the  one  tide  and  the  splenic  mass  on  the  other.  In  these 
eases  the  chief  notch  in  the  anterior  border  is  sharply  de- 
fined and  quite  distinctive.  In  all  cases  where  doubt  arises 
at  to  the  nature  of  a  large  tumor  in  the  splenic  area  it 
should  be  remembered  tliat  a  Splenic  icrowth  or  tumor  it 
tuperRdal,  thai  its  duUnc-M  is  marked  and  can  be  carried 
directly  back  to  ils  uotmal  area  behind  the  ninth,  tenth, 
and  eleventh  ribs,  that  it  ordinarily  moves  directly  with 
respiration,  and  that  if  the  colon  be  inflated  splenie  tumor 
dullness  is  not  impaired.  On  the  contrary,  large  renal 
tittnoTS  extend  more  deeply,  are  relatively  lixed  or  im- 
movable, are  likely  to  be  renifortn  or  nodular,  and  are 
crotsed  by  an  area  of  resonance  if  the  colon  be  dittended 
with  air.  As  in  the  case  of  the  liver,  a  downward  dis- 
placement of  the  diaphragm  may  produce  an  apparent  in- 
crease io  the  lower  splenic  area  just  as  an  emphysematous 
luD^  or  a  pneumothorax  may  cause  an  apparent  diminution 
in  its  upper  percussion  area." — (Greenes  Medical  Diag- 
noli  J.) 

9.  In  typhoid:  Wtdal  reaction  may  be  obtained;  red 
cells  are  moderately  decreased,  there  is  slight  diminution 
of  hemoglobin:  no  leucocylosis  as  a  rule,  and  geiMrally  ■ 
bypoleneocytosit. 

In  malarial  fever  The  plasmodivini  nialarii  will  he 
found;  red  cells  and  hemoglobin  arc  diminished. 

In  iriehinosit  Large  increase  in  the  number  of  cosino- 
philet.  and  decrease  in  number  of  polynuclears;  the  iri- 
cUaella  einbryoi  may  be  found. 
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JO.  Herpes  Zaiier  U  an  acute  inllumniaioTy  dij«»«  {.ol 
the  nervexj,  but  alTccCs  ihc  skin.  It  ia  cbaiactcriied  bjr 
the  formation  of  ^tim^tA  vniclM  Along  the  1in«  of  a  ca> 
taneoiii  nrrve.  ;ui(l  accum^iuniei!  by  n«xirii]gic  |>»ins.  It  ts 
usually  iitfociaici]  with  some  nciiroik  distuibinrv.  and  n 
catiacil  by  alntosplicrk  chungu.  cxpuiurc  lo  colJ  and  wet 
mumatiiim  to  the  iicrvc«.  and  (he  Inng-ironlinucd  lue  ol 
arsenic.  The  disease  is  self -limit  til.  must  frc<|iiently  uni- 
lateral, and  tcl(tc>m  recuri- 

11.  In  hTuttckiat  asthma  tlierc  is  a  paiuxysnial  expiratory 
c6ort,  of  sudden  nnsct.  and  followed  by  the  cxpccioration 
of  characteristic  sputum  (containtne  I.dciincc's  pcrlet, 
CunchRianii's  spirals,  and  easiuD|)hiles) ;  sibilant  and  son- 
orous riles  are  present. 

In  cardiac  ailhma  ilic  dyspnea  is  not  aecompanted  by 
dry  sonuruus  rdlcs  and  the  other  physical  siffls  of  bron- 
chial asthma;  but  moist  crcpiuiiong  may  be  heard. 

12.  Abcitks,  Caufes:  K'ephtiin,  airophie  cirrhosis  and 
other  disease  of  liver,  heart  disease,  peritonitis,  tulitrcn- 
losis,  abdominal  tumor!'.  The  rondilion  is  rccogniicd  by 
enlarKvmetit  of  the  abdcrtnen,  most  marked  in  ll^e  flanks 
when  the  patient  is  lying  on  his  hack;  the  skin  is  icnte  and 
ihiny  with  dilated  supernal  veins  un  the  surface.  Prom- 
inence of  the  umbilicnt.  Fltictiiation.  and  vibration  on 
palpation,  rcrciisiion  yields  a  dull  note,  which  alters  on 
the  patient  asstiminK  a  new  position  of  the  body.  When 
the  patient  lies  on  the  back,  the  dullness  on  pcfcusiioti  U 
most  marked  in  the  flunt.t  and  kypogastrium ;  while  the 
note  is  Tiioaanl  at  the  iiinhi1icu%.  Turn  the  patient  on  the 
side,  the  fluid  moves  to  the  most  dependent  part,  and  con- 
tcquently  a  resonani  note  may  be  obtained  in  the  opfoittr 
flank. 

PATItOLOCr  AND  ilACTIOCOtJXlV. 

I.  "In  fibrinous  l-I^iruy  there  is  soon  im  exudate  of 
fibrin  formiiiK  a  thin  yellowish  layer  on  the  surface.  It 
may  increase  in  thickness  and  cause  the  pleural  surfaces 
to  adhere  Blightly.  Riving  rise  lo  the  so-called  "bread  and 
butter"  plcunsjr.  TJiis  exudate  is  composed  '>f  tlakes  an<l 
masses  of  fibrin  containing  leukocytes.  The  endothelium 
below  is  thickened  and  in  places  has  desquamated.  The 
sub- endothelial  connective  tissue  is  inli!tr^i«l  by  round 
cells  and  the  vessels  are  congested.  The  exudate  mr>y  be 
absorbed  completely,  but  if  there  has  been  much  fibrin 
formation  adhesions  of  varying  dcnsiiv  result.  N'ew  capil- 
laries penetrate  the  fibrin  masses,  the  fibroblastic  cells 
proliferate,  and  organization  lakes  place.  These  bands. 
although  St  first  delicate,  soon  become  very  dense.  They 
may  be  so  extensive  as  to  cause  almost  compiele  oblitera- 
tion of  the  pleural  cavity,  or  be  present  in  scattered  areas 
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onlj:.  There  may  be  areas  on  (he  surface  of  the  pkura 
of  marked  chiuitic  thickening, 

SerofibrinoHS  fUurilii.  In  this  variety  there  is  a  Urge 
UBoum  o(  acroui  exudate  as  well  a*  I'llirinous.  It  may 
follow  the  fibrinout  form,  but  usually  begins  wiih  a  serou* 
OUtpourinf!.  The  flnid  is  denser  liiaii  that  in  hydrolhorax, 
and  contains  bits  of  fibrin  an  well  m  ted  and  while  blood- 
cells  in  snioH  numbers  The  amount  ol  fluid  may  be  very 
little  or  aK  much  as  several  liters.  The  cztidaic  may  be- 
come somewhat  honorrhaKic  if  large  numbers  of  crythto* 
cytes  are  present  The  lung  is  pushed  backward  and  the 
iieiEhlioring  organs  prctted  upon. 

Empyema  or  funiUnt  flrurilii  is  the  result  of  infection 
by  some  one  of  many  micro -organ  isms.  It  ma;  begin  as 
a  purulent  pleurisy  or  it  may  follow  infection  of  a  sero- 
fibrinous pletiriiis.  It  may  remit  from  some  iiaiimalistii 
caiainB;  an  openinii  into  the  pleural  sac  or  occur  in  the 
ctiurse  of  disease  of  the  limK  In  the  aduli  its  cause  is 
most  freouenily  the  streptococcus,  in  children  the  pneumo- 
cocms.  Tuberculous  infection  in  adults  is  nearly  twice  as 
frequent  as  in  children.  The  infecting  oruanism.  what- 
ever it  is,  can  be  carried  to  the  pleura  cither  by  means  of 
the  lymplialics  or  the  blond -vessels.  The  organisms  most 
commonly  found  are  the  siteptocoecus.  pneumococcus,  tu- 
bercle bacillus,  staphylococcus.  In  the  iJleiiial  cavily  there 
it  found  a  small  or  a  larRc  amount  of  a  cloudy  putulcnt 
fluid  which  contains  grenl  numbers  of  pus-cells.  The  color 
may  be  at  times  urcenish,  although  umally  yellowish.  The 
pleura:  are  generally  (biclienctl  and  congemcd  and  covered 
with  flakes  of  librm  and  deKcncruied  endothelium.  The 
pus  may  be  cnnuiktcly  absorbed  and  the  two  inflamed 
pleurx  unite  wiili  dense  adhesions,  or  it  muy  become 
cheesy  and  uudcru"  calcareous  infiltration.  The  changes 
are  most  marked  in  the  visceral  pleura,  which  becomes 
greatly  thickened,  amj  at  first  is  soft  and  edemaious,  while 
fluid  is  (till  prcsrni.  When  the  exudation  disaprtcars  il 
becomes  very  hard  and  callous."    fMcConncIl'*  Painotogy.) 

2.  Sn  atuU  hyfertloslic  ifirnilii  there  will  be  found,  on 
microscopical  examination,  "a  pulp  distended  with  blood, 
an  enormous  number  of  jeueoeyics.  and  red  celU,  many 
of  the  latter  fragmented.  If  bacteria  are  circulatinit  in  the 
blood  the  splenic  interstices  may  be  distended  by  the  in* 
ndert.  The  pulp  cells  may  he  found  in  all  stages  of  their 
life  history— karyok in etic  act! re,  cloudv.  granular,  and 
fragnicnting :  the  displaced  and  soflenea  fibrous  network 
manifctts  the  separation  of  libers  incident  to  edema  and 
vatcular  disieniion.  Commonly,  the  splenic  pulp  contains 
a  latRe  number  of  phagocvtcs  in  which  may  be  found  bac- 
teria. Some  of  the  phagocytic  cells  arc  leucocytes,  others 
arc  derived  from  the  large  endothelial  cells  lining  the  pulp 
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sinu»»;  many  ot  iht  pliasocjlc*  contain  Mythrocytes- 
Areas  of  focal  necrosis  are  practically  alwayii  urcscol,  and 
in  some  of  tlKse  (ibrin  may  be  demon siraicd.  — (Coplin'i 
Patholoffy.) 

J,  "CaiarrliaJ  fitlfriiu  may  affect  any  part  of  ibe  iities- 
linitl  tract  Tti«  miicusa  ii  sAollen  and  ukmrIK  lishl-rcd 
in  color ;  the  artcric*  are  visibly  diiiendeil.  and  not  rarely 
there  are  petechial  hemurrhascs.  The  snrface  is  covered 
with  iimcDux  exudate  containing  iletquuinHtcd  and  dejtcn- 
erateil  epithelial  cells  and  emigrated  leitcoryle*;  while  the 
mie^linal  cununti  arc  rendered  iii]iii<l  hy  leruui  exuda- 
tion. The  solil.iry  follicle*  or  agminalrrl  collections  of 
lym|ihuid  tissue  may  be  particularly  nuuUcii  and  (hum  pro- 
jections above  the  Burroundins  mucosa.  ITte  tcini  /<>/- 
litular  rnterilis  i*  applied  to  swell  cases.  In  '■tlicr  insiancei 
the  dciquamalion  of  epilhelium  is  more  prominent  than 
ihc  (liiicoii*  exudation,  and  eoniiderable  *hred»  of  mucota 
inaj*  be  lootcncil  and  diidiarncd.  The  term  eroufom  tii- 
tfriiif  is  suggeftcd  by  »uc]i  condition*."  rSicnsel's  fa- 
Ihology.) 

it.  In  carcinoma  "metastasis,  as  a  mle,  follows  the  1]wph> 
alic  channeh,  and  thu*  primarily  involven  the  lymphatic 
glatids  in  the  ncishborhood  of  the  growth.  The  proce«s 
may  be  explained  an  follows:  Some  of  the  epithelial  celli 
in  their  advancing  proliferation  penetrate  tnc  lymphatic 
channels  and  are  carried  in  the  lymph  stream  to  the  nearest 
lymphatic  gland,  where  they  again  proliferate  and  form 
secondary  nodules ;  from  these  a  similar  extension  occurs, 
and  eventually  widespread  meiasia&is  reiiilis." — (Stengel"* 
Pathology. ) 

$.  The  esliveautumnal  parasite.  "This  parasite  appears 
ai  first  3S  a  imall.  hyaline  body,  smaller  than  that  of  the 
tertian  parasite,  then  at  a  pigmented  body,  and  later  as  a 
legrocnting  Iwdy.  Crcscrntic.  ovoid,  and  flagcllaic  bodies 
also  appear  later.  When  (ullv  grown  the  parasite  does 
not  occupy  more  than  one-lhirif  the  red  corpuscle,  bat  it  is 
reniutkably  active.  The  piKmcnt  is  small  in  quantity,  linrly 
Kianiilar  and  it  ansnmes  an  annular  form  more  freigiienlly 
than  in  other  foims.  The  period  of  development  occupies 
forty  to  eiijhly  hours,  but  only  llic  early  tlaRcs  can  be 
seen  in  the  blood  drawn  from  the  peripheral  circidaiiou. 
as  small,  hyaline  Iwdies.  The  other  staices  are  passed 
ihrouRh  in  the  spleen,  liver.  Imnc-mariow  and  cerebral 
capillarie*.  The  meroxoites.  seven  to  twelve  in  number, 
rarely  more,  arc  arranged  in  sjiokc  fn.shioii.  The  corpasclc* 
coniaininc  iheni  liecomc  «lirunliert,  crenaieil  and  brasay 
in  color  I.averan's  sickles,  or  crescents,  arc  seen  toon 
often  in  this  than  in  other  fornii.  hi  ihc  end  I'f  a  weelc. 
They  are  the  gamties.  srxiial  forms,  iliai  do  nnt  undergo 
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sporulalion.    Urge  Tound  bo<li«  ol  the  Mioc  nature,  cor- 
latning  a  central  pignicnt  cliimp.  arc  al*o  teen. 

Tbe  pIn&inMtiuni  i»  a  niutik,  protoi»an  parasite  bcloiiR- 
iag  In  the  bcino»poridia.  So  far  ai  it  liui  bc«ii  jtoMililc 
t«  d«crinin«.  ihe  parasite  exists  only  in  man  ami  ihc  inos- 
(|uito,  patiini;  iti  cacli  a  dirtcrenl  slaitc  or  eyclc  of  its  ex- 
UlCRCt-.  The  paiiitilr  in  miiii  rrmains  asexual  ttntii  it  has 
passed  tlirou(:li  »evcral  cvululiuiia.  finally  CHtcrinB  a  sex- 
ual siaic,  but  it  rriiiains  sterile  until  it  readtc*  the  body  uf 
the  mosiluito."     (I'renchi  Praeliee  oj  Medi,iiit.) 

6,  Tho  lrc|K"inenia  pallidum  is  pmUably  llie  exciting 
agent  in  sjpliilis. 

A  Kuniiu.i  ii  a  n>a^s  of  graiiulaiion  lisjue.  Kfayisli-yellow 
in  color.  i.-»ntaiiiii«  many  cells  and  few  filier*.  Org.iniza- 
lion  nf  the  cumina  faiU  to  lake  iilaee  because  of  a  want 
of  siiiHeicnl  I'lood-tupgily.  tbe  cellular  maM  i«  apt  In  tin- 
derso  caseation,  and  when  lliis  occurs  an  ulcer  forms.  One 
portion  of  the  must  nia>  c.*i(i-alc.  anolber  (lortion  may  be- 
come librou*.  In  some  C3se^  llic  tnliic  gumma  become* 
librou*.  .\  gimima  varii-s  in  diameter  from  ore-eicbtli  of 
an  inch  to  two  or  three  inebrt,  prcwnu  a  center  of 
KUimny  deKeneratiun,  a  lurroundtni;  area  uf  immature 
lihrous  lissoe,  am!  an  oiiivr  /nne  of  embryonic  tissue  and 
leneocyle*.  A  gunimii.  wben  it  i*  siionlaneously  evacu- 
ated, exhibits  a  small  oiieninn  or  many  openings  wllh  very 
thin  red  and  iindtnnincd  fdj-ci:  the  ulcer  i*  slow  lo  lieal 
and  forms  a  ihin  Kar,  wiiitc  in  the  center  but  pigmented 
at  (he  martiin!)  and  usually  depressed."  (Da  Costa's  Sttr- 
fffty.) 

7.  To  demnnsttalc  ilic  e),i*tence  iit  ttihcrde  bafilH  w 
the  sputum :     The  M'»<uni    must    be    recent,    free    fruni 

Krticles  of  fond  or  other  foreign  matter  r  select  a  cheesy- 
iking  nodnle  and  smear  it  011  a  slide,  making  the  smear 
as  Ihin  as  p<i.i«iblc-  Ti)en  cover  it  with  some  carboliueli- 
sin,  and  let  it  steam  over  a  small  tianie  for  ahoni  two  m in* 
ntcs.  care  being  taken  that  it  dots  not  boil.  Wash  ic  thor- 
DUghly  in  water  and  ihcn  dtcidrirlic  by  immersing  it  in  > 
solution  of  any  dilute  niineral  acid  for  about  a  minute. 
Then  make  a  contrail  slain  with  solution  of  Ijiefflcr's 
methylene  blue  (or  uboiit  a  minute :  wash  it  aKain  and  cic- 
aminc  with  oil  inimertinn  len:t.  The  tubercle  bacilli  will 
apprat  ns  thm  red  rods,  while  all  other  bacteria  wilt  ap- 
pear blue.  Tbe  tubercle  bacillus  i»  rod  shaped,  is  from 
tVi  to  3'-j  mikrons  in  Icngih,  aud  abuui  one-tbiril  to  one- 
half  a  iiiikruin  in  breadth,  is  a  strict  parasite,  it  nol  motile, 
and  has  no  dagrlla.  Ii  i>  slightly  curved,  iloo  mx  form 
spores,  is  nut  li>lueiyinK.  and  noiicbii.iinoitenic.  is  aerobic: 
it  resi^ls  acids:  ii  grow^  uetl  <)n  bbunl  seriun  ;  «[ains  well 
by  Ehrlicb'i  Zichl-Vielseii's,  or  Gablielt's  method;  it  is 
Grain  •positive.     I'libercvlin   Irsts   may   aho  be   iricd.  Col- 
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meile's  ophihalmo-reactiuti,  by  which  one  ilwp  ol  a  one 

rtr  cent,  iolution  of  old  lubcrculin  it  dropiied  imo  the  eye. 
n  from  twelve  In  tweiuj'-four  hours  a  pi^ilivc  icaciion 
in  shown  by  the  conjunctiva  bpcominK  hyperemtc  ll  is 
unccTtaJn  ami  unsafe,  l-'o'i  I'irqufl'f  Itil  and  the  Wi*r« 
reaction  are  also  used, 

S,  Pathogenic  bacttria  arc  tucb  as  (under  certain  dr- 
cumttances)  may  produce  disease, 

"As  to  the  mechanism  which  bacteria  make  use  of  in 
order  to  produce  disease,  according  to  our  iire»e:il  knowl- 
edge, they  work  chiefly  through  iSe  poisonmis  sub.'Wnees 
formed  by  them  and  deposited  in  the  bodiej  of  the  per- 
sons siifferins  from  ihc  disease.  The  theory  that  bscterii 
have  an  important  influence  throuuli  the  destruction  of 
substances  taken  by  them  from  the  body  of  the  patient  for 
food  is  no  longer  entitled  to  much  weiKht:  neither  are  we 
able  in  most  cases  to  account  for  the  phenomena  of  disease 
by  any  mechanical  action  on  ihe  part  of  Ihc  bodies  of  bac- 
teria. That  such  action  docs  occasionally  take  place  may 
be  seen  in  expcrixnental  anthrax  in  mice,  where  tlie  blood 
capillaries  of  the  liver  and  kidneys  may  be  completely 
plugged  with  masses  of  aiithrax  bacilli.  The  diseases  in 
which  the  circiilatiiiK  blood  is  swarminK  with  bacteria  arc 
much  commoner  in  the  lower  animals  than  in  man."— 
(Williams'  Bacteriology.) 

Cultivation  on  artificial  media  doei  allect  the  virutencc 
of  pntliugenic  bacteria.  Thus  pntMinotoeci  which  have 
been  kept  upon  artificial  media  are  less  virulent  than 
pneumoeocci  freshly  isolated  from  the  bodies  of  man  or 
animals. 

<f.  Gram's  method  of  tiaining:  Stain  a  cover  glass  prepa- 
ration for  two  or  three  minutes  in  anilin  gentian-vioteL 
Wash  in  water.  Treat  with  Gram's  solution  {iodine.  I 
Kram :  potassium  iodide,  a  grams ;  water,  30a  c.c.)  for  a 
minute  and  a  half,  when  the  preparation  becomes  nearly 
black,  Decoloriic  with  strong  or  absolute  alcohol  for  >t 
least  five  minutes,  wash,  dry.  and  mount.  Sometimei  a 
contrast  stain  of  Bismarck  brown  or  eosin  is  used. 

The  diplocoeeut  of  pneumonia  is  stained  by  Gram's 
method:  and  the  micrococCM  ealarrkalis  is  not  stained  by 
Cram's  tncthod. 

to.  Baeiilvs  pestis  is  non-motile,  with  rounded  ends.  iS 
about  154  raikrons  in  lenglb  and  a  little  more  than  half  a 
mikron  in  breadth ;  it  stains  readily  with  all  the  anilin 
dyes,  but  not  by  Gram's  method ;  it  has  no  spores,  is  not 
encapsulated,  non-RaKelkted,  non-chromoKcnic,  aerobic  and 
optionally  unacrohic.  and  is  the  specific  pathogenic  organ- 
ism for  bubonic  plague. 

"When  ciillurcB  arc  made  from  the  blood  of  softened 
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contenlf  of  the  buboM  the  bacillus  may  be  obtained  in  pure 
ailtiiTc." 

II.  Three  pathogcnk  anaerobic  bacieria  mat  may  he 
conveyed  irom  the  soil:  B:idilii»  of  leU'ius,  bacillus  of 
fn>llg;n;<iit  edema,  and  bacillus  of  lymptomalic  anthrax 
(bbck  le^). 

17.  Dismftctiott  l>  the  process  of  de«traytng  or  removing 
patlioitenic  inicroorsanisms.  , 

.■\  methoij  of  (tctctminirig  the  sircngth  of  a  Ruld  disin- 
fectant: "To  a  nmiureij  quaiitily  of  a  virulent  bouillon 
culture  of  the  test  organicm  it  adilcH  a  Riven  amount  of 
the  Rermicitfe.  After  varying  Icnitibi  o(  lime  inoculations 
are  made  from  this  mixture  into  culture  media,  preferably 
bouillon,  and  note  is  made  of  the  presence  or  absence  of 

Srowth  under  suitable  conditions  of  temperature  and  the 
ke.  Tlie  shortest  exjiosure  to  the  weakest  solution  of 
the  substance  ncecHary  to  kill  the  lest  organism  is  taken 
as  ihe  gcnnicidul  value  of  thai  substance  for  the  particular 
organism  iignl." — (VV'illiann'  HacUrinhgy.) 


STATE  BOARD  EXAMINATION   QUESTIONS. 
NuKu  Cakolika  BOARii  OF  Mkuical  Examimkv 

ANATOMY  AKU  HISTOLOOV. 

I-  Name  the  bones  of  the  foot,  and  dcccribe  the  inferior 
extremity  of  the  tibia. 
3.  Name  and  describe  the  salivary  otands. 

3.  Locate  and  describe  tlie  j;all-blad3er. 

4.  (a)  With  what  bones  docs  the  radius  articulate?  (b) 
Name  the  It^mcnts  of  wrisl-j<Hnt. 

5.  Give  origin,  insertion,  fiinclion  and  nerve  supply  of 
Ihe  following  muscles:  Sartorius,  sternocleidomastoid  and 
Ihe  sphincter  am  exieriiui. 

6.  What  conslitules  the  brachial  plexus?  and  describe 
the  musculospiral  nerve. 

7.  (a)  Name  arteries  which  supply  rhe  heart  with  blood 
and  where  they  oriKinate:  (b)  name  branches  of  subclavian 
artery. 

&  (a)  Name  the  abdominal  viscera  wholly  covered  with 
peritonettm;    (b)    those  partially  covered. 

9.  Deacribe  the  broad  ligaments  of  the  uterus  and  their 
automic  relations. 

10.  Describe  the  struciure  of  the  prostate  gland  and 
five  its  anatomic  relations. 

11.  Describe  the  medulla  oblongata. 
13.  Describe  the  portal  system. 

rtirsiOLOGV  axd  hvghinr. 

I.  Bnumcfale  the  changes,  degenerative  and   rcKcnera- 
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tivc,  thai  lake  place  in  a  neuron  whole  nerv«  fiber  has 
been  acvcrcd  from  its  cell. 

3.  Dc5rie  mcubuUsni,  aiid  menlion  the  muiifctUtion* 
of  cell  life. 

3.  OiicuM  (he  hydrochloric  acid  of  ili«  e>>tric  jakft— 
(a)  its  fitnctionii,  (6)  the  probable  hUtologknl  elements 
concerned  in  itt  secretion,  (r)  its  oriitin.  or  probable 
nature  u(  the  dieinical  reaction  or  reactions  by  which  it 
it  produced. 

4.  What  fads  are  sueKcslcd  by  ciinicat  obser\'alio«  and 
animal  ex^enincntution  at  to  the  im|>o>tance  to  health  of 
the    thyroids    and    parathyroids? 

S-  Discuss  the  plicnomcna  of  hcait  action — («)  as  to  tbt 
cauie  or  causes  of  il«  beat,  {b)  as  to  the  probable  nature 
of  its  iRiirr  tiimuluj  to  aiiloinatic  rhythmical  contraeuons. 
(c)  a*  10  the  control  of  the  rate  and  force  of  its  beat. 

6.  What  means  of  defence  is  alTordeil  by  the  constitu- 
ents uf  the  blood  against  invasion  of  the  ortcanism  bj 
pathogenic  ^crmt? 

7.  Whm  li  uric  acid,  what  its  propertiei,  and  what  it* 
origin  ? 

&  Define  and  state  the  significance  or  use,  as  the  case 
may  bc^  of  (o)  indican,  (b)  creatin,  (r)  glycogeo.  (tf) 
colfaBen.   («)    lipase, 

9.  Iletine  or  deicribe  diffusion,  dialysis,  and  OMnosis, 
and  tiigsett  certain  physiological  phenomena  due  nwre  or 
less  to  thete  processes. 

iol  Of  what  food  value  are  commercial  ment  extracts? 

II.  SugKcal  the  prophylaxis  of  gasltoenteric  toxemia* 
of  boitle-fed  infants. 

13-  Point  out  the  measures  necessary  to  prevent  the 
fever. 

CHEMISTRY. 

of  scarlet  fever,  a  case  of  diphtheria,  a  case  of  yellow 
spread  of  infection  from  a  caie  of  typhoid   ferer.  a  case 

I.  Define  (o)  chemical  aflinity:  (t)  the  difference  be- 
tween nn  atom  and  a  molecule ;  (e)  an  element  and  a 
com  pound. 

3.  Give  the  chemical  names  of  the  following  formulx; 
(ij  HO:  (2)  H.SO.:  (3)  HNO,;  (4)  H.O;  (5)  H.O.; 
(6)  ArNO.:  (7)  Nil.;  (8)  HgCl;  (9)  HgCl.;  (lO) 
Na,SO.;  (11)  NaCI:  (la)  HjjO 

3.  Describe  hydrouen,  giving  symbol,  atomic  weight, 
clieinical  propertic,  ^nd  cxprrts  by  a  chemical  equaiMUt 
the  mdion  which  takes  place  when  linc  is  acted  upon  by 
hydrochloiic   acid,  hydrngen  being  liberated. 

4.  Name  the  chief  four  elements  which  tntef  into  the 
fornuilion  of   organic  compminds- 

5.  Describe  in  detail  (a)  the  "coagulation  fay  beat'  Mat 
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for  athnniin  in  Ihc  print,  (6>  th»  "nitric  acid"  Itst,  (c) 
Fehliiiic'!!  i«at  (ur  »ugar,  (if  Botleet'*  biimutJi  iMt  for 
lugar. 

DtiEASIS  ur  CfUI-UllRK. 

t.  Dcscribp  f)'inpiDTn»  and  sequel*  of  acoic  alrophic 
(infnnlilc)  iiHralym,  and  liMignaie  localioii  of  the  patlio- 
■ogical  IcMon, 

3.  Ueicribe  treatment  (iwith  prescription)  of  a  caK  of 
scui«'  gaitrncnieriiif,  child  two  years  of  age. 

3.  Treat  a  C4ie  of  acute  cuturrhal  croup  in  »  child  of 
three  years    (with    prcscripiion). 

4.  Give  differential  dia^otii  between  measles  and  scar- 
let fever. 

S-  Give  the  dose  of  ttie  following  drugs  (or  an  infant 
three  months  old:  Tinct.  aconite,  phenacriin.  linci.  opii 
caniphoraia,  quinine,  syrup  of  ipecac,  ammonium  chloride. 
Iptritus  etheris  niirosi,  com  p.  spt».  of  ether,  sodium 
bromide. 

MATFBIA   UEStCA   AXD  T]t»tA?IUTICS. 

t.  What  is  nicint  by  an  official  drug? 
1.  Define  a  fluid  extract,  a  spirii,  an  infusion,  a  decoc* 
■ion. 

3.  Select  four  of  the  following  drugs  and  give  Iheir 
olSdal,  botanical  and  common  namct,  the  parts  used,  th«ir 
cbict  official  prcpar^itions  and  alkaloids  (ollirial  allcaloidi 
only),  and  state  very  brielly  their  ohysiulogical  aclions 
ana  [licrapciitic  indications — aconite,  belladonna,  digitalis, 
ergot,  nux  vomica,  opium.  (Answtrs  should  not  exceed 
OIK  page  of  written  matter  in  the  drug.) 

4.  Cive  the  dose  of  apomorphinx  hydro chloriduni. 
bydraiicyii  iodidnin  flavura.  cocnina,  plicsphoius.  pilo- 
carpina;  liydrochluiidum,  resina  podophylli,  santoninurti. 
linctura   aconiti,   linciura  gelsemii. 

^  Give  official  namet  (Latin  or  English)  of  Basham'* 
mixiurc.  c.irron  oil  (chief  use),  Dover  s  powder  (amount 
of  each  iiif^cdicnl).  Cray  powder,  Hoffman's  anodyne, 
I.ugol's  solution,  Monscl's  solution,  spirit  of  Mindercrus. 
tartar  emetic,  Donovan's  solution. 

6.  How  would  you  treat  u  case  of  poisoning  when  the 
loxic  agent  was  unknown? 

7.  Name  four  drugs  that  are  specifics,  and  the  diseases 
(bey  wiU  cute. 

5.  State  what  reinedie*  you  would  use  to  relieve  pain; 
five  indication  and  contraindications  of  each. 

9  Stale  wh.ii  drugs  you  would  uw  to  produce  sleep; 
give  indications  and   contraindications  of   each. 

10.  Write  a  prescription  for  each  of  the  common  eom- 
plirations  ol  typhoid  fever, 
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NACTICE  OP  UEDiaMI. 

1.  Differentiate  between  veticubr  and  bronchial  breath- 
iatC.    What  don  bronchial  breathing  denote? 

3.  Whnt  is  meant  by  cardiac  compensation?  Give  symp* 
toms  of  ruptured  or  broken  compensation. 

3.  Give  dilTereniial  diagnojiis  between  peptic  ulcer  and 
Ca&lril|i)B. 

4.  What  approximately  is  the  normal  amount  of  arine 
in  twcnly-foTit  boiirs  and  spccllic  gravity?  How  allecied 
by  nciite  neiihntis.  chronic  tnter»titiat  ncphriiix,  chronic 
parenchymaloug  ncpbtilis,   diabetes  metUlim? 

5.  In  unilateral  facia!  paralysis  how  would  you  diRerco- 
tiatc  a  central  from  a  peripheral  origin?  Give  causes.  In 
which  does  reaction  of  dcyeneraiion  follow? 

6.  DifTerentinte  between  follicular  tonsillitis  and  diph- 
theria, 

7.  Give  etiology  and  tymptom*  of  arteriasclcroBii  and 
stale  what  conditions  of  lieart.  brain  aiid  kidney  are  pro- 
duced by  it. 

8.  Give  symptoms  of  acute  iiitesttnat  obstruction. 

9  Give  leadin);  «ympIoms  in  leukemia  (vplenomedutlary) 
and  the  blood  piciiire 

10.  Write  one  prescription  in  pill  form  for  anemia,  uiing 
three  or   four  dnms. 

OBSTmciCS  AM)  CVNEOOLOOV. 

I.  Deline  version.  Give  the  indications  and  dangers  of 
version. 

3.  Describe  the  changes  in  poution  the  uterus  undergoes 
during  prcBnancy. 

y  Into  what  iUKes  is  labor  divided.  Give  n  description 
of  each  stage. 

4.  What  arc  the  dangers  of  ergot  in  obstetrics?  And 
when  should  it  be  given? 

5.  Define  and  classify  ectopic  pregnancy.  What  are  the 
symptoms  of  rupture  of  an  ectopic  pregnancy  ?  Give  the 
treatinent. 

6.  Give  the  physical  signs  of  an  acute  peritonitis. 

7.  What  are  the  symptoms  of  cancer  of  the  uterus? 

8.  What  arc  Ihe  relative  advantages  and  disadvantages 
of  the  abdomin:iI  and  vaginal  routes  in  pelvic  surgery? 

StniCEHY. 

I.  (a)  What  is  pyothorax?  (b)  Wlut  particular  infec- 
tion is  Its  most  frequent  cause,  anu  (c)  what  i»  its  treat- 
ment?    (d)  If  operation,  describe  it 

X.  (a)  Discuss  ascites  and  (6)  give  some  of  the  causes 
and  treatment  for  same. 

3.  Describe  operation  for  internal  strabismus. 
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4.  Dexrihe  stn^iutniioii  oi  lower  leg  one  inch  below 
tubercle  at  tibia. 

5-  (")  Define  hemorrhoids,  (b)  discuss  llicjr  palliative 
tmimeot,  and  <r)  describe  llie  ligature  operaiiuii. 

6.  Describe  operation  for  resection  o(  six  iiichca  of  mitl- 
dle  of  tl«um.    (This  includes  preparation  of  abdomen.) 

7.  Ditnits  Khock  and  its  treatment.  DiiTcrenilaie  be- 
tween symptoms  0/  shock  and  liemorrhagc 

&  (d)  Give  prominent  lympioin*  of  carcinoma  of  the 
<«rvix  uicri,  (£]  discuM  its  treatment  (if  operative,  do 
not  describe  operation,  simply  name  it),  and  (f)  give  the 
most  frttjiienc  prcdi&posinc  oanse. 

g.  What  are  the  causes,  symptoms  and  treatment  of  in- 
letiinal  perforation? 

10.  Discuss  briefly  the  uses  of  the  Rontgen  ray  in  tur* 
gery  and  in  the  irestfTient  of  superficial  epithelioma. 

11.  Mention  two  kinds  of  suture  material  and  describe 
ibe  preparation  of  each  (or  surgic.»l  use. 


AXSWERS    TO    STATE    BOARD    EXAMINATIO.M 
QUESTIONS. 

NoBTH  Caiouixa  Boasd  of  MeoicAL  Exjtumtas. 

AttATOMV  AHD  HlSTOtMY. 

1.  Bones  of  fool:  Os  cslcis,  nstragnlus,  cuboid,  scaphoid, 
internal  cuneiform,  middle  cuneiform,  external  cuneiform, 
fire  meiatarials,  and  fourteen  phalanges. 

The  in  (t'rior  extremity  of  llic  ttbia  is  <iiiadri lateral,  is 
smaller  than  the  superior  cxltcniitv.  i*  Rrooved  belitnd  for 
the  tendon  of  the  flexor  lonuiis  pufiicii,  lla^  a  roush  articu- 
lar surface  extcmallv  for  the  fibula  Internally  it  prc?enl« 
the  inlcmal  malleolus,  which  projects  downward  and 
articulates  with  the  astrasnluit.  The  inner  surface  is 
smooth ;  the  posterior  border  is  grooved  for  the  tendoni 
of  the  tibialis  posticus  and  flexor  lonitus  diniloium.  the 
internal  lateral  liKameni  is  ailached  to  the  tip 

a.    Parotid,  submaxillary,  and  sublingual  glands. 

"The  parotid  gland,  so  called  from  its  Watinn  near  the 
ear,  is  the  laritesi,  weighing  from  a  half  to  one  ounce.  It 
occupies  the  soaee  in  front  of  the  car,  bounded  btlow  by 
the  angle  of  trie  jaw.  and  a  line  extended  from  it  to  the 
mastoid  process,  above  by  the  zyiEoina,  in  front  by  the 
maucter  muscle,  and  behind  by  the  mastoid  process,  the 
external  meatus,  and  the  diiiastric  muscle.  Tlie  externa] 
carotid  artery,  the  temporo- maxillary  vein,  the  facial 
nerve,  and  the  ureat  auricular  nerve  pass  through  it. 

The  dtifl  of  the  parotid  gland,  Stcno's  or  Sicnson's  duel, 
empties  its  lecietion  into  the  mouth.  It  is  about  two  and 
;g  h^f  inchfl  in  length,  of  the  diameter  of  a  crow's  ^uilL 
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and  crosses  ilic  face  upon  ihc  maisetcr  riiuiolc.  thitiugh 
the  lulisUince  of  tlie  bucciiiaiur  iiiuBcle,  in  (be  ditectjun  of 
an  imaBinary  line  ilrAnn  alnul  a  linserS  brcailtli  hrkiw 
ilie  i}-f((>nia.  (rum  ihe  Jowcr  pan  of  tlir  ear  to  midwAjr 
bclweeii  ihc  ala  of  the  nose  and  llie  margin  of  llit  npi'tr 
iip.  to  (iiirn  alMjtit  the  pnsiiion  of  the  tecond  iDniu  loirtli 
of  ihc  upper  jaw. 

"The  submnxUlary  gland  occupies  the  subinaxitbo'  toaa 
Oil  the  infcriur  iiir'iucc  of  ihc  i<iferiui  maxilla,  '&iihin  the 
lubmaxillary  irl^ingle  c.f  the  neck.  The  (adal  artery 
CTUVves  its  upper  aii'l  posterior  luinlcr,  ami  il  i*  i^eparaleil 
Sehiixl  friim  the  parotid  gland  bv  the  slylo-niaxillarj  li«a- 
tnenl,  The  dwct  "f  the  suljin axillary  sland.  or  Wliarlon'i 
duet,  about  two  inches  in  letiftth.  |iai«eti  forward  tietne«n 
the  hyogkissiis,  xcnii-h)  uglo'Jiuv.  and  mylohyoid  mtucVrs, 
to  ojH'ii  at  the  iidc  o(  t)>c   (rjeniiiii  linKtiaL 

"The  sublinffual  gland,  ibc  »inal1eit.  lies  on  the  floor  of 
the  mouth,  at  the  »ide  o(  the  Ir.emiin  lingua:.  I>eiiealh  tlic 
mucous  membrane-  Us  diicli,  called  ihc  ducts  of  Kmni. 
from  ciKht  to  twenty,  open  on  tlic  inucoiis  Micnibrane.  Oik 
of  them,  the  InngcNl.  called  the  duct  of  llartholin,  joint 
Wharton'*  duct."     (Yoirng's  .-frinlniuy.i 

.V  The  gall  bladder  ix  a,  conical  hail  placed  in  a  foua  un 
the  under  surface  of  ihc  ri^hi  lobe  of  the  liver,  lis  iiprer 
surface  i.i  attached  to  the  hvcr.  and  its  (undtis  and  |iustc- 
rior  surfacei  are  invested  Uy  peritoneum  reflecltd  fr>>ia 
(he  adjacent  surface  of  the  liver.  The  body  is  iii  relalion 
in  front  with  the  liver,  and  behind  with  tlic  lirtt  pan  of 
dnodeniim,  the  pylorus,  and  the  hepatic  (tcxure  u(  cvloR. 
The  (unduK  is  in  contact  with  the  parietcs  opptMitc  the 
ninth  right  costal  rartiiHge. 

4.  (d)  The  radius  articvlatet  tvUh:  Huinerut,  nlna, 
luphoid,  and  semilunnr. 

(6)  Liiiameiilf  of  wriii  joint:  Anterior,  poMerior.  ex- 
ternal lateral,  and  tnlcmal  lateral. 

5.  SABTomus.  Origin:  Anterior  superior  spine  of  ilium, 
and  part  of  notch  below.  Intfrlion:  loner  side  of  tibia 
near  tnberrle,  Funclion:  Flexes  and  crosses  lens.  Ntrv* 
supply:    Middle  cutaneous,  or  branch  from  anterior  cruial 

STf-.RNO-tu:iiif)-MASTorp,  Origin:  Upper  end  o(  sternum 
and  upper  and  Inner  end  of  clavicle,  Jnsfrtiom:  Mastoid 
process  of  temporal  bone  (ind  outer  half  of  superior  curved 
line  of  otdpital  bone,  I'unction:  Flexes  head  on  neek 
and  rotates  the  head.  Nerve  supf'ly:  Spinal  acccssoir  and 
cervical  plexus. 

SfHiNCTM  AMI  KXTKRNUS,  Origin:  Tip  of  coccyx,  Im- 
strtion:  Central  tendinous  raphe  of  perineum.  Funtiha: 
To  keep  the  anal  orifice  closed.  Nervt  supply  Fourth 
tacral  and  internal  pudic. 

6l  The  brachial  fUius  is  formed  by  the  union  and  subte- 
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quent  division  of  Ihe  nnicrior  ijivisions  of  ihe  fifth,  uxlh, 
Mventh,  and  eighlli  cervical  and  llic  first  dorsal  nerve* 
Tile  union  of  the  fifth  and  »ixih  tnikc^  the  upper  trunk; 
Ui«  seventh  forms  the  Miiddle  trunk,  and  the  eight))  cervical 
and  first  dorsal  make  the  lower  iriink.  Eni^h  of  iheie 
trunks  is  ilivided  into  an  antrriur  and  a  posieiii>r  branch. 
The  snieriof  br»nchei,  from  the  upper  and  middle  trunks, 
make  the  tipper  ar  outer  coiil  o[  the  plexus;  the  anterior 
brsmch  o(  the  lower  iniiik  becomes  the  lower  or  inner  cord; 
the  three  poiterior  branche*  unite  to  form  the  posterior  or 
middle  cord.  The  plexus  lies  between  the  Scalentis  amicus 
and  mediu*. 

Thp  tnHSt-ulosfin)l  nerve  it  derived  ironi  the  pustcrior 
cold  o(  the  hr;ichia!  plexus,  and  originates  from  the  sixth, 
seventh,  and  ciRhih  cranial  nerves.  At  titst  it  is  behind 
the  axillary  and  brachial  arlL-riei;  il  wmdi  around  llie  ho- 
iiierus  in  the  museulospital  uniote  with  the  superior  pro- 
funda aricr]  ;  it  picrcei  llie  irict^ps  luiiscle.  At  the  elbow 
joint  it  divides  into  the  radial  and  ;inMci)nr  interosseous 
ncivcs.  It  supplies  the  triceps,  anconeus,  supinator  loiunis, 
brachinlit  amicus  and  extensor  c.irpi  radialif  longior 
miisele* 

7.  (o)  The  right  and  left  coronary  arteries  from  the 
aorta.  (()  Vertebral,  thyroid  axis,  internal  mammary, 
and  superior  intercostal  arteries. 

8.  (n)  Visetra  vikoily  tcivtred  viith  ptritaneum:  Liver, 
ftomaen.  spleeti,  jejunum,  ileum,  transverse  colon,  liEtnoId 
flexure,  upper  part  of  rectum,  uterus^  and  ovaries. 

(^)  Vuceni  partially  rovtred  tmih  ptritonfum:  Duo- 
denum, ascendins  and  descending  colon,  middle  part  of 
rectum,  and  bladder. 

<i.  The  broad  /i;joiMri«(*  are  formed  of  a  double  layer  of 
peritoneum  pHs^mfc  ft'.xn  the  siirfactt  of  (he  uterus  to 
the  sidti  of  ihc  pelvii.  Between  the  two  layers  of  this 
ligament  on  r.-tch  fide  are  the  l-allopian  tube,  the  round 
IJKafneni.  the  parovarium,  the  ovary  and  its  lijtameni. 
merino  and  ovarian  vf*seh.  nerve*  and  lymphatics. 

to.  .VfiKt-lKri"  of  protlalr.  "The  prostate  is  a  compound 
tubulo- alveolar  gland  wtiosc  ducts  open  into  the  prostatic 
portion  of  the  urethra.  Sm.ioih  muscle  fibers  not  only 
surround  the  or(p»n.  but  inierlace  radi.illy  toward  its 
ccnier.  fnrminn  a  network  in  whose  meshes  the  glandular 
parii  are  locaiol.  Areolar  tissue  and  blood-vessels  accom- 
pany  the  miisfli-  tiMiic,  The  alveiili  of  the  )rl.ind-i  are 
lined  by  »iriiplf  toluiunar  ciii  I  helium,  whioii  vimelimes 
show  two  rowj  of  nuclei.  These  alveoli  contain  a  serous 
acid  coaguum  uni)  Ukuaitt  oval  laniioaled  eoncmions  called 
^rottatic  bodies.  The  latter  are  more  ciuinerous  in  old 
men.  The  numcrnu*  excretory  ducts  unite  lo  form  twelve 
to  fifteen  ctillectinR  ipbes  whihch  open  into  the  urethra. 
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must  of  them  into  the  froslaiit  sinuj.  Tbcie  dud*  an 
lined  ^y  simple  columnar  cpiihclium,  cxcc|)l  near  ihcir 
term tnut lull*  wliere  it  U  tritnsitional.  The  orKan  dorsal 
or  ill  front  of  the  tirctlira  is  inoKlly  smooth  miisrtr  litsuc." 

RnuknoNS  Of  mosTAtK.  AMtrio'ly:  Svinph)'»iK  ^uba>, 
anterior  ItganienlR  of  bladder,  branches  of  dorsal  vein  of 
^enis.  I'osltriorly:  Rectum.  Laterally:  Levnior  ani.  Bom: 
burrounds  neck  of  bladder,  seminal  vcsiclcf,  and  vast 
defercntia.    The  aptx  reits  on  triaitsvlar  licunent. 

II.  The  iimdulla  oblongata  is  the  lowest  [lart  of  the  ci>- 
ccphalou.  >iiil  ii  cuniinuuiis  below  wiili  the  iiiiiul  curd.  Il 
extends  from  the  lower  margin  of  the  pons  to  the  lower 
margin  of  tile  furamirn  inaitTiiim.  It  bet,  in  the  baiiUr 
groove  of  the  occipital  bone:  itt  dorsal  .lurfacc  is  between 
the  cerebellar  hcmi»i.<herc.  It  forms  the  lower  pan  of  the 
Soot  of  the  fourth  ventricle.  It  in  alxiiit  one  iticli  long, 
half  inch  wide,  and  hn!f  inch  ihicic,  Il  has  anterior  and 
pontecior  median  timirri.  which  arc  continuout  with  ihoM 
of  the  spinal  cord. 

ij.  Portal  system.  "The  veins  o£  the  portal  lystem  col- 
lect the  hlood  from  the  digestive  tract.  Tht^  form  a 
trunk,  the  vrna  porUi,  which  fntcr*  the  liver  and  breaks 
up  into  Kmall  hranches  in  i\%  snhtilanee.  The  following 
veins  form  the  portal  systwi : 

Inferior  mesrnttrie:  dtaini  rectum,  siginoid  flexure,  and 
deicending  colon.  It  hes  to  the  left  of  its  artetj".  »i>d 
passinn  behind  transverse  purt  of  the  duodenum  and  the 
pancreas,  and  over  left  kidney,  opens  into  ihc  fplcnic  vein. 
Superior  tiiesenleric.  Drains  small  inleilines,  cecum,  as- 
cendinit  and  dcsccndinj;  colon.  It  passes  upward  in  front 
and  to  riaht  of  aui^crior  mesenteric  artery,  in  front  of 
transverse  part  of  duodentim,  and  behind  neck  of  pancreas 
joins  the  splenic  vein  at  the  upper  border  of  the  pancreas 
to  form  ihe  portal  vein, 

SpUnie.  Coninienrc.1  in  Bve  or  six  branches  in  hilum 
of  spleen ;  these  «niie  to  form  a  trunk  which  pastes  hdow 
splenic  arlcrv  behind  upjier  border  of  pancreas  from  left 
lo  right,  sno  in  front  of  aorta  joins  superior  mesenteric 
at  a  ri^iit  angle. 

The  gastric  or  coronary.  A  large  vein  aconipanyms 
coronary  artcty  from  riitht  lo  left  along  Icwer  curvature 
of  sinniach  to  cariiia.  where  it  reaches  esophajical  trib- 
utaries, and,  paisintt  tu  riKht  behind  lesser  sac,  opens  into 
the  vena  ports.    (AUt  to  Auaiomy.) 

PHy&lOljOCy  AND  HVCIZNt. 

I.  A  nerve  fiber  cut  off  from  the  cell  from  which  it 
cotncs  undergoes  degeneration  along  the  whole  periphery] 
cut  end  at  one  ?nd  the  same  lime.     The  chansct  are  as 
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follows:  (i)  The  axon  dies  and  wiiliers  away;  (3)  the 
medullary  thcath  break*  up  into  fine  fatty  dropg;  (3)  the 
nuclei  under  tlic  neurilemma  proliferate.  This  chance  a!au 
lakes  [ilace  in  llie  uruxinial  pociion  of  the  nerves  up  to  the 
nearest  node  of  Ranvicr.  The  cell  from  which  the  axon 
comei  ahowi  a  dcKeneratiun  which  ii  as  fulluwi:  (1) 
Niul  gnnules  become  few  and  smaller,  and  eventually 
diMppear  entirely;  (j)  the  whole  cell  eveniually  OeKcncr* 
atcs  and  dies,  ami  therefore  the  whole  proximal  iixrlion 
of  the  cicrve  lihcrs  now  ihow»  Walleriaii  deKcnciaii-jii.  If 
after  section  the  cut  ends  be  sutured  tugetner  the  iixoni 
in  the  central  rnd  will  in  time  erow  down  the  dcjccner- 
alcd  peripheral  end  to  the  parts  oriKinally  supplied  by  the 
cut  netic- 

z.  Mttabolism  is  the  entire  »eries  of  chanees  thai  uccur 
in  R  cell  ar  organism  during  the  processes  0!  nutrition,  li 
b  of  two  kinds:  (l)  Assimilative  or  coujlructive  (an- 
sbolitm),  and  (3)  destructive  (kaiabolisra). 

The  maniffSlations  of  cell  lift  are :  Movement,  ioge*- 
tion.  assimilatiun.  excretion,  growth,  irritability.  an<l  re- 
production. 

3.  HytmocHLORic  acio.  (o)  functions:  (i)  To  aid  in 
digestion  of  proieids^  (3)  protective  influence  in  deslroj;- 
ing  pathogenic  b&dena.  (b)  It  is  produced  by  the  oxyntie 
or  parietal  ccUt  in  the  mucous  coat  of  the  stomach. 
(O  (1)  NaH.P0.  +  NaCl^Na.HP0.4-HCIi  or  (a) 
aNaiHPO.-(  3Caa,^3Ca,(PO.),  +  4Naa  +  aHCI. 

4.  The  function  of  tht  thyroid  is  not  definitely  settleiJ: 
fi)  it  has  some  trophic  function,  rCKulating  oxidation  in 
tne  body,  and  it  is  supposed  to  have  also  »  special  influence 
on  the  vasomotor  nerves,  the  skm,  the  bonei.  and  on  the 
sexual  funclifftis;  (2)  it  is  supposed  to  antagonize  toxic 
substances,  and  (3)  it  produces  an  internal  secretion. 

Rtmoval  of  tht  tkyroid  gland  causes  mental  and  bodily 
dullness  and  apathy,  ttciiiors.  twilchtngs,  overgrowth  of  the 
connective  tissues,  and  devflopment  of  fat;  the  hairs  fall 
out  and  the  patient  becomes  unwirldy  and  clumsy  in  both 
body  and  mmd.  The  complete  removnl  causes  death  In 
most  animals,  and  it  is  not  considered  justifiable  in  man. 
It  has  been  claimed  that  Ihc  parathyroids  can  to  some  ex- 
tent perform  the  function  of  the  thyroids  after  extirpation 
of  the  latter. 

5.  (j)  The  cause  of  the  heart  beat  is  unknown.  There 
arc  two  theories;  (i)  That  it  originates  in  the  nerve 
ganglia  in  the  heart  (neurogenic  theory) ;  (j)  that  it  orig- 
mates  in  the  muscle  cells  of  the  heart  (myogenic  tlieory). 
ib'i  The  probable  nature  of  the  inner  stimulus  to  auto- 
matic rhythmical  contractions  is  nrrvouj.  (c)  The  con* 
ito)  of  the  rate  and  force  of  the  heart  beat  is  by:    (1) 
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'flic  lyinpalhclic  nerve,  which  <|uicken(  it :  (2)  the  pneu- 
■nosasinu  nerve,  wlucli  inhibits  or  ilows  it. 

&  I'be  while  corpuKlvs.  by  tlxii  phngocyiic  action;  the 
plBstna,  tiy  its  alJcsliniiy ;  and  the  a^gluiJnaliriK  aciion  o( 
the  bluod  all  tertc  a*  u  nicuni  of  defence  against  bacttrial 
invaaioo. 

7.  trie  acid  is  a  dibasic  acid,  wtih  tlic  formula  CaH.N.Oy 
It  occur*  diicfljr  in  ihe  urine,  at  urate*  of  sodium  atmi 
ammonium.  It  crytlallijcs  as  lozcniii:- shaped  plates  or 
prisms,  arranged  in  bundles;  il  is  without  odor  or  taste, 
■a  slightly  soluble  in  water,  and  it  insoluble  in  alcohol  ot 
clli«r.  In  man  it  has  a  twofold  origin,  one  portion  coininc 
from  the  breaking  down  of  ihc  uuclcin  containing  titstX't  o* 
cell  elcmenis  of  the  body,  and  the  other  from  the  purin 
compoiuids  in  tlie  food. 

8.  (a)  !nd'<an  is  indoxyl  pota&sium  sul|ihate;  it  is  founil 
(in  excess)  in  the  urine  in  liypochlorhydna ;  in  hyperchlor' 
hydna  of  gastric  ulcer;  in  conditions  in  which  there  is 
diminished  perisIaUis  of  the  small  intesiinei.  as  in  ileus 
and  peritonitis,  not  in  jimple  coniiipaiion ;  also  in  condi- 
tions in  which  puirclaciive  changes  occur  in  the  body  clae- 
wherc  than  in  the  Inicslinc,  as  in  einpjcnia.  putrid  bron- 
chitis, gflngrene  of  the  lungs,  etc. — (from  Wilthaut"  £»• 
Stnliuis  of  Clumislry.) 

(b)  Crcalin  ii  a  complex  ainido  acid;  il  is  found  in 
niusde  lissnc,  brain,  tiriiie,  etc. ;  very  little  is  formed  in  the 
body,  and  il  is  excreted  in  Ihc  i:rine  as  creaiinin. 

(f)  Clytogen  is  animal  starch,  found  chielly  in  the  live-r 
and  muscles.  It  is  converted  into  migur  as  it  is  needed  in 
the  body. 

'd)  Collagen  h  a  constlment  ol  connective  tissues,  carti- 
l,-ige,  and  bone;  gelatin  can  be  obtained  from  ii, 

(f)  Lipau  is  an  ciuymc  whose  function  is  to  split  lata; 
il  IS  found  in  the  pancreatic  juice. 

9.  "The  term  diffusion  has  long  been  3i)pHert  lo  the  reg- 
ular mixing  of  the  nioltcuies  of  two  gaies  when  brought 
into  contact  in  a  confined  space.  More  recently  it  hat 
been  applied  to  the  mixing  of  the  molecules  of  two  solu- 
tions when  brought  into  contact.  If,  however,  the  two 
solutions  are  separated  by  a  membrane,  permeable  to  the 
solulions.  diffusion  will  still  occur.  To  this  form  of 
diffusion  the  term  Oimosis  h.is  been  applied  in  the  ease 
of  water,  and  Didtyiis  in  the  case  of  diHuEilile  substances. 
All  bodies  can  be  divided  into  two  groups,  cryilolloidi  and 
eoUoids.  To  the  former  group  belong  bodies  having  a 
crystalline  form,  which  readily  go  into  solution  in  water. 
All  such  bodies  are  dilTusible  (dialyxnble) .  their  power 
of  dialysis,  however,  varying  considerably.  To  ihe  second 
group  belong  such  bodies  as  have  no  crytlalline  form 
(amorphous).     These  are  generally  bodira  with  a  large 
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molecule  which  form  Mlloidal  tu«penaicmR  in  waltr,  and 
are  only  sliglilly  or  not  ni  ;ill  difluniblc.  An  exception  to 
ihis  fecond  group  is  hemoglobin,  which  hat  a  very  large 
molecule  but  it  crysialline  and  is  diAusib1e."~(Kirkc»' 
Pbytiology.) 

Phytioiogital  apfUmiwiis :  "In  the  animal  hody  ihe 
fluid*  are  separated  by  delicale  ineinbraiie»  acrois  which 
the  cftnititiicnis  of  the  lluid»,  inoraanic  and  organic,  are 
cominuatly  paisiiPK.  Tbu»  prtpiared  f ood»  in  the  intestine 
pBit»  actou  [he  inlcMinal  wall  inlo  the  blood-  and  tymph- 
vc3mU:  the  conslitueiita  of  the  blood  pan  acrosi  Ihe 
wall  of  the  capillary  vessel  into  the  li»ue  i^pacct,  from 
which  they  pato  (a)  ihrouuh  the  walls  of  variou)  glands 
to  take  part  in  the  I'tJrmition  of  their  secretion;  (fc) 
SCross  the  sarcolemmn  into  the  interior  oi  the  cnnscle 
liber;  (f)  acrojis  Ihc  Iiiiiitini;  gurface  of  and  inlo  the  in- 
terior of  all  tissue  ccllf.  The  wa^lc  nrodncti.  the  rctnit* 
of  lisrae  and  food  mciabofiim,  [>as)i  Irom  the  interior  of 
cells  across  their  limiting  metxiliranes  or  nurfaces  into  the 
tissue  spaces:  ihencc  across  the  wall  of  the  capillar]'  vet- 
sel  and  the  cprtheliiun  of  the  lung,  the  kidney,  the  liver. 
etc,  10  take  pan  in  the  formation  of  the  excretions.  These 
and  otiier  processes  arc  believed  to  be  accomplished  by  the 
factors,  diiTiision,  osmosis,  and  filtration." — (BrubaKer's 
Phyiiohoy) 

10.  The  food  value  of  commercial  meat  extracts  is  very 
slight:  they  have  a  feeble  siimulani  action,  and  serve  to 
flavor  the  "-.iter  with  which  they  are  mixed. 

t(.  .Xbsohnc  eleiiilincsj  i>(  buttles  and  nipples,  togrlhrr 
with  the  best  miik  that  can  be  ohtaincd,  Tnc  wl'olc  niat- 
lef  of  feeding  to  be  attended  to  by  some  responsible  per- 
son, and  not  to  be  left  to  a  mere  hirding. 

12.  Oipliibtna  is  tranitmitied  by  contact  with  those  al- 
ready infected,  by  fomitcj.  by  careles-s  disposal  of  secrp- 
lions,  by  coughing  or  sneeiing  whereby  the  bacilli  are  car- 
ried ihroiigh  the  air  In  the  no*e  or  mouih  of  otherv 

Diphtheria  is  conveyed  through  the  air.  or  by  the 
mouih.  and  occasionally  through  wounds,  flygitnie  fre- 
eautions  should  include  isolation  of  the  patient,  strict  aaii- 
sejitic  precautions  on  bebalf  of  all  who  come  in  contact 
with  the  patient,  and  fumigation  with  sulphur  or  fortBt) 
dehyde. 

itllov/  frvfr  is  iransmtlted  through  the  bite  of  an  in- 
fected mosquito  (SKgomyla  fajeiata.l  (ndividu-jls  should 
use  mosquito  netting  round  their  beds  and  ivirc  game  in 
doors  and  windows,  so  as  lo  keep  out  the  mosquitos  as 
much  as  possible.  All  pooU.  stasnant  ivater.  etc..  where 
nwiquiiots  may  breed,  should  be  removed.  All  mos- 
fjniloei.  larv*.  etf.,  shotiM  be  destroyed  as  far  a*  pov 
siWc.    By  slaying  indoors  during  du5k  and  darhilc»^s,  op- 
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portuniiin  for  infection  may  bf  avoided,  Occa»onal  fa- 
migaiion  with  forinatdehyde  or  sulphur  is  alw  efficacious. 

Typhoid  ftt'fr  i%  iransmitird  ihrotigh  the  fond  and  drink 
becomirij!  cunumiuaicd ;  flin  may  aid  in  ihis  conurnina- 
tion.  Boil  all  water  that  is  In  he  uxed  fur  drinking  or 
for  washinx  dishes,  etc.;  milk  should  be  boiled  also;  and 
no  ice  «hould  be  put  in  water  or  other  drink  or  food:  flits 
should  be  kept  out  of  the  house  as  (ar  as  possible,  by 
mean*  of  screen*  or  oiherwiie;  all  disehatccs  from  the 
tick  person  muitt  be  disinfected;  all  utensils,  dishes,  etc.. 
used  by  the  patient  must  be  tlioroiijihly  clean&ed  andboilH 
ever^  day;  toiled  linen  must  be  soaked  in  a  diiinfecUnt 
solution  before  being  washed;  after  each  allendance  on  « 
patient.  i)liy>iciana.  nurse*,  and  othen  should  wash  their 
hnnds  in  a  disinfectant;  lhnrnu)[h  stcriliration  of  nil  bed- 
din^c.  etc..  must  be  performed  after  the  disease  is  over. 

Scarlet  fevtr  is  traniinitird  by  contact,  and  by  the  de»- 
quamaiioa.  Thorough  qiisranime  and  isolation  are  nec- 
essary. 

CKBMISTBV. 

I.  (o)  Chtmi(nl  affinily  is  that  force  wbieh  sttracU  aKxns 
to  each  other  anil  causes  ihem  lo  unite  to  fortn  a  molMDie. 
lb)  An  atom  ii  the  smallest  portion  of  an  element  which 
can  enter  intn  chemica!  reaction.  ,\  mnlfmU  is  the  sfflsU- 
esl  portion  of  a  substance  (element  or  compound)  which 
can  exist  free,  (c)  An  tlfmtnl  is  a  substance  out  of  which 
we  cannot,  by  any  known  means,  get  dissimilar  substances. 
A  compound  is  a  substance  made  up  of  two  or  more 
elements,  cbemically  united,  in  definite  proportions. 

3.  HCl  is  hydrochloric  acid;  HiSO,  is  sulphuric  acid; 
HNO,  is  nitric  acid;  H.O  is  hydrogen  monoxide:  HiO.  it 
hydrogen  dioxide;  Ab;NOi  is  silver  nitrate;  NHi  is  aai- 
monia;  HgCI  is  merciirous  chloride;  HgCI.  is  merctiric 
chloride;  NaiSO,  is  disodJc  sulphate;  NaCl  is  loditim 
chloride;  HgO  i»  mercuric  oxide. 

3.  Hydrogen:  Symbol,  H;  atomic  weight,  H  valence,  1; 
is  s  colorless,  odorlcM,  tasteless  ^a\,  the  lightest  sub* 
stance  known,  the  unit  of  atomic  and  moiccutsr  weights, 
doe*  not   support  combustion,  but  when   tit   burnt   with   a 

eale  blue  flame  which  gives  very  little  light  but  intense 
eat.  combines  explosively  with  chlorine  in  sunlight,  is  a 
necessary  ingredient  in  all  acids. 

Zn  +  jHO  -  ZnCIi  +  H, 

4.  Carbon,  hydrogen,  oxygen,  and  nitrogen. 

5.  (o)  Coagulatton  Irti:  The  urine  nni*t  he  perfectly 
clear.  If  not  so,  it  is  (o  be  tillered,  and.  if  ihii  does  not 
render  it  transparent,  it  is  to  be  treated  with  a  few  drojis 
of  magnesia  mixture,  and  again  filtered.  The  reaction  is 
Uien  observed.    If  it  be  acid,  the  urine  is  simply  heated  to 
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near  tht  boiling  point.  If  the  urine  be  neutral  or  alkaline, 
it  ii  rendered  fainlly  acid  b)|  the  addition  of  dilute  acetic 
acid,  and  heated.  If  albumin  be  present,  s  coagulum  It 
formed,  varyinji;  in  quantity  from  a  faint  cloudiness  to 
enliTc  sohdincation.  according  (o  the  quantity  of  albumin 
pieient.  The  coagulum  it  not  rcdissoh'cd  upon  the  addi- 
tion of  HNO» 

(&)  Nitric  acid  Uil:  Pour  into  a  clean  test-iube  a  layer 
of  HNOi  about  half  an  tncli  deep:  then  with  a  pipette 
carefully  lluat  on  to  the  surface  of  thi*  acid  a  layer  of 
urine,  taking  care  that  the  liquids  do  not  mix  If  albumin 
i*  present  a  cloudy  rin^,  with  sharply  defined  borders,  will 
appear  at  the  point  of  junclinn  of  the  two  layers. 

(f)  FMing't  lest:  Place  in  a  test-lube  a  few  c.c,  of  tiie 
liquid  prepared  as  slated  below,  and  boil;  no  reddish  tinge 
should  be  observable,  even  after  five  minutes'  repose.  Add 
the  liquid  under  examination  Kradually,  and  boil  after  each 
addition.  In  the  pretence  of  'itgar  a  yellow  or  red  precipi- 
tate is  formed.  In  the  presence  of  intcn  of  glucose  only 
a  small  amount  of  preapitate  is  produced,  which  adhertt 
to  the  glass,  and  is  best  seen  when  ihe  blue  liquid  it 
poured  out. 

(The  reagent  must  be  kept  in  two  solutions,  which  are 
to  be  mixed  immediately  before  use.  Solution  I  consists 
of  34.653  gms.  of  ayjtalh«d  CiiSO..  dissolved  in  water  to 
500  c,c, ;  and  Solution  II  of  130  bmg,  of  Rochetle  salt  dis- 
solved to  soo  c.c.  In  NaHO  solution  of  sp.  gr.  1 12.  When 
required  for  use  e[|iial  volumes  of  the  two  solutions  are 
■nixed,  and  the  mixture  diluted  with  four  volumes  of 
water] 

(ik  Boeltgtt's  itti:  Render  the  urine  strongly  alkaline 
hy  addition  of  NaiCO^  Divide  about  6  c.c.  of  the  alkaline 
liquid  in  two  test-tubes.  To  one  test-tube  add  a  very 
minute  quantity  ot  powdered  subnitraic  of  bismuth,  to  the 
other  as  much  powdered  litharge.  Boil  the  contents  of 
both  tubes.  The  prcience  of  glucose  is  indicated  by  a  dark 
or  black  color  of  the  bismuth  powder,  the  bthatge  retain- 
ing its  natural  color.— (From  Witthaut*  Eitenliali  of 
Clumisiry.i 

oisiAEKS  or  cuiuiNUt. 

I,  The  onset  of  the  affection  varies;  it  mav  be  acute, 
tubacute.  or  chronic;  it  is  usually  sudden,  with  an  attack 
of  mild  feier  of  a  remittent  type,  of  a  (ew  days'  duration, 
on  recovery  from  which  it  is  noticed  that  the  child  is 
paralyted.  Rarely  the  patatytis  may  be  preceded  by  con- 
vulsions. The  paralysis  may  affect  both  arm.*  and  both 
legs,  the  legs  alone,  or  only  one  of  the  four  extremities; 
it  may.  vetr  rarely,  be  a  hcmiplema.  As  a  rule,  however, 
the  leg  suffers  more  frequcnily  than  the  arm ;  in  paralysis 
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of  ttie  l«K  ihc  Diuscks  below  the  knee  suRcr  more  tcveie^ 
ifiui  tliotc  nbovc.  'llic  Madder  and  rcctuin  Are  not  af- 
fected, or.  if  so,  only  icmporarily,  am]  aneslheiii  or  nucnb- 
tie»  canaul  be  dtcected.  The  temper  mure  uf  the  piirxlyfed 
limb  is  low  and  ilie  part  is  e^nrttcd  in  appcxrunce.  After 
a  few  days  there  is  a  aliijht  improvemsnt  lu  tlie  paraly:(«d 
pans,  although  the  muscles  siiotv  a  rapid  wutinit,  wliieb 
is  prosiessivc  tinlil  all  muscular  lisMie  is  gone.  The  re- 
llcx  movements  arc  impaired  or  abolished.  The  electfo- 
comraclibiliiy  by  the  faradic  ciirrenl  is  abolished  in  the 
paralyzed  parts.  With  tlie  calvaaic  or  constant  ctineni 
the  'reactions  or  degeneration'  are  developed."  (Hughck' 
Praclicf  uf  MfdicinrJ 

-J.  The  child  should  be  put  ta  bed;  all  food  must  be  wilb- 
I'cld:  water  or  ice  may  he  allowed  to  quench  thirst:  if 
tile  child  it  very  weak  a  few  drop*  of  brandy  may  lie 
given.  Warm  baih^  or  mu^lard  poultice  may  be  given  for 
the  uliduiniiial  pain:  the  stomach  sliould  be  washed  nnt 
and  the  colon  irripilcd. 

B-  Tinct.  opu  deiidorat.  iiBJ. 
Bismuthi  subnitrat ,  gr.  v. 
MisL  crcuc.  3j.    M, 

SiK.:  Every  two  hours,  a*  long  »  nccesiarr- 

3.  Kest  to  the  voice,  and  if  pcccssary  the  child  should 
be  put  to  bed.  The  room  sliuuld  be  at  an  even  temperatnrc 
and  the  air  i.-iluraled  with  moisture.  Aconite,  potaasium 
citrate  or   Hover's  powder  may  bu  j^ivea. 

B.    Chloral  hydral,.  gr.  xx. 

I'olass.  hromid,,  or.  XXX. 

Synipi  acaciit.  Si).    M. 
Sig.:  One  tcaspoonfiil  every  two  hours, 

4.  MnasUs:  Period  of  incubuiion,  ten  to  twelve  days. 
Siasc  of  invasion,  four  days.  Character  of  cnipiioii.  small 
datic  red  pupules  with  cfesccniic  borders.  beKiiimns  on  (ace 
and  rapidly  spreading  over  the  entire  body;  desquamation 
is  branny.  The  eruption  ii  darker,  less  uniform,  more 
shotty;  the  tettippraiutc  is  lower,  pulst^  slower,  the  tongue 
is  not  of  the  "strawberry"  type;  cory/a,  coughing,  and 
sneeziiii!  may  be  present;  Kophtc's  s^ois  are  present. 

Starlet  ffvfr:  Period  of  incubation,  from  a  few  hours 
to  seven  days.  Stajce  of  invasion,  twenty-four  hours. 
Character  of  eruption,  a  scarlet  piinciviate  ra«h,  beginning 
on  neck  and  chest,  then  coverinR:  Face  and  body;  desqua- 
mation is  scaly  or  in  flakes.  Tfie  eruption  is  bH(;hier,  is 
on  a  red  background,  punciiiofm,  and  is  more  uniform; 
the  temperature  is  hielier.  the  pulse  quicker:  the  tongue 
is  of  the  "strawberry  type,  the  lymphn(ic-s  in  the  neck 
may  be  swollen,  and  there  is  sore  throat;  Koplik's  spots 
are  absent. 

S    TtDCl.  aconite,  tis,%:  pbcDacettn,  gr.   !4;  tiiiot.  opil 


S'8 


NORTH  CAROLINA. 


camphoraia,  n]7j ;  quinine  (aulphate),  gr.  ^^  lyrup  oi 
i^ecacj  wli'.  annnnditim  chloride,  gr.  ^i;  spiriitii  etneris 
nitrou,  Il]|i ;  coiiip.  *plv  of  ether,  VBi ;  aodium  bromide. 

MATUIA  MUICA  AKD  TllKDAl'eUtlCS 

I.  An  offliial  drug  U  oiie  that  is  listed  in  the  Pliarnm- 

a.  A  fiuiitextrofl  is  a  solution  of  a  icKdablc  drug  u/ 
lach  ittcngtli  that  t  c.c.  of  th«  iluidcKiract  r^prcjctilt  I 
grain  ol  the  drug. 

A  spirit  i*  an  alcolmlic  solution  of  a  valntile  tiib«tai>cc. 

An  mfuiion  i»  &  fluid  prcpAraiion  ninde  hy  steeping  ii 
vexetable  substuTicc  in  builing  water. 

A  dtcoclion  is  B  fluid  prcparatioil  made  by  loitini;  n 
vegetable  subiiantc  in  water. 

3.  AcDNiTK.  Offiiiai  namr.  Aconitmii;  bolanh-nl  miiii^, 
A«jniliini  Naptlhis;  rommon  ncimf,  MunkVlluod;  firr/ 
used,  the  root;  officiol  pTtparatiom,  fluidculract  ;mij  tine- 
lure;  official  albuLnd.  aconiline;  physioUmkat  acliou.  first 
sttmulalcs  and  ibcn  purnty^^e*  henri  and  3,\»a  seiixury 
nerve*,  lowers  hinnd  pressure,  dilates  periplier.il  MtHxf- 
TeMeli,  is  a  respiratorv  sedalive,  reduces  boily  lemptriiitir*. 
i»  a  diiirdic  and  dispnorrtic. 

Thrrapeni'c  indications:  For  fevers,  some  tuDaiitinntory 
conditions,  in  hlcli  nrtcrinl  tt^ntioii.  in  ncri-niu  palpilalioii 
of  llic  bean,  an'l  I'ongesiive  dyiimciiorrhc;i:  also  i-xtentatly 
for  ncuialgia,  pniHtis,  herpes,  chilbkins,  etc. 

Beuadonka.  Ogieial  name:  Belladonna:  bctouioil  nmnt: 
AtrODB  Belladonna;  tommon  tiatnf:  Deadly  nigbtshude; 
fartt  uttd:  leaves  and  root;  official  preparauoat:  Itnclure, 
extract,  plaster,  and  ointment  (of  the  leaves) ;  and  /luid- 
extract  and  liniinrnl  (of  the  root);  officinl  aUialoid:  atro- 
pine; physiolagiciil  acliou:  anodyne,  mydriatic,  iidilbils  se- 
cretions, depresi.ini  nf  terminations  of  nerves,  accelerates 
the  heart  beat,  causes  rise  in  blood  pressure,  but  loxic 
(Joses  cause  the  blood  pressure  to  fall,  stimiitates  the  res- 
piratory center,  but  large  doses  depress  the  same ;  it  may 
cause  vertigo,  rctllessness,  excitement,  delirium,  or  mania. 

Therapfuilt  indicniiont:  To  relieve  psin,  relax  spasm, 
check  swealinj;.  as  a  mydriatic,  for  night  sweats,  tu  check 

Sriping  of  purgatives:  m  asthma,  to  check  fevers,  in  hearl 
isease,  shock  and  collapse,  acute  coryia,  urinary  inconti- 
nence, chordcc.  low  delirium  of  fevers,  mania,  alcoholism; 
as  an  antigalactBgogiie,  spasmodic  cough. 

Di<:i(.*Li»,  Official  name:  Digitalis;  botamcal  imnit: 
Digitalis  purpurea;  common  name:  Purple  foxglove:  porl* 
Msed:  dried  leaves;  official  preparalioas:  extract,  lluid- 
exiract.  tincture,  and  infusion;  official  iMaUndi.  none; 
physiological  action:   it  is  a  gasiroiiitesttnal    irritant,   it 
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tlowi  the  rale  ot  the  heart,  protongi  diastole,  iacrcues 
the  force  of  the  heart,  it  conlracis  the  blood^Ttuels  aad 
causes  a  rise  in  blood  pressure,  it  aho  acts  as  a  diorctic. 
Tkfraprutie  indUations:  In  heart  diseases  (l^  when  the 
heart  action  is  rapid  and  feeble,  with  low  anenal  tensioa; 

(2)  in  initial  legions  when  compensation  has  be^n  lo  fail; 

(3)  in  non-vaiviilar  cardiac  affections:  (4)  ui  iinabh 
heart,  due  to  nerve  exhaustion;  aUo  cardiac  palpitatioo, 
irritable  heart  from  nerve  exhauuion,  cardiac  and  renal 
dropsy,  and  exophtliatmic  poitcr. 

Eroot.  Official  name:  Ericota^  botanical  name:  Clavi- 
eeps  purpurea;  common  name:  Spurred  rye;  far!/  Bttd: 
the  sclcrotium ;  official  prepartilious;  extract,  niiidcxtracti 
and  wine;  official  aikalaidt:  none.  PhysioiOi/i<''i  tclion: 
Kigol  stimutnte*  and  causes  eonlntctioa  of  involuntary 
muscle  libers,  hence  it  in  a  vasoconstrictor,  hemostatic,  and 
oxytocic.  It  is  also  a  cardiac  tcdative.  it  raise*  the  blooil 
pressure,  it  increases  peristalsis,  and  is  an  emmenagOKUC 

Therapeutic  indications:  To  promote  uterine  contractions 
during  third  stage  of  labor;  fibroids,  mcnorrhagia,  post- 
partum hemorrhage.  Some  forms  of  amenorrhea  and  dys- 
menorrhea, djsentery,  arterial  hemorrhage,  congestive 
headache,  laxity  o(  sphincters.  o(  bladder  or  rectum,  hemor- 
rhoids, aneurysm  diabetes,  urinary  i  neon  tin  en  i;*-,  direct  pa- 
raty»ia  of  the  sphincter  vesicae,  atonic  spermatorrhea. 

Nux  VOMICA.  Official  name:  Nux  vomica;  boianieat 
name:  Strycbnos  nux  vomica;  common  name:  Quaker 
button,  or  poison  nut;  parti  ated:  seeds:  official  f repara- 
tions: extract,  fluidextract,  tincture,  strychnine  (with  its 
sulphate  and  nitrate) ;  official  alkahiJ:  strychnin  j  phyiM- 
lopicai  action:  It  excites  the  digestive  secretions,  increaaes 
the  appetite,  increases  peristalsis,  and  improves  the  diges- 
tion; it  it  a  vasoconstrictor,  it  raitci  blood  pressure,  and 
is  a  cardiac  stimulant;  il  is  also  a  respiratory  stimulant: 
hearing  and  sight  arc  rendered  more  acute. 

Therapeutic  indicotiont:  As  a  iteneral  lonlc  or  bitter; 
in  jndigcition,  cardi.ic  lieprenion,  impaired  perislatws, 
pneumonia,  phthisis,  amenorrlica,  ilysmcnorrhea,  miDotence, 
some  forms  of  paralysis,  chorea,  epilepsy,  neuralgia,  alco- 
holism, and  urinary  mcontincnce. 

OrnJ«.  Official  name:  Opium;  botanical  name:  papaver 
tomnifenim;  common  name:  white  poppy;  M'tt  itted: 
capsule;  official  preparations:  powdered,  granulated,  and 
deodorized  opium;  extract,  tincture,  camphorated  tincture, 
tincture  of  deo'Jonicd  opium,  tincture  of  ipecac  and  opium, 
pills,  wine,  vinctiar  pbttcr,  and  powder  of  ipecac  and 
opium :  official  alkaloids:  morphine,  codeine.  Physiological 
action:  It  is  analgesic,  hypnotic,  diaphoretic,  narcotic,  a 
respiratory  and  cardiac  stimulant  (later  a  dcprcssaitt),  it 
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checks  most  secretions  (not  ))ergpiraiion).  il  slJfflulatei  the 
brain,  aii<!  conlracis  the  pupil. 

Theraprvlic  usfs:  Ai  an  anorfynr,  a  bcmoflatic.  in  in- 
fljmmattons,  3»  an  expectorant,  in  diarrhea,  in  alcolio!isrn, 
manias  and  dialictci,  as  an  a  mi  spasmodic,  m  insomnia, 
and  as  a  diaphoretic. 

4.  Dost  of:  Apomorphin*  hydrnchloridum,  fj.  1/30  (ex- 
pectorant), gr.  i/io  (emetic)  1  hydraricyri  iodidum  Rarum, 
ST.  1/;:  cooaina,  gr.  m;  phosphorus,  gr.  1/13$:  pilocarpine 
nydrochloridiim,  gr.  1/5;  resina  podnphyiti,  gr.  1/6;  san- 
toninum,  gr.  j ;  tinctura  aconiti,  nvx ;  tinctura  deUemii, 
tiSviij. 

5- 


Basham'a  mixture... 

Carron  oil 

Dover's  powder. 

Gray  powder 

HofTman's  anodyne. 

LoBOl's  lolutioR — 

Montel's  »oIulion... 

Spi  f  i  I  o  f  M  in  dererns. 

Tartar  emetic 

Donovan')  aolution.. 
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LJquoT  ferri  et  ammonii  acelatis; 
solution  of  iron  and  ammonium 
acetate. 

Linimentiim  calcis ;  lime  liniment, 

Pulvis  ipecacuanlite  et  opii;  powder 
of  ipecac  and  opium. 

Hydrarsyrum  cum  creta;  mercury 
with  chalk, 

Spiriiiis  xllietis  compositus;  com- 
pound ipiril  of  el  her. 

Liquor   iodi    compositug;    compound 

solution  of  iodine- 
liquor  fern  xubsulphatit ;  solution  of 
ferric  subtulphate. 

Liquor  ammonii  acctatis;  solution  of 
immoniiim  acetate 

.^ntimonii  el  potasiii  tarlras;  anti- 
mony and  polBSMiim  lartrate. 

Liquor  arsem  et  hydargyri  iodidi;  so- 
lution of  arsenic  and  mercuric 
iodide. 


CarT(nt  oil  is  chiefly  used  (or  bums;  Etavcr's  powder 
contains  10  per  cent,  each  of  ipecac  and  opium. 

6.  "Gfnrrai  aniidotft  have  been  devised  for  ose  when 
the  nature  of  a  poison  is  unknown,  with  the  object  of  a 
'shot-gun  prescription,"  intended  10  hit  something.  One 
of  the  best  is  Jcaunfl'i.  cumposed  as  follows:  Liquor 
(erri  sulphatit.  }iiss;  magnesia  calcinai..  Jlj :  carbo  animalii. 
Ji :  aqua.  Jxx.  These  initredients  should  be  kept  separate 
— the  solution  of  the  mlphate  in  one  vessel,  the  others 
together.  When  needed,  the  former  should  be  added  to 
the  latter  and  violently  agitated.  Dose.  Jits  to  3"i-  This 
is  a  perfect  antidote  for  arsenic,  line,  digitalin,  etc.  It 
delays  the  action  of  the  salts  of  copper,  morphine  and 
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itT^ciiniiic  and  slightly  influences  Gampouixl*  of  niFTCur}' 
It  IS  valoeleii  for  o-anide  of  mercury,  lattar  cmelic,  byilro- 
cyanic  acid,  pho^pdortit,  or  the  causiic  slkalies.  If  the 
nature  of  tlie  poison  i*  entirely  unknown,  a  tiarmlcM  yd 
elTectual  antidote  in  mott  cnses  U  one  compoMd  of  equal 
parts  of  inagncsii.  wood  charcoal,  and  the  h)  Jnied  ferric 
oxide,  given  freely  in  plenty  of  water." — (Poiier't  Mairria 
ifedita,  etc.) 

7.  tour  ifecifia:  Quinine,  for  malaria;  diphtheria  anti- 
toxin, for  oiphthcrix ;  nierairy.  for  syphilit;  coleliieuni,  for 
gout. 

8.  OfiuHi  hit  the  power  of  relicvinR  pain  arising  from 
almost  any  cause,  it  is  especially  useful  in  pain  occu»onc<l 
by  grou  lesions — inflammation,  iraumiiiim,  and  morbid 
growths.  In  the  various  so-called  functional  psins,  iticb 
as  headache  and  neuralgia,  the  coal-tar  derivatives— an '•- 
Pyrin,  phtnaettin,  and  a{etamtid—Att  more  servjceaWe 
analgesics.  Cattajhit  indi^a  soniewliat  resembles  opium  in 
its  action  as  an  .-inalgciic.  hut  it  it  far  less  powerful.  It 
is  especially  useful  in  ncMralKia  and  mif-raine.  The  frroiu- 
trf*.  by  depressing  the  cerebral  cortex,  often  afford  relief 
in  tieadache  but  in  other  forms  of  pain  ihcy  tuiiiatly  fail 
^ome  drugs  seem  to  have  an  affinity  (or  certain  nerves; 
thus  gtUfmium  and  butyl  chhral  hydrate  are  often  dis- 
tinctly valuable  in  trifacial  neuralgia," — (Sievens'  Maitria 
Medita.) 

9  CiirnKAi.  sltPTioNAI..  and  THIONAI,:  Chtnrat  hydratf 
produces  a  natural  ileep.  acii  protiipily.  but  is  of  no  serv- 
ice if  p.iin  is  present;  it  al^o  lowers  the  body  lemperatutc 
It  can  be  given  for  a  long  time  without  deleterious  effect, 
but  it  may  irritate  the  tissues  and  weaken  the  heart.  Stil- 
phonal  produces  a  natural  sleep,  but  it  of  tjow  action,  re- 
quiring three  or  four  hours  to  lake  effect ;  it  is  of  no  use 
if  pain  is  present,  docs  not  irrilaie  the  tissues  and  weaken 
the  heart,  but  is  probably  not  so  Kood  for  continuous  use 
as  chloral  hydrate,  though  the  two  may  rcpl.ice  each  other 
for  a  lime.  Trional  is  very  similar  to  siilplional.  but  it 
more  soluble,  and  acts  fluickcr.  Both  snlpboaal  and  Irioiial 
are  gtipposcd  to  be  safer  than  chloral. 

10.  For  hyt'C'pyrexia:    lirand  batJi. 

For  diarrhea: 

8.    Pulv,  ipecac  ct  opii,  gr.  v. 
Tannin,  gr.  ix, 
Mticil.  acac,  .'j.    M, 

Sig.:  Mijc  with  two  ottnccs  of  warm  water,  and  injoci 
into  the  liowel  with  a  long  tube  after  fach  evacuation. 

For  hemorrhagf: 

K.  Acid  sulphuric  aromatic.  3j. 
l.ittnoris  Opii  scdativi,  TTExv. 
Aqnc  cinnanmomi  q.s   ad  },\).    H. 
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StE-:  Two  laMcipoonfub  every  liour  for  six  (lose*,  und 
then  every  three  hours. 

For  ftrforation:   IniiiicOiate  operation. 

riiAcnci  or  ukpicine. 

1.  y*sicutar  bmthina  \t  thai  which  in  heard  tionuallir 
over  rhe  nir  voidei  of  the  luogs:  bfoncimt  brtalhiug  is 
Ihii  which  ii  heard  normally  over  the  trachea  iii>d  bronchi. 
Bronchial  breathing,  eltcwhere,  denotes  contolidntinn  of 
the  lun£.  phihisis,  pnoiinonia,  pleuritic  effuxion,  lienior- 
rbagic  infarction  or  lyphilit  of  lung. 

2.  By  cardiac  eomptntation  is  meant  the  chstiees  in  the 
heart  mundc  (hypertrophj',  etc.),  due  lo  effort  on  Ilit- 
part  of  the  heart  to  meet  the  increased  work  ihrown  upon 
il  in  case  of  valvular  leiioiii.  Symptoms  of  brokfu  com- 
peusatioit  arc:  Dyspnea,  cjano»i»,  edema,  cough,  hcmopty 
sii.  RtiJ  diriurbance*  of  »lom!ich,  liver,  or  kidney. 

3.  In  gmtralgio  there  arc  paroxysms  of  intense  pain  at 
irreijuhir  iTiterval*  and  with  no  rcl.iticin  to  eating,  and 
l.isiin);  for  a  few  minutes  or  up  lo  hours;  vomiting  is 
rare ;  it  may  be  relieved  b^  prcnure  or  (ood. 

In  gastric  ulctr  the  pain  is  localtned  and  is  associated 
with  eating:  vomiting  often  occur*  from  half  nn  hour  lo 
two  houn  after  eating :  indigestion  is  common ;  there  is 
hvpcradditjr. 
'4. 


Kormal 


Acute  nephritis. 

Chronic  tntcr- 
siilial  nephri- 
tis   

Chronic  paren- 
chymatous 
Dcpnritis 

Diabetes 
mellitus 


AwouNT  IK  34 

HOUU. 

.\boul    40    to    so 

ounce*. 
Diininiihed. 
Greatly  increased. 


DiriiinisU«d. 
Greatly  increased. 


SPECtflC  ORAVITV. 

About  1013  to  TA3S. 

.About  IOJ3  to  i03«H 
loio^  toos.  or  less. 


High  or  low. 
lojo  to  IQ4S- 


5.  Facial  paraly^if-  "K  ihe  paralysis  is  of  peripheral 
origin,  involving  the  facia)  nerve  only  and  not  coiiiiituting 
8  pari  of  a  hemipleitia.  the  eye  caunol  be  completely  clowf, 
and  the  forehead  cannot  be  wrinkled,  owmji  to  paralysis 
of  the  orbicularis  palpebranim  and  the  occi  pi  to- frontal  i*. 
The  tongue,  if  protruded,  does  not  in  reality  deviate  from 
ihr  middle  line,  as  may  be  determined  by  watching  its 
relation  10  the  eentr*!  upper  incisors,  the  genio-h^o-)ilossus 
not  luving  been  affected.    The  apparent  deviation  is  <lne 
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ta  the  pulling  of  the  mouth  to  the  mmuUI  tide,     tt  tbe 

faraly^is  it  u(  n-ntrftl  urigin,  ihc  upper  branch  of  the 
«dal  is  but  sligliily  aSccted,  the  power  o(  dosing  the  are 
Rnd  wrinkling  ihc  (orchead  is  Urgely  retained,  4nd  llx 
longui:  deviales  lowurd  the  paralyi:ed  side,  as  the  genio- 
hyo-glos«iis  usually  lotc-t  its  power  and  iti  healthy  fellow 
H  unopposed."— I  Butler's  DiagnMliet  of  Inlemat  UtJi- 
cine. ) 

The  rcaciton  of  degeneration  appears  in  the  ptrithtrai 
form. 

The  paialyiis  may  depend  either  upon  (i  i  cenlrat  causo 
— i.t.  blood-clots  of  intraoraiiial  tumors  ptesting  on  ihe 
ncf\'c'  before  its  entranec  into  the  internal  auditory  meatus. 
It  is  aUu  one  of  the  nerves  inf'>Ivcd  in  bulbar  faralyju: 
or  (3)  it  may  be  paralyied  in  its  pusuKe  tlitoagh  the  pe- 
trous bone  by  daniagc  due  to  middU-tar  diieate  or  by 
fracluret  of  Ihe  bote;  or  (3)  «  inay  be  aflected  at  or 
after  itt  exit  from  ihc  siylo-nia«oid  ior»nicn.  It  may  be 
due  to  expoeure  to  cold  or  injury  of  the  nenc  cttber  from 
accideiiiat  woundt  of  Ihe  face  or  during  some  surgical 
operaiiort,  as  removal  oi  parotid  tuiDora,  opening  of  ah- 
sCMses,  i>r  operaiiims  on  the  lower  jaw. — (Gray'*  Anat- 
omy. ) 

6.  In  difhiheria  the  onset  is  more  gradual ;  the  tempera- 
ture rUes  to  about  ioi°  F. ;  the  tonsils  are  not  much  en- 
larged j  there  is  an  exudate  of  a  thick,  gravish  membraiie 
which  IS  very  adherent,  is  removed  only  witli  difficulty,  and 
leaves  a  bleeding  surface:  tlits  membrane  soon  reforma 
and  may  be  found  on  the  fauces  and  nharynz  as  well  as  om 
the  tonsils ;  in  the  exudate  the  Klcbs-Luefller  bacilli  may  be 
found.  In  follicular  lonsilHtis  ihe  onict  Ls  more  sudden; 
the  temperature  may  be  a  little  higlier  than  that  of  diph- 
theria ;  there  is  no  membrane,  bul  the  tonxils  are  red  asd 
swolkn,  and  in  the  crypts  arc  seen  while,  cheesy  spots  or 
plugs,  which  consist  of  broken-down  epithelium,  and  are 
easily  brushed  away;  Kleb«-LocfBer  bacilli  are  never  found. 

J.  ArtfritiM-lernsis  h  a  physiologic  accompaniment  of 
old  age.  and  it  is  often  hereditary.  Rheumatism,  syphilis, 
alcohol,  heart- disease,  and  kidney-disease  are  the  most 
common  causes.  The  process  may  alTect  the  valves  of  the 
heart,  sellinit  up  disease  uf  these  pans.  Sudden  distention 
may  rupture  tlie  smaller  vessels  in  the  brain,  giving  rise  to 
apOplt)v:  or,  it  in  the  larger  vessels,  an  aneurysm  may 
ensue. 

Syntftoim:  Increased  tension  in  the  pulse,  causing  a 
hardness,  often  feeling  like  "pipe-stems."  Great  hyper- 
trophy of  the  cardiac  muscle  en»uc»._  The  coronary  ane- 
ries  may  be  tnvulvcd.  leading  to  fibroid  defeneration,  fatty 
degeneration,  and  the  symptoms  of  angina  pectoris,  absence 
of  cumpeiisaiion.  dyspnea,  scanty  urine,  and  other  symp- 
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The  ctrchral  arteries  may   be  involved,  and  hence 
ptexy  IS  tumnion.     The  kidneys  may  riejti  suffer,  giv- 
risc   to   intcrsiiiiiil    iirplirills   or   contracted   kidney.- — 
^ocktl  Cychftdia.) 


a 


SIBAKGULATION. 

Stibitetivt 
Symfitoim. 
t.  Ocnerally    oc- 
niTS  after  age  of 

-JO. 

a.  Pain  local- 
iied.  rapid  cat- 
lap te. 

3.  Pain  intense, 
p  a  I  o  s  y  s  mal  in 
character. 

4.  Constipation 
complete. 

Objectivf. 
Symplonu. 
1      Temperature 
often     subnormal - 

2.  Ptilse  very 
weak. 

J.  Stereo  rneeous 
Tomiting  cornea 
on  early. 


IKTl'SSUSCEPTION.I 

Sub)  f  elite 
Symploms. 

1.  Most  frequent 
in  childhood. 

2.  Constant  te- 
nesmus, 

3.  Pain  develop! 
suddenly  and  is 
cootinuous. 

4.  Frequent  di- 
arrhea, passaxeof 
bloody  mucus, 

Objfelife 
Symplcim. 
I.     Temperature 
normal     or     fub- 
normal.  1 

3.  Same  a*  in' 
strangulation, 

3.  Same  as  in 
strangulation. 


TWlStS 
(VULVl.T,l!S) 


Subjfclive 

Symptoms. 

I.  Most  fre- 
quent after  age  of 
30. 

2   Pain    diffute. 


,1.  Pain  parox- 
ysmal; recurs 
less  often  than 
in      strangulation. 

4.  Constipation 
complete. 

Objg[livt 
Symplomt- 
1      Temperature 
tlightly  elevated. 

'  0.  Same     at    )n 
strangulation. 

i.  Same  at  in 
«tranRulation. 


0  The  spleen  is  enlar^red  and  tender-  puUc  is  rupiiL  soft. 
full,  and  compresdble :  edema  or  hemorrhajie  may  occur; 
nau»ea.  vomilinfc.  and  diarrhea  arc  observed :  the  leuco- 
cyte* are  cnormouily  increased,  myelocytes  arc  present, 
nucleated  red  eelU  are  also  seen,  the  hemonlohin  estimate 
is  low. 
10.  For  anemia: 

9.   Masse  ferri  carbonatis,  Sj. 
Arseni  trioxidi.  pr.  i. 
Quininr  lulplialis.  ^r.  xxx. 
MiKc  et  list  massa  in  pilulas  no.  xxx  dividends. 
Signs:  Take  one  three  times  a  day. 

OBgTemCS  AKD  CYNECOMWY, 

I.  VtrsioH  is  a  manipulation  liy  which  ihc  presentation 
'  nf  a  fetus  is  changed.    Indieaiions  for  vtrsicn  irt:  (l)  Is 
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trmmne  prttentations.  <l)  in  fifuenia  prirvia;  (j)  in 
mal-prMcntaiioRB  of  the  head:  (4)  in  iini|>le  dallenni  pel- 
vi»,  and  in  minor  ile^reea  «(  pc'^c  coniraciioB;  (5)  io 
prolapRcd  funic;  ifi)  in  sudden  death  of  the  mother,  anif 
(7)  in  any  case  where  speedy  delivery  ij  tmpcrBtivc 
Uaiigtrs  of  xtri'ww  Laceration,  nciuis,  hcoiorrtiai(e.  m^ 
ture  of  iilcriu.  injury  to  or  tleatli  oi  fetu*. 

3.  At  firsi  the  utertis  sinks  into  nelvis,  later  it  ris<s,  and 
continues  10  riM  till  abuui  two  wews  before  labor,  when  fi 
.ngain  sink*.    At  nn  early  slase  it  also  becomes  anteverie>i- 

3,  I,abor  is  divided  into  inree  siagef.  The  firsl  ttoyr 
begins  with  the  comnnrncemenl  of  Isbor,  and  ends  with  tht 
complete  dilatalioii  of  the  05  uteri.  The  second  ilagt  !«■- 
Kins  with  ;i  umn|)l«tc  dilatation  uf  the  is  uteri,  and  cndi 
wiih  the  binh  of  ihe  child.  The  third  sUp  immediaid/ 
follows  the  second,  and  ends  with  ihc  expulsion  of  the 
placcniH  and  the  heeinning  cuniraction  of  the  uterus. 

4.  Dangers  of  ergot:  It  has  been  objected  (t)  that  it 
may  produce  telatiic  contractions  of  tlie  uteru*  and  so 
cause  rupture  of  Ihc  utcnis,  death  of  the  mother,  of  as- 
phyxiation of  the  child:  <2)  that  it  increases  tlie  chance* 
of  lacerations  of  the  cervix  and  perineum;  (3)  that  (i 
tends  i»  cuusc  retention  of  clots  and  membruncs.  elc. ;  aad 
(j)  that  i(  retards  the  secretion  of  milk.  Ergot  maj  be 
Riven  after  the  placenia  is  delivered. 

.5.  Ectopic  pregnancy  is  a  pregnancy  where  the  telus  is 
licinK  developed  outside  of  the  uterine  cavity.  It  may  be 
interstitial,  tubal,  ovarian,  nr  abdominal.  Sympioms  of 
tubal  pregnancy  will  be  aianj  of  early  prcgnaiscy,  t^po- 
Castric  or  inguinal  pains,  probable  historv  of  a  previous 
sterility,  probable  cxpuhion  of  dccidiiaj  membrane  or 
shreds,  softening  of  the  cervix,  enlargement  nf  the  uterus, 
presence  of  a  distended  tube,  contractions  of  the  wall  of 
the  gcstnlion  sae:  if  rupiorc  occurs,  there  will  be  sudden, 
cx<ruciatins  pains  over  ihc  lower  abdomen  and  on  the 
affected  side,  shock,  collapse,  and  symptoms  of  internal 
hemorrhage.  Treatment  is  laparotomy,  with  complete  re- 
moval of  fetus,  membranes,  clots,  etc. 

6.  Acute  peritonitis  gives:  Intense  ard  dilfiue  abdofntnat 
pain,  tenderness,  disl<^rilion.  voiiiiimK,  constipation,  fever, 
pulse  hard  and  small  and  rapid,  increased  ret^piraiion,  dor- 
sal decubitus  with  flexed  thiRhs  and  legs. 

7.  Hemorrhage,  leucorrhea,  offensive  discharge,  pain, 
cachexia,  and  tumor. 

8.  The  relative  advantages  and  disadvantages  of  the  ab- 
dominal and  vaginal  routes  in  pelvic  suri{ery  are  thus  sum- 
marised by  Dudley  (Diseases  of  H'oiiwii)  : 

Advantages  of  the  obdominal  route:  it)  A  lar«e  field  is 
open  for  operation;  (3)  the  operator  may  tec  wnst  be  i( 
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doing  insiead  of  depending  largely  on  touch ;  {3)  diagnosis 
of  unsuspecKd  condiliiiis  and  coinplicutiuni  it  much  caiicr ; 
(j)  the  abdominal  scc:iion  is  .ndapied  to  brge  iiimors  and 
pus  sai'S,  and  to  conditions  high  in  the  pelvis;  (5)  llie 
appendages  may  be  removed  with  belter  chance  of  avoid- 
ing rit)>iiire  of  a  put  sac;  (6)  there  is  leas  danger  of 
wounding  intentine*.  bladder,  or  ureters  and  {{rifuter  (ucitity 
in  the  conirol  of  hcmrirrbagc:  (73  ihe  frequent  coiifur- 
rcnee  of  appcndicili*  ami  other  abdominal  l«ion!i  wilb  pel- 
vic di&ease  and  the  impossibility  of  reaching  them  by  the 
vagina:  (8)  it  giv«  more  light  and  mure  space  (or  con- 
servative work. 

Aitvantapfs  of  iht  vnyinal  route:  (i)  It  give*  belter 
drainage,  and  is  therefore  specially  adapted  to  cases  of 
vesical  Of  inlciiinal  fistula::  W  it  avoids  abdoiuinal  scar 
and  ritk  ol  ventral  hernia;  (^)  it  is  suitable  for  caxc*  of 
■mall  tumors  without  high  adhetions;  (4)  when  properly 
performed  it  leiscns  the  danger  from  sliook,  and  is  there- 
fore suitable  to  cases  of  catrcme  pelvic  infiitraiifui  which 
are  inoperable,  because  100  dani^erous.  by  the  abdominal 
route:  (5)  it  involve;  less  handling  of  the  intestines,  and 
therefore  less  consetiuent  danger  of  inlcalinal  sdbcsions; 
(6)  recovery  is  less  complicated  and  more  rapid. 

Unforiunalely,  the  vaginal  route  is.  for  at  least  a  very 
large  proportion  of  casci,  impracticable.  The  long,  narrow 
virgin  vagina  or  the  vagina  which  has  become  contracted 
from  senile  atrophy  may  ren<ler  the  field  of  operation  al- 
most inaccessible,  A  vi-ry  large  uterus  with  exceptionally 
short,  tliick,  broad  ligaments  and  gieaily  enlarged  appen- 
dages, with  adhesions  extending  beyond  the  reach  of  the 
fmgcr,  may  alto  be  diflicult  or  impossible  to  uianipulate 
tlirou^h  tile  vagina.  Under  such  conditions  the  abdominal 
route  13  much  safer. 

SUtKiUV. 

t.  Pyotborax  is  empyema,  Pneiimococd,  streptococci, 
and  staphvlococci  arc  found-  Trealmtnt  shoiihl  be  imder- 
lakCR  wiinout  delay.  Aspiration  sddom  cures,  but  may  he 
tmdennkcn  where  the  dyspnea  is  great,  and  an  anesthetic 
given  a'ltTwards  for  Ibt  excision  of  a  piece  iif  rili.  Dram- 
age  is  always  necessary,  and  is  best  done  hy  exciting  a 
portion  of  the  lifth  or  sixth  rib  tn  ibe  niid-a».ill,'iry  bin-. 
rfic  patient  should  be  .illowed  (o  come  round  (luickly  from 
the  anesibeiic.  so  that  the  coughing  which  occurs  will  ex- 
pel tbe  masses  of  coagulated  lympb  and  bclp  to  expand 
the  hmg,  A  big  drains gc-tiihc  is  then  inserted,  Daily 
drestingi  am  necessary,  but  irrigation  of  the  caiily  is  sel- 
dom needed.  If,  hccawBc  of  delay  in  treatment,  the  cavity 
does  not  soon  close,  Esllandcr's  operation,  or  some  modi- 
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ficstion,  lauM  be  uerlormed.  The  wound  musl  be  coUrgcd 
and  a  number  of  rib»  cxjiotcd,  and  sufficicnl  of  tbem  re- 
moved lu  cijiivcd  ilie  i-uvity  iiilu  a  pyramidal  vat,  the  base 
o(  wliicli  it  the  0])en  wound.  Thit  is  packed  with  Kauic 
and  allowed  to  lical  ftoiii  the  bottom.  If  tlie  operation  hii 
lo  b«  extensive,  the  >!iti»  are  allowed  to  fall  biick  afiom  tix 
granulating  surface  of  the  lung,  and  in  thcf^c  czK't  marked 
scoliosis  and  weakness  of  Hut  jidc  of  the  etiest  follow."— 
(.Aidt  to  Surgery.) 

3.  Atditi  IS  an  accumulation  of  fluid  in  the  pcritoiKsl 
cavity.  It  i»  a  lynipiom  and  not  a  disease,  tt  may  bt 
caused  by:  Ncplinti^,  <lisca«cs  of  the  liver,  especially  airo- 
l>hic  cirrhosis;  liean  diici»c;  presnice  of  alMliKiiiiial  tumor; 
tuberculoids  or  chcunic  pctitimitis.  I'rtatmrni:  Paraccaic- 
sis.  The  Madder  should  first  be  emptied.  Tlic  patient  utt 
on  the  cdice  of  the  bed  or  in  propped  up  by  means  of  pd- 
lows.  The  operator,  after  anesiheiitiiig  the  paitf.  makes  a 
sliurt  incision  atiuiit  iVi  inches  below  the  umlnlictis.  divid- 
ing the  superficial  tissues;  then,  with  a  quick  motkin, 
thrusts  in  a  trucar  and  cannula  (a  suificient  distance,  vary- 
ing in  diflerciit  individuals)  ;  the  trocar  is  then  withdrawn. 
allowing  the  llnid  to  escape.  Pressure  over  ilic  abdomen 
mav  be  made  by  meanii  of  a  4-taiied  bandage  to  prevent 
colfaptc.  Whisky  (3M)  may  also  be  given  while  the 
fluid  is  drainini;  awuy.  Any  sijj;n  of  fainting  on  the  pari 
of  (he  patient  is  an  Indication  thai  the  operation  should 
cease     Tlic  operaii.in  maj'  be  repealed  frequently. 

3.  TtKOtomy  of  inlertxal  reelus:  "The  ipecultiin  U  in- 
ITodticed  and  the  eyeball  drawn  outward,  it  ncccsiary,  by 
an  aisi&tsni.  The  conjunctiva  over  the  loweit  portion 
of  the  insertion  of  the  muscle,  together  with  the  subcon- 
junctival tissue  and  Tenon's  capsule,  is  seized  witli  a  pair 
of  (ixalion  forceps,  raised  and  divided  with  scissors;  the 
^rst  cut  divides  the  conjunctiva,  the  second  Tnion's  ca^ 
sulc-  Keeping  the  fold  raised  with  the  forceps,  a  strabis- 
mus hook  is  introduced  through  the  opening,  passed  be- 
neath the  tendon,  and  pushed  upward  until  its  point  U 
seen  through  the  conjunctiva  at  the  upper  border  of  the 
muscle.  Tile  hook  is  transferred  to  the  left  hand  and 
raised  so  as  to  lift  the  tendon.  The  scissors  arc  taken 
in  the  right  hand  and  introduced,  one  branch  between  the 
tendon  and  conjuctiva,  and  the  other  between  the 
tendon  and  sclera;  Ihc  tendon  is  divided  close  to  the  sclera 
by  two  or  more  small  cuts.  The  hook  i»  reintroduced  to 
make  sure  that  no  portion  of  the  tendon  has  been  left  un- 
divided. If  the  tendon  lias  been  completely  divided,  the 
hook  can  be  advanced  to  the  cornea  without  resistance:  if 
not,  the  undivided  fibers  must  be  cut  wi[li  scissors.  The 
hook  is  ajpin  introduced  and  swe^jt  from  behind  for- 
ward, above,  and  below,  to  ssccrtam  whether  ihert  ate 
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any  uncut  fibers  of  aiiachment  to  tli«  sclera  which,  if 
found,  must  be  severed.  The  conjunctival  wound  i*  closed 
with  one  or  two  venical  sutures."— (May's  Diitaset  of  iht 
Eyt.) 

4.  "Two  equal  semi-lunar  Haps  of  skin  three  tncU»  long, 
one  anicro-rKternal,  the  other  po»ter<i- internal,  their  ex- 
ireniiiies  mceiinK  at  opposite  points  ahoul  two  inche*  be- 
low the  tubertniiy  of  the  tiliia.  These  must  be  rcficcieiJ 
up.  and  with  them  another  inch  of  sWin,  embracina  the 
whole  cireuiiiference  uf  the  limb,  must  be  dissecteo  up. 
The  anterior  mutclcs  mUKi  be  cut  a«  higli  as  exiioied,  and 
the  posterior  onei  about  the  middle  of  theii  «C(ioi^cd  sur- 
face. The  lionet  tnuti  then  be  lawn  as  htith  as  exposed, 
ibc  fibula  beinic  lintslied  lirsl,  arid  the  sharp  prominence  of 
■he  edge  oE  the  tibia  retnoved." — (Stiinson's  Operaiivt 
Surg  try.) 

S-  Hemorrhoids,  or  jiilet,  are  varicosities  of  the  hemorr- 
hoidal veins.  They  may  he  external  or  internal.  "Tht 
fallialive  Irealmfnt  consists  uf  rest  in  bed  and  the  avoid- 
ance of  any  local  irritation.  The  bnwel«  should  be  kcpl 
open,  and  neat,  sometitues  I'oM,  should  be  applied  locally. 
-Mild  ointments  may  be  used,  .'\ftcr  the  inflammation  sub- 
sides spontaneous  cure  sometimes  rcsiilis.  Tht  application 
uf  a  ligaiuie  is  the  operation  most  often  performed.  The 
pAlient  is  plavcd  in  the  Sims  position,  and  after  the  lield  of 
operation  has  been  rendered  aseptic,  the  sphincter  it 
divided.  The  reclum  is  irrigated  with  a  mercuric  chloride 
solution,  I  :5.ooo,  A  needle  cariyiutc  a  liKaiure  is  passed 
through  the  base  of  the  tumor.  The  thread  It  cut  and  the 
Iwaturc  is  I'trmly  lied  on  cnch  side.  .-\l  least  two-thirds  of 
the  pile  should  be  cxciiied  by  the  sciswrs-  Iodoform  gaurc 
is  iuMrted.  and  a  T-baiidanc  is  applied.  .Morphnc  (gr,  J^) 
il  then  siven.  The  boweli  should  be  moved  on  the  third 
^f'"— (Pocket  Cyclopedia.) 

6.  The  abdomen  should  be  shaved  and  scrubbed  thor- 
oughly with  tincture  of  green  soap  and  sicrdc  water  for 
at  least  to  minutes  on  ibe  niijht  before  the  operation.  A 
general  bath  should  then  he  taken,  giving  special  attention 
to  the  inside  surfaces  of  tbr  IhiKhi  and  to  llic  umbilicus. 
A  soap  poultice  is  applied  to  the  abdrrmen  and  allowed  to 
remain  tor  several  hours;  this  is  removed,  and  the  abdo- 
men is  scrubbed  with  alcohol  and  washed  with  mercuric 
chlorid  solution  (1  ii.ooo).  .\  towel  wet  with  this  solu- 
tion is  placed  over  the  abdomen,  and  a  binder  is  apphcd, 
"The  portion  of  gut  to  be  removed  is  drawn  from  the 
body,  and  the  periloneAl  cavity  ptotcclcU  by  gauie  paclclng. 
The  loop  is  emptied  by  slnpping  with  the  lingers,  and 
clamps  placed  on  the  bowel  on  each  side  of  the  proposed 
incision.     In  the  absence  of  intestinal  clamps,  gauze  or 


529 


MEDICAL  RECORD, 


nibbcr  Ittbine  may  be  tied  around  the  bowel-  The  mcicn* 
lery  it  iben  ligaicd  in  scciions.  a  short  distance  from  tlie 
bowel,  and  divided;  in  maliKnunt  diiessc  |>anrculAr1f,  a 
V-»lia|ied  jiorijon  of  the  mcscntcTT  Is  removed,  ureal  eaf« 
bcinii  exercised  not  to  eui  off  tlie  blood  supply  of  the 
bowel  which  ij  to  ri^muin.  The  l)i*wcl  is  dirided  lotncwlut 
oh1t<|iiely.  removing  more  at  the  free  than  ai  the  mesen- 
teric border,  in  order  to  give  ;i  greater  eircutnfeience.  and 
to  assure  a  good  blood  supply  to  the  aniimcscntctJe  por- 
tion. The  ends  are  united  by  end-to-end  anuxtoinosis.  Of 
ihey  arc  closed  by  «iiiure«  and  a  lateral  anatiomoiii  per- 
formed. The  oiiciiiniE  in  tbe  mesentery  is  elowd.  and  any 
excess  folded  and  held  in  place  by  sutures." — (Stewart's 
Stirgery) 

7.  Shock  h  the  name  given  to  a  sudden  and  general 
depression  of  the  vital  powers,  due  to  some  ttroRg  sUinu* 
laiion  (^iiich  ai  injury  or  emotion),  acting  on  UK  rlial 
centers  in  the  mrjulla  and  prodiicinn  vasomotor  paralysis 
Shock  i»  primary  wiien  lite  lynipiotns  appear  promptly:  ii 
it  srcondary  when  ibc  gympioms  don't  appear  for  several 
hours  (often  observed  after  railway  accidents,  intoxica- 
tion, etc.).  TreaimtHt  tif  shark:  Place  the  patient  in  the 
recumbent  position,  with  the  head  low.  apply  warmth  to 
tbe  body,  administer  a  slimujant,  and  give  a  hot  saline  in- 
fusion :  tnorphinc,  liyijodcrmically.  ins^  be  necessary  t©' 
tbe  relief  of  pain.  It  is  often  very  difficult  to  difTerenliaie 
shock  from  hemorrhage;  but  as  a  rule,  in  shock  the  symp- 
loms  are  al  their  Horst  immediaicly  after  the  injury,  and 
tend  to  improve  with  time;  and  ibe  nervous  symptoms  are 
more  prominent  from  the  first  (dilated  pupils,  unicoa- 
scioiiNncis,  etc.). 

S.  Carcinoma  of  Ci;rvix.  Symptoms:  Hemortlo^ 
leitcorrbrn.  nrfeniive  discharge,  pain,  and  cachexia. 
Trtaimntt:  Hysterectomy.  Predisposing  ea«se:  Lacera- 
tion and  inilammalion. 

9.  InUiliaal  perforation  may  be  due  to  impaction  of  (or- 
eiuii  body,  ulcer  (as  in  typhoid  or  tuberculosis),  inllamma- 

tion  following  ■stijiigul.itcd  hernia.  Symptoms:  Pain, 
shock,  collapse,  lowered  body  temperature,  weak  pube. 
Trealmenl:  The  abdomen  should  be  openeil  immediately, 
tbe  perforation  found,  and  >titiired.  tbe  peritoneum  flushed 
out  with  saline  solution  and  drained. 

10.  Vte  of  X-ra^'s:  To  aid  in  disKnusis  of  fraciurev 
injuries  around  a  ]oint.  foreign  bodies,  sometimes  aUo  of 
calculi.  The  treatment  of  ci>itlie1ioma  by  jr-roys  b  tn^ 
certain ;  reports  are  discourajcing. 

11.  Silk  should  be  boiled  for  ball  an  hour,  and  woniid 
looselv  on  reels.  It  should  then  be  kepi  for  al  least  a 
week  ^in  1 :  ijooo  corrosive  sublimate  soluiion.  SUkteorm 
gut  reiiuircs  to  be  boiled  only. 
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STATE  BOARD  EXAMINATION  QUESTIONS. 
Ohio  Statv  Midical  Boaiid. 

AKATOUr. 

'i.  How  and  where  is  itie  clavicle  atuched  to  the  sopuU? 
3.  What  are  the  diffMcm  kiiicls  of  niolton  of  ihe  elbow 
joini.  and  name  l!ie  bones  enicring  into  it»  formaiioii? 
J.  Name  the  lignmcnli  of  ilic  hi|>  joint. 
>|.  Name  tlie  itiiitcles  ibai  flex  the  (higli,  also  the  Irg._ 

5.  Give  Ihe  course  and  iiibdivisionit  of  the  subclavian 
artery. 

6.  Name  the  three  divisions  of  the  axillary  ariery. 

7.  Name  ihe  snpcrfirial  veins  at  the  bend  of  the  elbow. 

8.  Give  shape,  location,  dimensions  and  capacity  ol  the 
ttomach. 

9.  What  are  the  diviaioni  of  the  trifacial  nerve?    Name 
the  branches  of  the  third  division. 

10.  Give  the  boitndarie^  of  the  popliteal  space. 

PHYsioLomr. 

1.  What  arc  the  properties  of  protoplasm?    What  is  ils 
relation  to  nutrition? 

9.  What  arc  the  functions  of  oriianiied  cells? 

3.  Describe  the  while  blood  cells.    What  conditions  af- 
fect Ihcir  relative  number,  within  phyaioloRiea]  limits? 

4.  What  sails  atfect  the  action  of  Ihe  hcnrt  and  how? 

5.  What  1«  Ihe  principal  source  of  heat  in  the  body? 
S.  What  pan  of  dlKcsiion  take*  place  in  the  stomach? 

7.  What  kind  of   food  docs  the  sccrelion  of  the  liver 
SMisl  in  digesting?    What  other  office  has  it? 

8.  Describe  the  portal  circulation. 

9.  Describe  ihe  motor  area  of  the  brain. 

la  Give  the  location  of  th«  center  of  vision.    How  is 
this  determined? 

UATERIA    MEWCA    AXO   TIltBAPiniCS. 

I-  Name  three  external  antiseptic  remedies.    Give  indi- 
cations and  ii^es. 

2.  Name  the  various  preparations  ct  aconite  and  girc 
dose  of  each.    State  ihcrapciitic  use*. 

3.  Iodine-    Name  principal  jalis  and  preparations.    Girc 
dote  of  each  and  slate  therapeutic  nset. 

4.  What  are  the  usei  of  narcotics?    Name  the  principal 
one*  Giving  the  dote  of  each. 

5.  What  prepafationt  of  mercury  arc  used  as  cathartics? 
Give  dose  of  each. 

6.  What  druKS   would  you   use   in   anemic  conditions? 
Write  two  prescriptioot  including  remedies  reconimendcii. 
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7.  Potassium  salts-  Name  the  principal  ones  uid  give 
(lose  and  use  of  each. 

&  Why  is  atropine  combined  with  morphincf  Give 
dose  of  each. 

Q.  What  are  the  tymploms  of  opium  poitonina?  Give 
treatment.    Wliat  class  of  people  bear  opium  badly? 

10.  Ditcust  the  dangers  madeni  to  the  tieatment  bv 
x-ray. 

CBEUisny. 

I.  Name  the  cooKtitueots  mo»i  frequently  found  in  wain 
which  render  it  unfit  (or  drinking  purposes.  Give  test 
for  each. 

3.  Name  the  albuminous  bodies  and  give  the  tmirce  gf 
each. 

3.  N'ame  the  principal  inorganic  acids.  Give  ibe  prm- 
erties  and  uses  of  one.  Name  the  principal  organic  acids. 
Give  their  sources  and  ptopcrlic  and  xiies  of  one. 

4.  By  what  tests  chemically  applied  would  you  deter- 
mine whether  a  specimen  of  human  milk  was  up  to  the 
slandard  ? 

5.  Give  a  reliable  method  for  dctentiining  the  quanlity 
of  hydrochloric  acid  in  the  gailric  contents. 

6.  CHve  the  chemical  nature  of  phenol,  it*  properties, 
poisonous  effect  and  aniidctes. 

7.  Classify  poisons  from  a  physioIoRtcal  basis. 

8.  What  is  alum  chemically,  and  when  may  it  be  used 
to  improve  an  impure  water  supply? 

9.  Mention  three  dilTerent  processes  by  which  carbon 
dioxide  it  generated  in  nature. 

TO.  What  is  the  chemical  name  of  tartar  emetic?  Giv« 
its  poisonous  effects  and  antidote. 

PIACNOStS. 

t.  Describe  reduplication  of  the  hean  sotmdt.  What  is 
its  significance,  and  stale  in  what  dtt«ues  it  may  occur? 

3.  State  diagnostic  significance  of  mitral  syilolic  mitr> 
mura 

3.  Describe  irrefiular  pulse  (arrhythmia)  ami  state  clini- 
cal significance  of  its  varieties. 

4.  In  what  morbid  conditions  is  dyspnea  present? 

5.  What  paiholoi;ieal  alterations  of  the  Inngs  cause  a 
decreased  resonance  on  percussion? 

6.  What  diagnostic  siiin  is  furnished  bor  diplopia? 

J.  In  what  pathological  conditions  is  the  liver  generally 
found  enlarged? 

&  When  is  the  knee  jerk  exaticeraled,  and  in  what  af- 
fcaions  doc*  it  occur? 
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9.  Kune  abnormal  conxtituenti  of  tlic  ttools  JlIkI  state 
Ihtir  patholoKi'.il  signi^cancc. 

10.  In  what  dj«eaxei  docs  hiccough  occtir,  and  what  ii*g- 
ncttic  value  is  derived  thcretrotn? 

PATHOLOCY. 

t.  What  is  iht  patholusy  of  follicular  tontillilit? 

2.  What  pnthologtcal  changes  lake  place  in  senility? 
y  Give  the  pathoIuKy  of  catarrhal  appendicitis. 

4.  What  is  the  baus  of  the  opsonin  treaimenl,  and  de- 
scribe the  effect  of  an  injection  of  bacterial  vaccine? 

5.  Give  the  pathology  of  tabes  dorsalis. 

6.  Name  the  paths  of  bacterial  infection;  the  paths  of 
extension. 

'.  Give  the  pathology  of  luberculoMS  of  the  hip  joint. 
i.  What  is  the  difference  between  an  antitoxin  and  a 
bacterial   vaccine? 

9.  Give  tlic  patholocicai  anatomy  of  catarrhal  broncho- 
pneunionia- 
10.  What  are  some  of  the  adulterations  found  in  foods 
and  how  would  you  detect  them? 

PBACTICE. 

t.  How  would  you  manage  and  treat  a  caj>c  of  diabetes 
mellitus  ? 

a.  Give  the  causes,  syraptoms  and  treatment  of  acute 
B right's  disease. 

3.  Give  the  patholoH',  symptomatology  and  treatment 
of  poliomyelitis. 

4.  Give  paiholoKy.  symptoms  and  treatment  of  pericar- 
ditis. 

5.  Define  rheumatic  (ever;  givt  symptoms,  complications 
and  treatment. 

d  Give  etiology,  symptoms  and  treatment  of  erysipelas. 

7.  Give  diagnosis  and  prognuais  of  laryngeal  tubercu- 
losis. 

8.  Give  diagnosis  of  aneurism  of  the  descending  actta 

9.  Give  etiology  and  diagni^srs  of  influenis. 

10.  Give  pathology  and  diaynosis  of  cholera  infantum. 
What  hygienic  precautions  arc  essential  to  prevent  it? 

onsTmiics. 

I.  When  the  cotd  is  around  the  child's  neck,  what  seri- 
ous results  may  occur?    Haw  obviate? 

3.  How  would  you  determine  the  death  of  the  fetus  in 
utero? 

3.  What  symptoms  would  indicate  concealed  hemorr- 
hage? 

4.  Name  llic  dlfTeient  displncemcnts  of  the  uterus  and 
outline  general  treatment. 

5.  Give  symptoms  and  treatment  of  cyslitii. 
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6,  Give  lycnptoms  and  tTcatmcDt  oi  placenta  pncvia  be- 
fore lenn  aiiJ  at  full  temi. 

7.  Name  ihc  iliagno«ik  points  of  the  fetal  head  and 
ttate  their  use^ 

&  How  would  you  manage  a  brceeh  ptcscnUtion.  and 

what  is  the  moM  ilanKcrout  complication? 
9.  Give  sympioitu  and  ticaimcnt  of  puerperal  eclsmptia 
10.  Describe  tlic  formation  of  the  pfaccnia  ami  decidna 

and  give  it«  use  or  function. 

SUKdEBV. 

1.  What  It  the  laicK  method  of  trcatini;  lubercnloui 
linuKS  t 

2.  What  \%  hypodettnoclysw?  Give  lethiiique  aoj  fot- 
iiiida  for  inimvciiniig  infusion.  sUo  ihe  quaniity  you  woald 
IDC  in  an  adult. 

3.  Give  G>uic«.  fymptomt  and  treaCnient  of  hip-joint 
disease. 

4.  Ue«cribe  tlie  most  feasible  operation  for  empyema  of 
the  anlriini  of  Miglimore, 

5.  How  would  you  treat  internal  liemorrhoid*? 

6.  Uingnose  an  infective  exudate  in  the  pericaidial  iic 
How  woiiM  you  prnrcrd  to  give  relief? 

7.  Lii-aiL'  tile  internal  carotid  artery.  Give  indicaiioni 
for  io  doing.    WUal  precauiiun  l.i  necei»ary? 

&  What  is  plastic  surgery?    Give  an  example. 

0,  How  would  you  treat  aciile  septic  Infection? 

la  Wliai  are  echioococcus  cysts?  Where  niosi  fre- 
quently located?    What  is  the  prognosis? 

DKRMATOLncr,  syi-iiiLOLOCy  AND  diseases;  op  tbb  eye.  ear. 

HOSK   AND   TKNOAT. 

1.  What  Is  tinea  tricophylina?  Mention  it>  principal 
varieties  and  give  treatment, 

3.  Describe  psoriaiii.  How  is  it  dilTerentiated  from 
sijuamoMS  eczema  ? 

3.  Describe  acotc  eciema — its  difTerencc  from  cryiipctM. 

4.  What  is  mearil  by  the  initial  lesion  of  Syphilis? 

5.  Describe  m  tic  oils  patches. 

6.  Define    astigmatism     Meniion    its   cause*,    aymptoim" 
and  the  means  to  improve  the  vision  with  lenses. 

7.  Desrrlbc  Iritis,  Meniion  its  varieties,  causes  and 
treatment. 

8.  Describe  acute  catarrhal  lar>-i)]titis :  Rive  (teatment. 

9.  Describe  otitis  media  purulenla.  What  dangers  may 
result  ? 

to.  What  are  the  causes  of  nasal  hemorrhaec.  and  hi>w 
can  it  be  (topped? 
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ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTION'S. 

Ohio  Statb  Medicai.  Boawj. 

ANATOMV. 

1.  The  elaviclc  is  atiaclicd  lo  ihc  «c»pula:  (i)  At  ihe 
acromion  process  by  ilic  superior  acrontio-elavicular  liga- 
rntnl  a"iJ  the  inferior  acroinio-daviciilar  liKsmcnl  (a)  At 
the  coracold  procex*  by  the  coraco -clavicular  Ugaineat,  ttic 
conoid  ligamcDt,  and  the  trapezoid  ligament. 

2.  Tut  ELBOW  joi.tr:  (i)  The  articulation  betwten  the 
humerus  and  ulna  allows  of  flexion  and  extension,  (2) 
The  articulation  between  the  head  of  ihc  radiut  and  the 
humerus  also  allows  of  flexion  and  extension.  {3)  The 
superior  articulation  between  ihc  radius  and  ulna  allows 
of  pronation  and  supination  of  tlie  hand. 

3.  UgaintnU  of  thf  kip  join!:  Iliofemoral,  cotyloid. 
Iran.ivcrsc.  capsular,  and  icres. 

4.  Mutcles  ikai  flex  the  ih'xgh:  Iliopsoas,  sariorius,  rtc- 
(UK  fcmoris.  pcctincut.  gracilis,  adductor  longut,  adductor 
brcvis.  tensor  vaginic  (cmoris, 

Musclei  thai  pex  tl't  leg:  Sartoritu.  gracilis,  temiten- 
dinosus,  semimanbr^nosKs.  biceps,  gastrocnemius,  popli- 
leus. 

5.  Sul'thficn  artery  arisi'»  on  tlic  riglil  side  from  the 
innnminnic  artrry,  on  the  left  from  the  arch  of  the  aorta; 
and  it  passes  outward,  arching  over  the  pleura,  lying  on 
the  lirst  rih.  between  the  scalenus  amicus  and  mcdius,  and 
ends  ai  the  lower  border  of  the  first  rib.  It  is  divided  into 
three  pans  b^  Ihc  >i*a!enus  anticug;  the  lirsl  part  being 
from  tlie  oriitin  of  the  artery  lo  the  iiuicr  border  of  the 
Scalenus  antitu.i;  the  »ccond  pari,  [msterior  to  that  muscle; 
and  the  third  part  from  llic  outer  edge  of  the  oiuscle  to 
Ihe  lower  border  of  ihc  first  rili. 

6.  The  first  portion  of  the  axillary  artery  is  above  the 
peetoralis  minor,  the  second  part  is  behind  that  muscle, 
and  ihe  third  p.irl  is  bcUiW  it. 

7.  Tke  infer  final  veins  at  Ike  bend  of  the  elbow  are: 
Radial,  median  cephalic,  median  basilic  ulnar,  cephalic,  and 
basilic 

S.  Stomach.  Shafe,  variable,  but  roufthly  pyriform. 
Loto'.ion,  cpisasiric  and  left  hypochondriac  regions.  Di- 
mtnsiom,  variable,  about  10  x  4  x  3  inches.  Cafaeiiy. 
about  5  10  8  pints. 

9,  Dir'isians  of  irifaciat  nerve:  (i)  Ophilialmie:  (a) 
superior  uiaxill.itj*:  (Jt)  inferior  maxillary.  Branehei  of 
Ihe  third  (infertor  mo-iilhjry)  division:  Masseteric,  deep 
teni^ral.  buccal,  internal  pteryKoid,  externa  I  pterygoid, 
auTiculo- temporal,  linsiiaf,  and  inferior  dental. 
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la    BOUNDASIES    OF    THB    POPLITEAL    SPACE.      Exttnudly. 

abovt:  By  the  biceps.  EsttrnaUy,  below:  By  the  pbn- 
laris  and  exiemal  head  of  tbc  gaslrocncmiut.  InlfTnaUy, 
above:  By  the  scmimcmhranoMix.  Kcmiicndinomi,  gradlU, 
and  «artonux.  htternatly,  btlaw:  By  the  ioatt  hud  ol  die 
xaLMrocacniiuj. 

r^HvaioiAcv. 

I.  Proptrtits  of  proloplasm:  "Protoplasm  is  a  semi* 
fluid  »ibMitncc  which  xwelin  up  bat  doe*  not  mix  with 
water,  li  is  itaiuparent  and  generally  colorless,  with  re- 
fractive index  higher  than  thni  of  water  but  lower  than 
that  of  Oil.  It  ii  neutral  ur  weakly  alkaline  in  rcactioiij 
but  may  under  special  circiimiitancr4  be  add.  as.  for  exam- 
ple, after  activity.  It  imdeTKoc*  stilTcntni;  or  coaculatioa 
at  a  temperature  of  about  S+s'  C  (130'  v.),  and  hence  no 
orsatiitin  can  live  when  its  own  temperature  it  raited 
above  that  point;  it  is  also  coagulated  and  therefore  killed 
by  alcohol,  by  lolutions  of  many  of  the  metallic  salts,  br 
strong  acids  and  alkatic^,  and  by  many  other  substanoCS. 

Proloptasm  han  the  ftapertiex  of:  Movement,  irrital»l< 
ity,  inKOtion,  absorption,  excretion,  growth,  and  reproduc- 
tion. 

Nwrition  is  practically  one  of  the  properties  of  proto- 
plaKni,  and  include*  ingestion  and  absorption  as  well  as 
excretion,  Nutrition  is  the  resultant  of  these  three  proc- 
esses. 

3.  Functions  of  organised  cftU.  Bpilktiial:  Absorp- 
tion, protection,  secrciinn.  encrction;  motion,  and  repro- 
duction. Conneetive:  SirenKlhi  elasticity;  support;  union; 
to  form  sheaths  for  vessels,  muscles,  nerves,  etc.;  pro- 
tection: to  form  [rabeculx.  etc.:  to  preserve  body  heat. 
Muscular:  Contractility.  Ntrvous:  Conduction  of  im- 
pulses. 

3.  The  white  blood  cells  are  spheroidal  masses,  varying 
in  siies.  liavinK  no  cell  wall,  and  cnntaininfc  one  or  more 
nuclei :  there  are  about  7,(wo  ic  lO.ooo  ol  them  in  each  cut^r 
miltimelcr  of  blood.  They  differ  much  in  appearance,  and 
arc  divided  into  (t)  small  monuniiclesr  leucocytes,  or 
lymiihocyles.  it)  larKt  mononiiclrar,  (3)  IransttioBal,  (4) 
polyniiclear,  or  poly morphoimcl car,  or  neutrophilc.  and  (S) 
eosinophite-  They  are  all  more  or  less  granular,  partlcu- 
larly  the  last  two  vani-itcii  named.  They  are  peobaljy 
formed  in  the  spleen  lymph^iiic  elands,  anil  Ij-mphoid  lis> 
sues.  Their  fate  is  iiiutrum :  it  has  been  anerled  that 
they  arc  converted  into  red  blood  cells;  they  play  3  jiart 
in  the  formation  of  fibrin  ferment;  they  arc  lomeiuncs 
converted  into  pus  cell*.  Their  ivnclions  are  (1)  to  serve 
as  a  protection  to  the  body  from  the  incursions  ol  batho* 
genie  microorganisms;    <3)    they  take  some  part  in  th« 
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process  o*  the  eoaaulalion  of  the  blood;  (.i}  lh«y  *'<!  '" 
the  absorption  of  fats  and  peptones  from  ilic  intMtine,  and 
(4)  ther  nclp  to  maiiiUiii  ihc  proper  proteid  conifiit  of  the 
blood  pusma. 

Condiiiont  affetltng  their  rtloiive  number,  within  physio- 
logifot  limiii:  DiBcstion,  exercise,  cold  baths,  pregnancy, 
and  lactation. 

4.  Sallt  offeeling  the  aclion  of  the  ktart:  "Imniertcd  in 
a  solution  of  0.7  per  cent,  of  NaCl.  an  isolated  frog's  heart 
will  retain  it*  rhythmicalitjr  for  some  time,  but  it  iilti- 
maiely  passes  inio  a  condition  of  diastolic  relaxation.  It 
is  precisely  the  same  with  KCI,  and  if  a  solution  of  the 
same  strength  as  tliat  of  NaCl  is  used  the  arrest  occurs 
much  earlier.  The  K  ions  and  Na  ions  act  precisely  in 
the  same  munner ;  that  is.  they  ulliniatcly  produce  a  condi* 
tion  of  diftjlolic  relaxation;  moreover.  K  iotii  are  more 
efficacious  than  those  of  Na  But  wiih  C»  ions  it  is  dif- 
ferent. A  beating  heart,  if  immersed  in  an  isotonic  solu- 
tion of  CaCU  ceases  bealinit.  but  in  a  condition  of  systole 
(calcium  rigor).  If.  however,  a  solution  of  NaCl  is  added 
the  heart  beat  recurs  and  the  sireuKtli  0/  the  contractions 
is  increased." — (I.ylc's  t'hysiohgy.) 

S-  The  principal  source  of  heat  in  the  body  it  muscular 
energy. 

&  In  the  stomach  proteids  are  converted  into  proteoses 
and  peptones, 

7.  The  secretion  of  the  Uver  assists  in  digesting  fats. 
Th*  oih*r  functions  of  the  bile  arc:  (t)  To  aid  in  the  ab- 
sorption of  fats;  <3}  to  stimulate  the  cells  of  the  intes- 
tine to  increased  secretory  activity,  and  ao  promote  peri- 
stalsis, and  at  the  same  lime  tend  to  keep  the  feces  mni^t; 
(3)  to  eliminate  waste  products  of  melabolisni.  such  as 
lecithin  and  cholesterin;  (4)  it  bas  a  slight  action  in  con- 
verting starch  into  sucar;  (5)  it  nvut rallies  the  acid 
xfapRie  from  the  stomach  and  thus  inhibits  peptic  digestion; 
ITO  it  has  a  very  feehle  antiseptic  action. 

8.  fortat  drtulalion:  "The  hepatic  artery  and  the  portal 
vein  convey  blood  to  the  liver.  The  artery  ctrries  arterial 
blood,  and  the  vein  food-laden  venom  Hood  from  (he  walls 
of  the  alimentary  ciinal.  and  from  the  spleen  and  pan- 
creas. Both  vesieli  enter  the  liver  at  the  transverse  fi*- 
dure,  and  they  ramify  in  its  interior,  breaking  up  into 
•mail  terminal  branches  which  run  between  the  lobules  and 
send  fine  capillary  branches  into  their  substance;  from 
these  latter  draticnes  the  blood  pusses  into  the  capiJIary 
tributaries  of  the  intralobular  veins,  thence  to  the  siib- 
lobtilar  veins,  and  from  the  jiiblobiitar  veini  to  the  hepatic 
veins,  which  terminate  on  the  ijosierior  surface  of  the  liver 
in  the  interior  »cna  cava"— (Bain's  Medical  Praclife.) 

g.  The  motor  areas  are  located  and  arranged  on  ibc  e«rc- 
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bral  cortex  immcdtaldv  in  (root  of  ibe  fissure  of  Roland 
At  tlie  upper  part  ot  trie  convolution*  in  front  of  this 
sure  are  area*  connected  with  the  movcineitts  of  tl)e  lowt 
extrcrailies ;  llieii  from  above  downward  are  located  ibe 
center*  for  movement.i  of  the  sliouldur*.  arms,  wKitl. 
fingeiK,  (ace,  JipB,  tooBue.  and  larynx  and  pharynx. 

la  Thr  (tnltr  of  vision  it  in  the  occipital  lobes,  and  par- 
ticularly in  the  cuneiw.  Removal  of  the  right  occipital 
lobe  in  an  animal  is  followed  by  left  bemianofwa,  re- 
moval of  the  left  lobe  by  riKht  hemianopsia,  >ad  Kmoval 
o(  both  occipital  lobes  by  total  blindnctt, 

MATPJIIA  MEOiCA  ANB  TBERAPEVTtCS, 

t.  Thrff  fxirriial  aniUfflifi:  Mercuric  chlofide^  for- 
maldehyde, and  silrer  nitrate- 

Mfrcurie  ckloridt  Is  used  for  washing  the  snrfa^re  nf  a 
part  prior  to  operation,  iiUo  for  injections  and  drcsBingi; 
It  sboultl  not  be  used  for  insinimcnis  or  excretion*. 

Formaldfhydc  is  iwed  for  disinfecting  rootns,  houses,  in- 
struments, (iirniturc,  and  ctoihine- 

Sih'fr  nilralf  h  used  n«  a  prophylactic  against  opbthal- 
mia  neonatorum,  also  in  the  treatment  of  thAi  disease; 
alfo  in  local  ire.-iiment  of  car,  nose,  and  throni  diseases; 
in  diieaies  of  the  skin,  anil  (or  solutions  in  Konorrhel, 
iircihriiii:,  vaginitis,  and  other  dii^eajcs  of  ibe  genital  tract. 

2.  AroNME.  Oficial  prtparalions.  leith  oditl  den: 
Fluid  extract,  IIKJ ;  tincture,  tijfx.  Mrdirinal  uset:  For 
fevers,  some  inflammatory  conditions,  in  high  arterial  ten- 
won,  in  nervous  |>alpttation  of  the  heart,  and  conEcstlve 
dysmenorrhea;  also  externally  for  neuralgia,  pruritn*. 
herpes,  chilblains,  etc.  Thfrapeulic  effects:  First  stimu- 
lates and  then  parnlyrcs  heart  and  al*o  scntorj-  nen*e«; 
lowers  blood  pressure;  dilates  pcriphera]  blood-vcssellt 
is  a  respiratory  sedative;  reduces  body  tempera  In  re ;  is  a 
diuretic  and  diaphoretic 

3,  Tbe  official  preparations  and  doses  of  iodine  and  the 
iodides  are ;  Iodine,  i/io  of  a  grain ;  compound  solution  of 
iodine,  3  minims;  tincture  of  iodine,  iW  minims;  potas- 
sium iodide.  7!^  grains;  sodium  iodide.  7^  grains;  am- 
Tiionium  iodide,  4  grains;  strontium  iodide,  j'/i  grains;  zinc 
iodide,  1  grain:  diluted  hydriodic  acid,  15  minims;  syrup 
of  hydriodic  acid.  1  dram. 

"Iodine  is  alirr.im,  rjihefacient.  vesicant,  caustic,  anti- 
septic, and  parasiticide.  It  is  used  locally  in  the  form  of 
the  tincture  m  sprains  and  bniites.  over  the  rbe't  in  various 
lunft  troubles,  in  lupus,  in  chronic  rheumatism,  in  plciiro- 
d^nia  and  Inlercostal  neuralgia,  in  rinjiworm.  and  in  cry- 
sipelas.  It  is  administered  internally  in  disease*  asso- 
ciated with  nutritional  disorders,  as  tuberculosis  in  ill 
variotis  forms,  in  hypertrophy  of  the  thyroid  gland  and 
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lontits,  ill  cervical  and  oraniiR  cysts,  and  in  the  late  stages 
of  syphilis.  It  may  be  einpioyed  in  inhalations.  It  h  of 
vahic  33  a  local  application  in  rhinology,  laryngology,  and 
even  in  oiibtli.ilniology. 

"Thv  iaiiides  arc  used  tu  aid  in  the  absorption  of  in- 

fiadimaiory  ptodui^is.  as  in  pneumonia,  pleurisy,  etc..  and 

In  tertiary  typliilis.  vhronic  rheunialisni.  etc.     In  tonsillitis 

and  sore  tlitoac  ilicy  arc  used  as  a  gargle  (gr.  2^j  to  JiJ. 

The  mosi  generally  used  iodide  is  ilial  of  pousuum,  dose, 

gr.  j-3i  in  solution.     Sodium  iodide  and  stroniium  iodide 

are  often  uied.    Dose,  gr.  s-iz.    Amnionium  iodide  is  the 

.        mott  irritant  and  most  energetic  in  action.    Pose,  gr.  z-io. 

!        Hydriudit  aenl  in  i  per  cent,  solution  i%  fre<)uenilj-  em- 

^^  ployed  in  the  form  of  the  syrup.     Dose,  5i-4.  _  The  eom- 

^^■pDund  solution  of  iodide,  or  LugoV*  solutions,  is  given  in- 

j^P  lemally  in  doses  of  1)^1-5,  diluted. 

r  "Ihe  lincttirc  of  iodine  is  used  locally  only.    An  oini- 

L  ment  of  iodine  may  be  applied  locally  m  certain  inflam- 
^^^■nations." — (Gould  and  I'ylc's  I'ocket  Cyclofedia.) 
^^1  4.  Na'coiict  o't  Hied  lu  relieve  pain,  10  induce  xleep,  to 
^^■^allay  irritation  and  spasm.  Chitf  narcotits:  Opium,  gr.  jss ; 
f  morphine,  gr,  14 :  hyoscyanius,  jr.  iv;  stramonitim,  gr.  j; 
I  cannabis  indica,  gr.  j ;  also  alcohol,  ether,  and  chloroform. 
<,.  I'repamliont  ef  mertury  used  as  eatharlics:  Hy- 
1  drargjrum  cum  ereta,  gr.  v^  masta  liydrargyri.  gr,  v; 
1  hvdrargyri  chloridum  corroaivum,  gr.  i/jo;  hydrargyri 
cnloridum  mile,  gf.  ij. 

6.  Por  anemic  tondUia-s:    Iron,  arsenic,  manganese,  niix 
vomka. 

Q.  Tincturx  ferri  chloriili,  3ij. 
Acidi  phoBphorid  diluti,  5iij. 
Spirims  limonis,  5j. 
Syrupi  smiplicis,  ((.».  ad  5iij. 
Misce.  Signa :  A  dessert  spoonful  in  water  after  each 
meal. 
_  B.  Petri  sulphatis  exaiocati. 

^^L  Poiassii  carl>onatis,  lA  3j. 

^f  Syrupi..  q.s. 

^^  Fiant  pihil.T,  no,  xxiv. 

Signa:  One  pill  after  each  meal. 
j  7.  /'(tro«iuHiW(j-' Carbonate,  gr.  xv:  bicarbonate,  gr.  xxx; 

I  acetate,  gr.  xxx;  citrate,  gr,  xv;  sidpliaie.  gr.  xxx;  bitar- 
^^-  (rate.  gr.  xxx ;  nitrate,  gr.  vij ;  chlorate,  gr.  iv ;  pcrroan- 
^^bganate,  gr.  j;  iodide,  gr.  vij;  bromide,  gr.  xv;  cyanide, 

^■bf.  1/5- 

f  The  carbonate  and  bkarbonale  are  used  for  itdiing  and 

I  tor  skin  diseases;  the  lailcr  is  also  used  for  dyspepsia, 
I  rheumatism,  gout,  jaundice,  and  gallstones.  The  aeetatt 
I  and  (Unit  are  used  for  gout,  rhcumaiism,  in  dropsy,  renal 
'         diseases,  cardiac  diseases,  and  in  general  as  diuretics.    The 
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sulfhtu  and  Htttrtratf  mre  used  as  cathartics,  ihc  luur 
a\sa  3,i  a  iliurclk.  The  nitrate  ii:  a*ed  (by  inh«lationi  o( 
lU  fuiiiifs)  in  aMliiiia.  The  chlarau  is  iiicil  for  inHam- 
matory  cnndiilonE  nf  mouth  and  throat.  The  ftrmanfam' 
alt  is  tisi'il  (ur  wouniln.  sore*.  ukcr».  crysipclu,  and  A>  a 
douche  in  gonorrhra.  glcci,  etc. :  aho  a«  an  antidote  to  mor- 
phine r>"i*'>nii>K;  'he  bromidf  i*  used  in  epilepsy,  io- 
somnin.  nciiralsia,  migraine,  lielirinm  tremens,  convuluoni. 
rymphomania.  The  iodide  i«  used  in  syphilis,  aitlima. 
chronic  rheumatism.  The  eyantd*  is  used  to  relieve  vomit- 
ing, Kastrointestinal  pain,  and  couuh. 

ft.  Atropine  is  often  combined  with  morphine  when  the 
latter  is  uicd.  for  tiic  following  rcaians:  (i)  To  prevtst 
nausea  and  insomnia;  (a)  to  iii[en«ify  the  cflcct  o(  ibe 
niorphinc.  and  so  a  Kmnllcr  dose  may  suffice;  (3)  to'neii- 
iraliie  the  elect  on  llie  pupils.  Dose  ol  atropine,  gr.  i/iCo; 
of  morphine,  gr.  '/t. 

9.  The  symptomi  of  poisoning  by  opmnt  are  as  follows: 
"At  fir«C  there  is  usually  a  period  of  excitation,  marked  by 
restlessness,  (treat  physical  activity,  loquacity,  and  lulln- 
cinaiions.  The  patient  then  becomes  weary,  dull,  and 
drowsy ;  he  yields  to  the  desire  for  sleep,  from  which  at 
first  he  may  be  roused.  The  lips  are  livid,  the  face  pale, 
the  pupils  contrai^lcd.  and  the  siiiface  bathed  in  perspira- 
tion. The  condition  of  somnolence  rapidly  passes  into  nar- 
cosis. The  patient  cannot  tie  ruuscd.  and  lies  motionless 
and  senselest,  with  completely  relaxed  muscles.  The  polle. 
at  Tirsi  (till  and  stroiiL'.  becomes  feeble,  slow,  irregular, 
and  easily  compressible;  the  re<.piialion  slow,  shallow. 
stertorous,  and  accompanied  by  mucous  r.iles.  The  pati«nt 
rapidly  becomes  comntose.  anil,  in  fatal  cases,  dies  in  from 
forty-five  minutes  to  fifty-six  hours,  usually  in  from  iwel»e 
Io  eighteen  hours  In  ca«es  of  recovery  after  the  tta|[e  of 
narcosis  the  pulse  and  respiration  gradually  return  10  die 
fiornial.  and  ttie  condition  of  coma  pusses  into  one  of  deep 
sleep,  lasting  twenty- four  to  thirty -six  hours," 

Trtatmeul:  "Wash  out  the  stomach  with  a  dilute  solu- 
tion of  potassium  permanganate,  leaving  about  500  cc  in 
the  stomach,  and  maintain  the  respiration.  In  the 
first  or  second  stage  the  'ambulatory  Ircalnicni'  shoald  be 
adopted  to  prevent,  if  possible,  the  establishment  of  the 
third  stage.  If  this  stage  develop  the  main  reliance  is  to  be 
placed  in  maintaining  the  rcsiiiration  by  artificiBl  methods, 
until  the  poison  has  been  eliminated.  Stronc  colfM.  oc  caf- 
fein.  by  the  mouth  or  recluni,  are  of  benefit  The  vine 
cannot  be  said  of  atropine.  The  urine  should  be  dnm  Iff 
the  catheter."— (Witlhaus'  Etienliols  of  Chtmittry.) 

fnfants  and  children  bear  opium  badly. 

10.  The  danaert  incidtnt  to  Ireatment  by  x-ray  are: 
burns,  ulcers,  dccmtililis,  and  Hcrihiy. 
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CBEUtnVY. 

I.  Sewaxc.  bacteria,  kai),  and  refuse  from  (actoriea. 
SeuHtgt  is  delcclcd  by  the  addition  of  a  few  drops  of 
potassium  permanganate,  which  will  be  decolorited  in  the 
presence  of  organic  (or  oxidtiable)  matter.  Bacteria  iie 
detected  by  maKinii;  ctiliurei  ait<l  giibsequent  baetenolosical 
cxaminatiOR.  Lfad  i»  detected  by  the  nddilioo  of  hydrogen 
sulphide,  which  becomes  darkened  by  any  lead  preaeni  in 
the  water. 

a.  A!bui»inotii  bodtfi:  Fratamintt.  found  in  sperinaio- 
(oa  of  some  firh,  llUtons,  found  in  red  blood  corpuscles 
and  thymus  of  calf.  Globulins,  found  in  muscles,  fibrin, 
and  dolled  blood.  SeUroprolfids.  found  in  bone,  cartilage, 
connective  tistues,  skin.  hair.  Ktratini.  found  in  shin, 
hair,  nails.  Elattins,  found  in  yellow  elastic  connective 
tissue.  CoUagens.  found  in  white  hbrous  tissue,  gelatin. 
Phosphopratcins.  found  in  milk  and  eSBS.  Chondrin.  found 
in  cartilase-  Nturokeraltn,  found  in  sheath  of  mcdullated 
nerves.  Outin.  found  in  bone,  NucUoprviein,  found  in 
the  cells  of  the  body  generally.  Giucoprottins,  found  in 
mucin  and  coooective  tissues.  Chromoprottins,  found  in 
oxyhctnotllobin.  Drrivtd  proUini,  found  in  the  products 
of  diuestioii  of  the  proteins. 

3.  Principal  inorganic  aiids:  Hydrochloric,  sulphuric, 
nitric.  pbos|>horic.  and  boric.  Hydrochtoric  and  is  a  color- 
less gas  with  a  pungent,  penetrating  odor,  a  sharp,  tour 
taste,  acid  reaction,  and  very  irritant  to  the  tissues.  It  is 
hreapirablc  and  does  not  su[rpori  combustion.  It  is  only 
used  for  manufaetutm^  purposes. 

Principal  organif  acidi;  Acetic,  citric,  tartaric,  butyric 
tannic.  lactic,  and  oxalic  Oxalic  acid  is  a  while  crystal- 
line solid,  irritant,  and  with  an  acid  taste.  It  is  used  for 
bleaching  and  removing  stains. 

4.  The  milk  may  be  tested  by  lakinx  the  specific  gravity, 
using  Feser*s  lactoscope  and  the  ccntrlfnge- 

5.  To  dtltrmint  the  quantity  of  jrrt  hydrochloric  acid 
Ml  tht  gastric  canUnls:  "To  10  c,c.  of  the  tiliralc  dcci- 
Rormal  sodium  hydrate  is  added  in  such  a  quaniiiy  that  a 
drop  of  the  mixture  no  longer  responds  to  Gtinibiir^'s 
phlorogltiein-vanillin  lest.  The  amount  of  the  decinormal 
soda  solution  used  multiplied  by  10  gives  the  figure  of 
the  free  hydrochloric  add  The  percentage  of  free  hydro- 
chloric acid  can  be  obtained  from  this  figure  by  multiply- 
ing it  by  0.00365,"— (Einhom,) 

&  Phenol  is  phenyl  hydroxide.  C,H,OH.  It  is  also  called 
carbolic  acid,  but  it  is  not  an  acid,  nor  is  it  an  alcohol. 
I^ire  phenol  is  a  colorless  cryslslline  solid  with  a  charac- 
leriilic-odor  and  an  acrid  burning  taste,  soluble  in  ij  part* 
of  water,  and  freely  soluble  in  alcohol  and  ether;  it  is  a 
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powerful  anti»«ptic,  coagulate*  albumin,  and  prevcnu  fer- 
mentation. 

Symplomt  of  toitoning:  The  skin  and  mnooos  meal' 
lirane  (w)iere  either  has  been  in  conlact  with  the  phenol) 
are  hardened  and  whitened.  There  arc  burning  pains  in  the 
mouth.  eiophuKus.  and  stomach ;  voniiting,  stupor,  loivetri 
pulse  and  lemperature,  contracted  pupils,  tyncope.  collapie, 
and  death;  the  urine  becomes  discolored  {trcenisb  er 
black). 

Treatment:  Administer  albumin,  saccharated  lime,  »o- 
dium  sulphate,  or  alcohol ;  then  wash  out  the  stomach. 

7.  Poison!  may  be  classified  (from  a.  physiolofjical  basis) 
as:  Corro«ive«,  irritants,  neurotics,  septic  poison*,  and 
gaseous  poisons. 

&  /Mum,  chemically,  is  a  double  sulphate,  being  aluini- 
nium  amiiionium  sulphate,  Ah(SOi)i{NH.)iSO.  +  a4 Aq. 

Someiimct  alum  is  added  to  turbid  or  polltticd  waters; 
a  floeeulent  precipitate  is  formed  which  carries  down  with 
it  many  bacteria  and  renders  the  water  clearer  and  purer 

g,  Catbpn  dio.TiJr  "'oy  he  nciieralrd  in  nolurt  by:  (l) 
Respiration  of  men  and  animals;  (2)  combustion  o!  fuel; 
(j)  fermentation. 

10.  Tlie  chctnuot  nanie  of  tartar  emetic  is  antimoByl 
poiussiuiii  tartrate.  Poisonous  rffrctt:  Nausea,  vomiting, 
burning  pain  in  esophagus  and  stomach,  intense  thirst,  pata 
on  swallowiuK,  purcinR.  pulse  first  quick,  then  slow  ani 
weak,  skin  cold  and  moist,  cramps  in  ex  1  rem i ties,  vcrtiga 
syncope,  loss  of  consciousness,  and  collapse,  Antidolt 
Tannm,  or  tincture  of  cinchona. 

DIAAKOSIS. 

I.  Rfduflicalion  of  heart-ioundt:  "Tlie  normal  Iwiail 
sounds  consist  of  two  jystolic  and  two  diastolic  soiuids 
so  blended  as  to  form  one  systolic  and  one  diastolic  tone 
because  of  the  synchronous  closure  of  the  valves  of  the 
right  and  left  heart.  Under  many  conditions  this  syn- 
chronism is  so  interfered  with  as  to  produce  doubling  or 
actual  division  of  one  or  both  sounds.  The  pbcnomenoD 
of  reduplication  has  aptly  been  compared  to  the  sound 
produced  by  the  closure  of  double  swinging  doors.  A 
normal  heart,  if  temporarily  overacting,  may  be  tti«  scat 
of  doublins  or  splitting  of  the  heart  soimds;  but  in  general 
It  may  be  said  that,  hearinjt  a  reduplicated  second  sound 
or  triple  rhythm  at  the  apex,  one  should  suspect  the  pres- 
ence of  mitra!  stenosis  or  tnyoeardial  dejjeneration.  Callof 
rhythm  is  3  form  of  reduplication  heard  over  the  whole 
heart,  though  sometimes  more  plainly  over  one  side  thai 
may  be  Braphically  represented.  Tl  is  usually  strongly  sug- 
gestive of  marked   incompcnsation,   interstitial   Dcphritis, 
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einiiliy^cina.  arleriosclerosis,  and    exophlhilniic  goiier." — 
(Greene's  Medical  Diagnoiis.y 

2.  Mitral  tyslolif  iiiurriiiirj  roay  indicate:  Mitral  re- 
gurgitation; acitte  endocarditis;  anemia  (or  chlorosis): 
an  acute  in((ctiou&  disMso,  in  children:  or,  in  infants,  ii 
patent  ductus  arteriosus. 

3.  Arrhythmia  occur*  when  the  normal  rhythm  of  the 
pulse  i*  diRtutbcd.  There  are  five  chief  varieltes;  "(') 
The  inieT'"iiletit  fuUf  may  be  observed  as  the  rcsuli  of 
excessive  eating,  the  habitual  use  of  tobacco.  cotTcc.  jitid 
lea,  Fxercijc.  inedtul  cxcilemcni.  myocardial  disease,  ami 
reflex  irritation  such  as  produced  by  conslipnlion,  dysjicn- 
sia.  lilhemia,  llypodioiulriaiis,  etc.  (3)  The  irrtgular 
fulie  (nay  be  due  (u  the  S3mc  cauies  at  the  prccciiinji;. 
A*  a  (latholo^ieal  condition  it  i»  most  often  tn  con  tile  ted  in 
orfianic  cardiac  disease,  especially  llial  which  gives  rise  to 
mitral  regurstlaiion-  (,i)  The  dierolic  pulsr  is  one  in 
which  the  first  impulse  is  quickly  followed  by  anotiier  im- 
pulse or  secondary  wave.  It  owe*  its  prodMciion  larKcly 
to  condition!  which  relax  the  arterial  walls  ^nd  lower  ttie 
tension,  especially  adynamic  affections  such  as  typhoid 
(ever.  (4)  Pvlstti  paradoxui  is  that  condiiion  of  the 
pulse  in  which  the  pulse-wave  becomes  «mall  and  teclilc 
durini:  inspiration;  it  may  occur  in  hcalih  bin  is  rather 
common  as  the  result  of  prricardial  adhninns.  irii[t-i*- 
hammeir  or  Corrigan's  putse  is  that  pulse  which  iseliarac- 
Icrited  by  a  short,  sharp,  strong  impulse  which  seems  lo 
collapse  under  the  examiner's  Bniters.  It  is  best  detti.'led 
by  holding,  the  arm  up,  and  i>  diasnostic  of  aorlic  re- 
gurKitation  during  compensation." — {Hughes'  Ptaetke  ol 
Medidnf.) 

4.  "Dyspnea  may  be  due  to  obstruction  of  the  air  i^a- 
sages,  pressure  upon  the  respiratory  »y«rm  from  without 
hy  tumors,  and  di*tenIion  of  abdomen,  diseases  o(  the 
lungs  and  pleura,  heart  disease.  aMhma,  anemia,  or  paraly- 
sis of  muiclei  of  respiraiitm  as  the  result  of  hemorrhage, 
tumors,  or  degeneration  of  the  rcspirainry  center  in  the 
medulla  or  toxic  agents  in  the  blood.  It  may  1)c  inspirators 
when  it  resiihs  from  obstruction,  as  in  foreign  bodies  in 
the  larynx  or  trachea,  or  it  may  be  expiratory,  at  in 
emphyseiua  or  bronchial  aslhmu.  A  combination  is  ilie 
more  freiueni  condition.  Tn  all  fomis  of  dyspnea  it  is 
important  to  determine  whether  the  shortness  of  breaih 
beara_  atiy_  relation  to  exertion,  Dyspnea  independent  of 
rxertioji  is  a  serious  condition  and  is  symptomatic  of 
severe  cardiac  and  pulmonary  disease.  Dyspnea  dtpfndent 
upon  exertion  is  less  serious  and  is  obscrx-cd  In  health, 
simply  debility,  anemia,  obesity,  a.,d  somewhat  moderate 
cardiac  debility." — (Hughes'  Practice  (if  Medidne.) 
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S  Vtfreatetl  rMonOMt  em  ttrttution  may  be  found  in: 
Phthisis,  pneumonia,  pleural  effusion,  and  hydrothorax. 
Areas  of  consul idaci on.  es^aally  near  tlie  surface  of  tbc 
lung,  yield  a  marked  dullness. 

6.  Diplopia  (.unless  due  to  tlie  action  of  alcohol  or  a 
lew  dnigs)  indicates  paralysis  of  the  ocular  muscles. 

7.  Tkt  liver  is  generally  found  enlarged  in:  Passiit 
congestion  (usually  from  valvular  cardiac  disease),  amy- 
loid disease,  cancer,  fatty  rnfittration,  hypertrophic  drrbo- 
iis,  leuceitilj,  hydatids,  abfccsf,  or  gamma. — (Butler's  Di- 
agnostics of  Internal  Medieine.) 

EL  The  knee-jerk  i«  cxaxse^aled  when  the  infatUKMy 
Hbers  from  the  cerebrum  arc  cut  off.  Thii  may  occur  in: 
Cortical  hentiplcgias,  lateral  or  amyotrophic  jcterosb  of 
tlie  cord,  hyitcria,  neuraxlhcnia,  tetanus,  or  itryduune 
poisoning. 

4.  Abnorma!  eonslitusnls  of  Iht  staoii  may  be:  Undi- 
^led  food,  blood,  mucus,  pus,  fat,  calculi,  mtestinal  para- 
aitci,  foreign  bodies,  and  fragments  of  tumors. 

Uttdiffttttd  food  may  indicate:  Diarrhea,  overfeeding, 
dyspepsia-  Blood:  llcmorrhagc,  ulcer,  or  cancer  in  itooi- 
acli,  intestine),  or  liver;  fi^^urcs,  hemorrhoids,  portal  oh- 
struction,  intussusception,  acute  yellow  atrophy  of  the 
liver,  typhoid.  Mucus:  Intestinal  catarrh,  inflammation  ol 
intestines,  dysentery.  Pu4:  Rupture  of  an  abscess  into 
the  alimentary  canal,  dysentery,  ulceration  of  intestines. 
Fal:    Cancer,  or  inflammation  of  pancreas,  impactiod  of 

?ancreaiic  duct.    Calculi:   Gallntunuv    Inttsiiual  tamsiUs: 
Vorms,  cic. 

10.  Htcei/ugh  may  occur  in:  Gastritis,  gasireclatia,  can-- 
ecr  of  stomach,  enteritis,  intestinal  obstruction,  appcndi- 
eili>i.  cholera,  iiaiiurca litis,  diica^c  u(  liver,  peritonitis,  tym- 
panites, epilepsy,  brain  tumor,  mciiingiiit,,  thnck,  hyoro* 
ccpbaliis.  Iiyetcria.  diabetes,  gout,  uvphriiis.  pkiirity.  alco- 
holism, typhoid  fever,  severe  hemorrliagei.  "The  milder 
forms  of  hiccoush  are  ordinarily  of  little  coniequeace.  but 
Ki  onset  in  conditions  wliith  arc  known  to  he  serious  adds 
notably  to  the  gravity  of  the  prognosis." — (rtom  Butler's 
Diagnottics  of  Internal  Medicinr.l 

rATHOUWT. 

I.  In  follkular  lonsittilis  there  are  small  yellowish  while 
over  the  Miifxrc  of  the  tonsil.    This  is  made  up  of 
^eneralvd  epithelium  snd  bacteria. 

i  The  thief  changes  that  lake  place  tit  senility:    Cessa- 
tion of  growth:  toss  of  weight:  loss  of  stature:  brittleness 
Itt  bones :  rigidity  of  cartilages ;  lo>s  of  elasticity  of  crystal- 
■line  lens;  feebleness  and  atrophy  of  muscles;  graynest  of 
Wr:  diminution  of  sexual  activity  and  power;  ancrio- 
s^lcroiis.  or  other  illseased  conditions  of  the  arteries;  les- 
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lened  capacity  of  che«t ;  atrophy  and  degeneration  of  dign- 
tivc  KlaniU,  kidneys,  luid  testicles  or  ovaries;  slowed 
retltxei;  impairmcm  of  the  special  &cnsci. 

3.  In  catarrhal  afpendkilu.  the  mucou*  membrane  b 
liypcremic  and  thickened;  vpithcliuni  id  detached,  Liebcr* 
kuhn'«  follicles  are  often  destroyed ;  granulation  tiisuc  may 
appear. 

4.  The  bait*  of  the  opsonic  treatment  is  the  belief  that 
the  leucocytes  can  be  aided  in  tlieir  work  of  phagocytoiit 
or  bnctcriolytis  if  a  certain  subitance  it  added  to  the 
blood- scrum. 

The  effect  of  an  injection  of  bacterial  vaccine  is:  Rise 
Itt  temperature,  pain  in  joints,  an  urticarial  or  erylhemat- 
oas  raeh.  itching,  chill,  giddiness,  fainnicss,  vomiting,  heart* 
failure,  collapse.  cMivulsions.  coma. 

(,.  In  tabtf  do'jalit  the  posterior  colnnms  of  the  spinal 
coril  and  the  poiiencr  nerve  roots  are  involved.  The 
posterior  columns  of  the  »pinal  cord  arc  gray  and  shrunken, 
and  show  considerable  uvccKruwIh  of  connective  tissue  in 
the  colunmiL  of  (joll,  Kurdach,  and  LIssaucr:  this  prucesi 
extends  upward  from  the  Itiiiibosactal  region;  the  pos- 
terior nerve  roots  degenerate  and  bccotne  atrophic.  The 
meninges  over  the  allected  parts  become  opaque  and  ad- 
herent. Some  of  tile  cranial  nerve*  may  also  atrophy,  not- 
ably the  npiic  but  also  the  motor  oculi  and  vagus.  The 
process  is  destructive  and  proRressive ;  it  is  not  a  simple 
wasting,  although  the  nerve  fibers  are  atrophied,  bin  it  is 
characteriied  by  irritulion,  changes  in  the  axis  cylinders, 
overgrowth  of  the  connective  tiseuc.  and  someiimcs  con- 
geMton:  the  spinal  ganitlia  may  be  affected. 

6.  Pathi  of  baeUrial  imfeetioH:  Through  abraided  skin 
or  muoous  membrane;  through  mucous  membrane  of  di- 
l^estive,  respiratory,  or  genitourinary  tract;  through  con- 
junctiva. 

Palkt  of  ttUntian:  By  continuity  of  tissue,  by  Wood 
current,  by  lymphatics,  by  reinfection,  or  by  mechanical 
convmacc  from  one  place  to  another. 

7.  Ttiberculosis  of  ine  hip  joint  may  begin  in  the  aceta- 
bulnm  Of  the  femur;  someiimcs  the  primary  Icfion  is  in  the 
svaovial  membrane;  when  this  latter  is  involved,  spreading 
tnroughout  the  joint  is  rapid.  Cartilages  are  apt  to  be 
destroyed.  Yellow  or  gray  tubercles  are  found  on  the 
synovial  membrane ;  caseous  defeneration  appears,  and  the 

C'nt   IE   tilled    with   brnkcn   down   tissue    (cold   abscess), 
ler  on.  tissue  around  the  joint  is  destroyed.    A  sinus 
may  form. 

8.  An  anHlo'in  consists  of  a  product  of  bacteria,  but  not 
the  bacteria  ihemielvcs;  whereas  a  baelfrial  t-verint  is  a 
preparation  of  killed  bacteria. 

9>  Bromthopmtumonia.     There  are  consolidated  patches. 
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lobular;  llie  uir  vMtd«i  Jn  the  consolidated  areu  have 
oongctlcd  walls  and  swollen  epithelial  litiinii.  Thty  are 
filled  with  IciicoGjriet.  inucu*,  many  epithelial  cells,  but  no 
fibrin.  The  broncbiotes  arc  inflamed  and  plugged  up;  Iheif 
walls  are  infiltraied  with  small  celU.  Ttie  sutrouaditut 
lobiilct  arc  r»ngc«it<t  and  emph.vscm.itoui;  colla|Med  area* 
are  sUo  lo  be  foiiuU. 

la  Somt  of  Iht  aduluntiont  /mind  in  foods  are:  Alum, 
copper,  lead,  lime.  iron,  turpcniiiie.  water,  anilin  colors, 
pepper,  csscnceiw  gyp»um,  surch,  burnt  sugar,  Hour,  poia- 
toes,  oleomaigarrne.  chicory',  acorns,  turmeric kIucosc.  gela- 
tin, salt.  grit,  sand,  potlcn.  din,  acids,  leaves.  For  Jtltt- 
lio»  ice  some  good  book  devoted  lo  the  subject. 

PRACTICE. 

1.  Sugars  and  starches  arc  to  be  avoided.  Gluten  bread 
or  alcurun:it  ihoulit  l>e  used :  saccharin  may  be  used  in 
place  of  suiiar.  Medicinal  treatment  includes  coddn^ 
arsenic,  alkiitiiie  M^itcr^.  uniJ  tonics.  .Strict  obicrvancc  of 
hjgienie  conditions  and  refiubr  exercise  arc  necessary. 

a.  Atutt  Bright't  discasf.  Eliotoffy:  Infectious  fevers, 
exposure  to  wet  or  cold,  alcoholism.  Symptoms:  "The  first 
rvidcncc  of  llie  afTcction  is  the  edematous  condition  of  the 
fate,  Tliis  edema  may  extend  and  produce  neneral  ana- 
sarca. The  urine  is  scanty,  smoky  in  color,  and  of  a  hrKli 
spedfic  gravity,  il  usually  rontains  albumin,  blood  cells. 
blood  casts,  epithelial  casts,  hyaline  casts,  and  free  renal 
cpilhelium.  Il  may  contain  pus  cells  and  pus  casts,  and  in 
prolonRcd  cases  dark  Kranular  casts  and  dark  granular  cells 
are  common  Retention  o(  urine,  uremia,  inlciisc  itching  of 
the  skin,  dyspnea,  dclusionut  insanity,  and  various  palsies 
may  occur  in  the  course  of  ibc  affection.  Tlir  trtalmeni 
consists  largely  in  re^t  in  bed,  warmth,  milk  diet,  and  it- 
tempts  al  elimination  of  waste  products.  Free  nurgalion 
should  be  secured  by  means  of  the  salines,  calomel,  oe 
compound  Jalap  powder.  Diaphoresis  may  be  favored  by 
the  administration  of  sweet  spirits  of  niter,  and  in  sevtre 
cases  pilocarpin.  and  by  the  use  of  warm  baths,  warm  ap- 
plications, or  the  vaiior  balb.  Tincture  of  digitalis  (ti)t5-J0 
every  four  hours),  tinciiite  of  strophanthus,  or  tpartein 
(gr.  ]/i-V>)  may  be  given  as  diuretics.  Infusion  of  cream 
of  tartar  and  juniper  berries  may  lie  employed.  The  oc- 
currence of  iircmia  will  require  prompt  and  energetic 
measures."— f/"!)^*"  Cyclopedia.) 

3.  I'oLioMVELiTis.  Symplomi:  The  onset  of  the  affec- 
tion varies;  it  may  be  acute,  subacute,  or  chronic:  it  i* 
usually  sudden,  with  an  attack  of  mild  fever  of  a  remit- 
tent type,  of  a  few  ilavi'  duration,  on  recovery  froni  which 
it  is  noticed  that  the  child  is  paralyzed.  Karely  the  paraly- 
sis may  be  preceded  by  convulsions.    The  paralysis  may 
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afftd  both  armi  and  botb  lefts,  tlie  Ick*  alone,  or  only  one 
of  the  (our  cxiremilies;  it  may,  very  rarely,  be  a  hemi- 
plcitii.  A*  a  rule,  however,  ibc  leu  stifTets  more  frequently 
than  the  arm ;  Jn  paralyiiit  of  the  leg  the  muiclei  below  the 
knee  tulfcr  more  severely  than  those  above.  The  bladfier 
an<l  rectum  are  not  aflected.  or.  if  so.  only  [eiii|iorarity, 
and  anesthesia  or  numbness  cannot  be  detected.  The  tem- 
perature of  the  paralysed  limb  i»  low  and  the  pan  i»  cyan- 
OKd  in  appearance.  After  a  few  days  there  i*  a  slight 
improvement  in  the  paralyied  part*,  aliliuujih  the  muscles 
■bow  a  rapid  wasting,  which  is  jirngreii'ive  until  all  itius- 
Ciilar  tilsuc  is  Ronc,  The  reflex  movements  arc  impaired 
or  abolished.  The  electro-contractility  by  the  faradic  cur- 
feni  ja  abolished  in  the  paralysed  parti.  With  the  ealvanic 
or  constant  currtni  ihe  'reactions  of  deftene ration'  are  i!e- 
Teloped.  Patkoloay:  The  early  changes  arc:  Medullary 
iinwfcniia,  vascular  exudation,  and  inflammaiory  soften- 
ing althouifh  the  naked  eye  may  not  recogtiiie  any  changes. 
Microscopic  cxaminaiion  reveals  inflammsiory  softening 
of  the  anterior  horns  of  the  gray  metier.  Amone  other 
voititant  lesions  are  trophic  dcBcncrati'>n  of  ihc  multipolar 
ganglion- eel  Is  and  of^  the  anterior  nerve-roots.  Tfte 
chaiu;cs  noted  as  occurring  in  the  cord  arc  usually  limited 
to  the  dorso-lumbar  anJf  cervical  enlargements.  Aa  a 
direct  re»u!i  of  the  chanKes  in  the  troiiliic  centers  and  the 
nerve  degeneration  of  llie  mtiscubr  fibers  supplied,  there 
ensue  clianges  in  ibe  bunts  and  joints,  leading  (o  great 
deformities.  Trtatmrnt:  Durinfc  the  febrile  stage  the 
patient  should  be  placed  at  rest  in  bed  and  ail  the  lecretions 
rendered  free.  If  the  aSceiion  is  siispecicd  at  this  period 
the  limbs  shotild  be  wrapped  in  cotton-wool  and  ergot  ad- 
minislercd  to  lessen  the  spinal  conaestion.  Counterirrila- 
tion  is  unnecessary.  As  soon  as  the  febrile  reaction  ha* 
Kibtided  and  the  paralyaii  becomes  mnnifcit  the  child 
should  be  well  fed  and  taken  outdoors  once  <laily,  Crtitle 
friction  should  be  applied  to  the  alTtclcd  muscles  at  first, 
followed  later  by  the  hot  spinal  douche  and  mild  galvan- 
ism, tntcrnally,  i]uintne,  belladonna,  ergot,  and  potasstutn 
iodide  may  be  of  value.  Later,  as  imnrovement  takes 
place,  tinciurc  of  nux  vomica,  tt^i  to  iii.  tnree  times  daily, 
or  hypodermic  injections  of  strychnine  sulphate,  gr.  1/16 
to  i/ioo,  according  to  the  age.  twice  a  week,  and  faraditm 
to  Ihe  piralyted  muKlei.  are  to  lie  used.  Meani  should  be 
taken  to  prevent  deformities." — (Hughes'  Pratiitt  of  Mtd- 
icine.) 

4.  Pericarditis  is  a  disease  usually  occurring  in  the  cotirse 
of  acute  rhcuinalism.  chorea,  or  septicemia:  it  is  also  occa- 
sonally  seen  in  iniluenia.  pneumonia.  Rrighi's  disease,  and 
some  other  conditions.  It  bears  the  same  relation  to  the 
heart  as  pleurisy  does  to  the  lungs,  and.  like  plcut^vi,  ^10.1 
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be  "dry"  or  sc<:ompanieil  by  «ii  cTiisinn  o(  Huid  into  i 
[ifcariliaJ  Jac.  eiihcr  serous  or  pitrulml  in  characlcr. 
'TA#  lymploiKt  ;ire  pain  and  icnilcnicti  over  llie  hfirt 
{ .region,  pyrexia,  iticreasrft  puU«  mic.  and  dytpncii.  A 
"friclion  sound"  can  be  lirard.  After  a  (cw  dayi  fluid  is 
poured  out  into  ihe  pericardium,  anil  the  action  of  the  tieait 
may  be  teriously  impeded.  In  the  iHrice  majority  of  catet 
(he  elTuKion  is  fairly  rapidly  absorbed  if  the  patient  it  care- 
fully treated;  but  in  some  the  heart's  action  becomes  more 
and  more  embarraued.  the  nul«e  beeomex  more  rapid,  weak, 
and  irreKiilnr,  and  tiltiniatcly  (sils  altoRetlier,  In  tite  ca&K 
which  recover  the  heart  often  remain*  permanently  weak- 
ened, owing  to  adhesions  forming  bctwccR  the  Uycrt  of 
ihe  pericardium,  In  Iht  trt<iitneitt  of  pericarditis  ine  first 
essential  is  absolute  rest  in  linl.  light,  easily  digested  food, 
and  complete  quiet.  Leechei  are  often  applied  for  the 
relief  of  pain,  and  somctimcB  opium  or  morphine  may  be 
neeM.iiiry.    Paracente»i.'  pericardii  may  be  necessary. 

5.  Rhtumaiit  fe^vr.  "The  on»pt  of  Ihe  affection  is  nau- 
ally  sudden,  altnotieli  anorexia.  «ore  IhrnHt,  vague  paint, 
etc..  may  precede.  The  mflanimaiion  first  attacks  the  larKC 
joints,  and  may  subside  ii"<chly  in  one  joint  to  attack  an- 
other. It  is  alleudcd  by  high  fever  (103°  to  tCM*  K.>. 
rapid  pulse,  and  profti?c  .icid  sweats.  The  urine  is  scanty. 
high-colored,  and  contains  an  exeeiis  of  uric  acid  and 
urates.  Hyperpy'exia,  organic  heart  disease,  pneumonia, 
pleurisy,  cerebral  symptoms,  various  cuiaiiFous  eruptions, 
and  rheumatic  nodules  may  occur  as  complications.  The 
Irtalmeni  consists  in  rest  of  the  parts,  and  patient  should 
lie  between  blankets.  The  joints  should  he  enveloped  in 
soft  woo!  or  flannel.  Restricted  diet  is  essential.  Frac- 
tional doses  of  calomel  (gr,  yi  every  hour  for  6  hourt) 
should  be  administered,  followed  by  a  saline  purgative 
Salicylic  acid  or  its  derivatives  may  be  given  in  full  doses, 
and  diuretics  are  especially  indicated.  Hyperpyrexia  may 
be  controlled  hy  phenacetin  (gr.  5).  During  the  conva- 
lescence, tonics  are  of  decided  advantage  Locally,  lead- 
water  and  laudanum  or  belladonna  liniment  may  be  used. 
The  diet  should  be  carefully  regulated." — (Pocket  Cyfh- 
ptdia.) 

6.  Er^'sifielat  is  caused  by  the  streptococcus  erystpelatis. 
There  is  an  acute  inflammation  of  the  skin  and  subcutane- 
ous tissue,  redness,  swcUini;.  pain,  heat,  and  consiitmional 
disturbance.     The  redness  is  sharply  defined:  the  swelhng 

[i*  elevated  and  is  firm,  lender,  and  hot.  Tonics  and  nutri- 
lious  food  are  indicated:  tincture  of  chloride  iron  nfx 
tvery  two  hours;  the  patient  should  be  isolated;  cold  wash 
of  mercuric  chloride  solution,  or  ice  water  may  be  applied. 

7.  Larynaeal  luherrvf osis  is  usually  secondary  to  ptil- 
monary  tuberculosis.  The  symptoms  are  hoarseness,  pain  on 
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deglutition,  ili&lrcsaing  cou(;Ii,  htnioptyiis.  and  frequent  at- 
tacki  of  aphonia,  Pliysicd  exuminaiion  rcvcaU  palcncis, 
ulceration,  and  liypcrirnpliy  of  tlie  mucoui  tiiFiiibrani:  and 
tometimes  carlo  and  iiecrtisis,  l£dema  of  Ihc  larynx  coin- 
monly  occnn.  Tieaitntnt:  Tlic  local  trcatmcnl  conii&U 
in  the  use  of  the  alkaline  (pray,  and  the  application  of  iodo- 
form,  arisiol.  cocain  (lo  pt^r  Lxni,).  ur  mentliol.  The  (ten> 
era)  trcatmeni  is  that  of  tubcrculoiii. 

8.  In  acicurysni  of  the  dc^Lirndittg  aorta  llierc  may  be 
pulsation  and  systolic  murmur  to  the  left  of  the  «pine: 
pressure  symptoms  appear  on  left  bronchus,  and  there  will 
be  defective  breathing  on  that  tide;  left  vocal  curd  may 
bcconie  paralyzed,  Icii  pupil  may  be  dilated,  emaciation 
may  occur  from  pressure  on  thoracic  duct. 

9.  Cause  of  influenza  is  PfciSer's  bacillus.  Sympiomi 
are  chilliness,  sneeiiiiu.  na^al  disctiarKC.  itreai  pain  in  Imd, 
back,  and  chest;  C0U3I1,  expectoration,  prostcallon,  (ever, 
rapid  pulse  and  respiration  and  Kastro<inicsiin:Al  disturb- 
ances. Diagno«ii  ix  made  by  the  symptoms  and  hintory  of 
an  epidemic. 

10.  Cholera  infantvm:  An  acute  infectious  diiease  occur- 
riflK  in  children  under  two  years  of  age,  closely  resembling 
Asiatic  cholera.  Ii  it  u  severe  furm  of  (piitroinieitinal  in- 
fection, due  to  the  toxins  of  the  bacteria  in  milk.  It  oc- 
curi  in  hot  weather  among  the  poor  in  large  cities.  Symp- 
toms: Diarrhea  is  the  initial  symptom.  The  stools  are 
more  or  lest  fecal,  but  soon  become  watery,  colorless,  and 
odorles!>-  In  some  cases  they  may  be  u(  s  brownish-grccn 
color  with  a  muxty  odor.  There  are  rctilessness.  hish 
(ev(f  (105-108'  F.),  thirst,  vomiting,  and  purginu.  The 
chiU  rapidly  wanes,  and  the  surface  temperature  fails.  Th« 
urine  is  scanty  or  suppressed,  and  the  child  becomes  apa- 
thetic, which  coiidiiion  may  puss  on  to  convulsions,  MU(mr, 
and  death.  Trcalmtat:  Ordinary  diarrhea  should  be 
prevented  from  tecminaling  in  chuleru  infanttmi.  The 
Momach  and  colon  should  be  irrignted.  From  5^-4  of  wutcr 
at  lOo'  F.  should  he  allowed  to  tiow  into  the  stomach 
ihroHith  a  soft-rubber  catheter  and  be  siphoned  out.  This 
should  be  done  only  once.  For  the  colon,  soda  bicarbonate, 
5i.  should  be  added  to  the  pint,  and  the  irrigation  per- 
formed twice  daily.  If  the  rectal  lempcialure  is  very  high 
ice-cold  water  shoiJd  be  used;  otherwise  warm  water. 
When  symploiin*  of  collapse  ap|)ear  hot  pack  is  used.  Ice- 
water  qucnchea  the  thirst,  even  if  it  is  vomited.  Cham- 
pagne and  drop-doses  of  brandy  may  be  given  If  the 
stomach  is  tolerant.  Strychnine,  jfr.  c/ioo-i/48.  hypodct- 
niically.  to  a  child  one  year  old,  is  a  valuable  stiitiulant. 
Morphine,  gr.  i/ioo.  and  atropin,  gr.  1/800,  may  be  ^iven 
in  the  same  way  and  repealed  every  hour  until  the  chdd  is 
quieted.    The  course  is  short,  and  the  piognusiU  U  va.Nc. 
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EnterocoItlU  and  bronchopneumonia  often  follow,  Dorios 
convalescence  hnrlcy-wnter,  acacia- water,  etc.,  may  be 
given.— (Pof*-*/  Cychpedia.) 

onsimics. 

t.  Acpliyxiaiion  may  rcvult.  "If  such  a  coil  be  fdt,  it 
should  be  drawn  down  bciwxcn  ilic  lingers,  and,  it  Ioom 
rnuuuli.  lUiiped  over  iIk  chIid'^  bead:  but  if  the  cord  b«  loo 
lightly  applied  to  permit  of  ttiis  priicedurc.  and  llie  lie^ 
appears  coiiscsccd  and  sufTu&cd.  the  former  tliould  be 
«cii:ed  and  cut  beiween  two  aricry  dainps,  and  Ibe  child 
iininciJiatcly  exiractcd" — (Williams.) 

a.  SympioniK  of  de.-iih  of  feiui  are :  ceualton  of  ili«  sigm 
of  pregnancy,  the  abduitten  and  uterus  arc  Ijolh  diminithed 
in  siic,  the  fclnl  heart  »oundx  and  movcmcnti,  arc  abseai, 
there  \i  no  puls;ition  in  iht  cur<l.  the  tnoihcr's  breasts 
become  l^accid  and  occasionally  secrete  milk.  If  the  fetus 
hai  been  dead  for  some  time  crepitus  of  its  cranial  bone^ 
may  be  elicited. 

3.  I'allor,  air  hunger,  iliock,  ooUapdt,  cyanooiB.  uterine 
coniratti'jiis  weak  or  abscnl- 

4.  The  different  dittlaccmtnij  of  thf  uieint  ate:  ReUo- 
version,  rnrortexion,  anlcversion,  anietlcxinii.  laletal  ver- 
sion, lateral  flexion,  descent,  prolapHC,  ascent,  and  uial- 
locatton  (to  front,  back,  or  one  side). 

Gtntrat  treaiment  conKiMi  in:  Removal  of  eutme  (when 
posiible).  reposition,  rctaiiiing  in  position  l>7  lampomt 
or  pessaries,  breaking  tip  of  adhesions,  Tariaus  oiwratmiis 
(according  to  the  condition*  present). 

5.  Cystitis..  Symptoms:  Frequent  urination,  witb  Icnes- 
mus  and  a  burning  seniation  in  the  urethra ;  later  on  pain 
in  the  bladder,  hematuria,  and  the  urine  coiitiitni  pus  and 
epithelial  cells.  Chills,  rapid  puUe.  lever,  and  licadacbc 
may  also  be  present.  Tftalment:  Rest  in  lied  ;  the  imbiTii- 
tion  of  plenty  of  railk  and  water,  and  the  avoidaBce  of 
all  highly  seasoned  food;  laxatives;  diuretics;  siti  lialh: 
irrigation  of  the  bladder  with  an  antiseptic  solution ;  lioi 
ionicntution  and  vaginal  douches  arc  oilea  helpful;  come- 
limei  intravesical  medication  is  necessary. 

6.  Placknta  ps^evia.  Trealmrtil  brjort  trrm:  Rest  in 
bed,  with  nr  tvilhoul  a  lamfon.  will  arrest  hemoritiage  (or 
the  lime;  ihc  sinuses  are  closed  by  ihromhi.  ami  the  case 
may  so  im  lo  term  or  another  hemorrhage.  The  patient 
should  he  allowed  cold  drinks;  opitim  may  be  used  where 
pain  is  preiont  If  the  hemorrhage  i^  Kreai.  it  is  safer  10 
induce  labor  at  once  than  to  wait.  Orcnsinnalty  no  besi>> 
orrhasie  occurs  ^tirinic  prcgnaiiey,  not  even  in  labor. 
TrtamltHi  at  term:  (i)  Introduce  one  or  two  fuigen 
within  Ihc  01  (the  hand  being  in  (he  vagina)  and  dissect 
the  placenta  from  the  uterine  wall  for  about  three  inches 
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from  lh«  ot  uteri  in  all  dircciions,  pudiiBK  )t  to  one  side 
if  n^cciKary.  (2)  Rupiurr  the  membrane*,  anil  if  there  is 
an  unfavoratik  prcieRiaiion,  turn  the  child  and  make  tbe 
breceh  engage  In  the  o»;  or,  if  the  head  presents,  the  for- 
ceps may  be  used,  if  speedy  delivery  h  neeesury.  The 
ttrength  of  the  woman  is  then  ihe  rnain  point  to  be  eared 
ffir,  and  if  in  a  rcasonalile  time  ihc  uterus  seems  in  be  in- 
euinpeienl.  Ihe  child  muy  be  <lelivcred  by  art.  In  some 
ca-^es  of  eenlral  placenl.i  previa,  where  rapid  delivery  it 
rettutred.  t«arean  lection  may  iiive  good  result*  for  mother 
and  ehjld— (i.8ndl«'  Obi!>'irux.) 

7.  The  Ritura  and  fcinianelle*. 

B,  ManagtHifiii  oj  a  hrtech  prtitniation:  "As  a  rule,  it 
should  not  be  interfered  with  tiniil  the  breech  is  bom.  The 
physician  should  then :  ( 1 1  As  soon  as  the  hiv^  at<;  <le- 
tivercd.  draw  dowu  a  luop  of  the  cord,  as  olhcrwiM:  it  may 
Se  compressetl  bclwcen  ihe  child's  head  and  the  pelvic 
brim  during  the  descent  of  the  former,  and,  not  being  able 
to  pass  down  as  rapidly  as  is  te(|uireii.  it  may  be  torn  off 
at  the  umbilicus  or  so  strclchcd  as  (o  inlerfcrc  with  the 
placental  circulation.  If  the  curd  m  pulsatinK  stronKlf, 
place  the  Inop  thug  drawn  down  out  of  the  w,iy  in  the 
pu stern- lateral  patt  of  the  pelvjc  eseavaiion.  If  tlie  pulsa- 
tion is  feeble  or  alisent.  hurry  the  delivery.  (3)  As  the 
shoulders  arc  e^imiiiK  'lown.  endeavor  10  secure  anterior 
rotation,  if  it  is  in  a  |iosterior  position.  (3)  As  soon  as 
ihc  bodv  is  bom,  briuK  down  the  arms,  if  extended.  (>ll 
If  Ihe  head  is  iMt  at  once  bom,  pass  two  lingers  to  iu 
mouth,  to  secure  a  supply  of  air  and  to  ailmii  of  re*pira- 
tion.  (S)  Draw  the  body  down  against  and  parallel  to  the 
perineum  (10  Aex  the  he.id).  Then  elevate  Inc  I>ody,  turn- 
in|t  it  over  on  the  mother's  abduinen  nhile  mukiiij^  iracliun. 
An  assistant,  if  possible,  should  press  upon  the  hypogas- 
trium.  to  force  ine  head  down.  Repeat  the  maneuver,  if 
necessary."—  ( Landis'  Obtletries. ) 

9,  I'ucrperai  frlampsia  is  an  acute  roorliid  condition  oc- 
curring during  pretinancy,  labor,  or  the  puerperal  state,  and 
a  charactcrijied  by  ionic  and  clonic  coniiilsions.  which 
affect  firsi  the  voluntary  and  then  the  involuntary  muscles: 
there  is  loial  loss  of  ennsciooine^s.  which  tends  either  to 
coma  or  to  sleep,  and  the  condition  may  terminate  in  re- 
covery or  death.  i'Ttttnihe  Irratinenl:  (1)  Tlic  amount 
of  nitrogenous  food  should  be  diminished  to  a  minimum: 
(2I  Ihe  production  and  absorption  nf  poisonous  materials 
in  the  intestines  and  body  tissues  should  be  limiled  and 
their  eliminalion  should  be  aided  by  improving  the  action 
of  lh«  bowels,  the  kidneys,  the  liver,  the  skin,  and  the 
lungs;  (3)  the  source  of  tlie  fcia!  metabolic  products  and 
the  peripheral  irritation  in  the  uterus  should,  if  necessary, 
be  removed  by  evacuating  thai  organ.    CMrtitive  tieai«Ae»*M 
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(ij  CoRliol  the  convtiUions  (by  chlorofoTm.  vcrairam.  < 
chloral)  ;  (2)  diminaic  the  poison  or  poiwns  which  arc  pte- 
1URI«(I  (o  cause  tlie  convulsioni:  (3)  empljr  the  tReras 
under  deep  anc^ihe^ia  by  some  method  that  is  npii  and 
thai  will  cause  as  linle  injury  to  the  woman  oi  po»sil>le. 

iol  F/yrmaliiin  of  phu-rKto:  "During  the  rapid  develop- 
nient  of  the  chorion  frondotum  a  eotiMponding  chaoK' 
tnkc.v  plncc  in  the  dccidua  scrotina;  its  tisMict  hypcrttopfay 
and  become  thick.  iponKy.  and  virry  vascular.  The  choriMiK 
villi  sink  deeply  into  this  ptilpy  mats  and  brcooir  iniimaidy 
connected  with  it,  »o  that  separation  can  only  he  accom- 
plished by  actual  tearing  of  the  decidual  substance.  Bjr  the 
end  of  the  third  month  the  placenta  ia  fully  formed  and  i* 
able  to  assume  the  functions  for  which  it  is  destintd- 
TTicse  functions  are  the  supplying  of  nourishment  from 
the  mother  to  the  fctiis,  the  oxyacnation  of  the  impure 
fetal  hlfiod,  and  the  excretion  of  the  elTeIC  products  fr>>m 
the  fetus.  It  i»  probable  that  the  placenta  also  possesKi 
to  a  cetiain  extent  a' glvco^icnic  function.  Any  disturbance 
of  these  functions  will  result  m  disease  or  death  of  ibe 
fe1HS."~(  Dortand's  ObiUlrict.) 

I.  Trtalmtni  of  tuhereuhui  .linustt:  'The  trcalmeni 
varies  with  the  conditions  present,  and  must  include  meas- 
nret  directed  10  the  lesion  from  which  the  minuses  have 
originated.  The  extent  and  direction  of  any  given  sinus 
may  he  demonstrated  by  the  use  of  the  probe,  or,  more 
accurately,  by  injecting  the  sinns  with  a  paste  of  biimnth 
and  vaseline — subnitraie  of  bismuth,  30  parts:  white  rate- 
line,  60  parts;  soft  paraflin,  5  parts;  wax,  5  parts — sad 
following  its  track  in  an  f-ray  photograph.  It  has  been 
found  by  Reck  of  Chicago  that  the  injection  of  bismuth 
paste  is  frequently  followed  hy  healing  of  the  sinus,  and 
that,  if  one  injet^tion  fails  to  bring  about  a  cure,  repeat- 
ing the  injections  every  second  day  may  be  tncceufd. 
Iodoform  suspended  in  glycerin  may  be  employed  in  a 
similar  manner.  When  these  and  other  non-operatire  meas- 
ure" fall  and  the  whole  track  of  the  sinu.i  is  accessible  it 
should  be  laid  open,  scraped,  and  packed  with  gauae  until 
it  heals  from  the  bottom.  —(Thomson  and  Miles*  Mcnital 
of  Surgtry.) 

_  3.  Hvpodcrmodysis  is  the  subcutaneous  injection  of  sa- 
line solution  of  0.6  per  cent,  strength.  "The  saline  solu- 
tion is  conveyed  inln  ibc  cfllular  Itssue  thri>ii|;h  a  large  hy- 
ptidermic  netdle.  which  should  be  «teriH/ed  hy  boiling,  and 
(hen  introduced  inin  the  connective  tissue,  bcmg  previously 
connecled  by  a  rubber  tube  with  a  reservoir  conlaming 
warm  iterilircH  salt  snlutinn.  The  usual  silualions  for 
the  introduction  of  the  solution  are  the  external  portions 
of  the  thighs  and  the  anterior  and  lateral  portions  of  the 
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abdominal  wslU.  As  much  as  two  or  three  pint)  of  the 
wjluti'jn  arc  oftrn  imrixiuepH  in  this  manner,  wiili  t-ood 
rc*ults,"— (Wharton's  Minor  Surgtry.) 

J.  HiP-joiNT  DisiLA&e.  Canst:  TtibereuloMS.  Symtloms 
of  first  itagt:  Night  cries;  lancnns  in  ihc  morning;  a 
slinhi  limp;  icndenc}-  to  become  lired  on  slighi  exertion; 
wanting;  «pB«in;  pain;  twellinK  and  deformity  (either  real 
or  appatem). 

SyfHpioHvs  of  second  stagt:  Abduction,  limping,  pain, 
which  is  woric  ai  iiigbt.  apparent  lengthening  of  Ine  limb, 
abstew,  atrophy  of  ihigh  mu^cles,  flexion  of  lliiiih.  effusion 
into  hip  joint,  and  there  may  be  crepitation  in  the  joint. 

Symflams  of  third  slage:  Flexion,  adduclior.  and  short- 
ening of  the  limb,  the  joint  may  be  dislocated  nr  ankyloxed, 
or  suppuration  may  occur. 

TrtaSnitnt:  KtM,  FXtcniion.  plaMcr  of  Pari*,  aspiration, 
incision,  excision.     Proper  hygiene  and  fond  are  requisite. 

4.  Remove  a  tooth,  drill  a  hole  thnnigii  it.t  tocket  into 
the  antrum,  introduce  a  rubber  tube  and  wash  out  the 
antrum,  then  drain. 

5.  iMTKNAi.  UEMOKKiioins.  The  afpUcalion  of  a  liffo- 
turr  is  the  operation  most  often  pertomdl.  Tlie  patient 
is  placed  in  the  Sinu  position,  and  after  the  Add  of  oper- 
ation has  been  rendered  aseptic,  the  sphincter  is  divided. 
The  rectum  is  irriwalcd  with  a  iiirrairic  rhlnride  »nlution. 
I -SfKio.  A  needle  carrying  a  lisaliiic  i»  pa>i&cd  tlirough 
the  base  of  the  tnmor.  The  thread  is  cut  and  the  ligature 
it  firmly  tied  on  each  side.  At  least  two.ihirds  of  the 
pile  should  be  excised  by  the  )cis*ors.  Iodoform  ganxe  is 
inwrtcfl,  and  a  T-bandagc  is  applied,  Morphine  (gr,  '/i) 
is  then  eiveii.  The  bowels  should  be  moved  on  the  third 
diU-. — (Poekfi  Cyclopedia-) 

D-  I.iings  and  pleura  are  pushed  aside;  dyspnea  and  hin- 
dered heart  action  ate  prcscni  Icucocjloiis  is  present. 
Excise  part  of  tonrih  or  fifth  costal  cartilage,  then  incise 
and  druin. 

7.  The  iudUalions  for  ligatins  the  internal  carotid  artery 
are  wounds  and  aneurysm.  Special  care  must  be  taken 
when  opening  the  ihcatb  to  avoid  woundinp:  the  internal 
juRulir  vein,  vagus,  and  cervical  sympathetic  nerves,  and 
ascending  pharyngeal  artery.  The  needle  should  be  passed 
from  the  side  of  the  internal  jueul.ir  and  the  pneiirao- 
gattric.  When  the  head  is  extended  and  the  f.ice  turned 
lo  the  oppoMte  side,  an  incijinn  carried  from  the  angle 
of  the  jaw  to  the  anterior  border  of  the  sletno-cleido- 
mastoid  opposite  the  (op  of  the  thyroid  eariilage  will 
cross  the  artery  obliquely.  It  must  be  carried  through  the 
skin,  platysma.  and  subciitanenus  cellular  tissue,  the  ex- 
ternal jugular  being  drawn  aside  when  encountered.  The 
siiperlieial  fascia  is  ihen  divided  in  the  line  of  the  incUvwv, 
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ore  bcintt  taken  not  to  dn-ialc  id  the  right  or  left,  and 
the  tlwper  and  ilenscr  layer  then  torn  tlirough  wrilh  the 
director.  When  the  artery  1ia»  been  expoMd  and  cleaned, 
the  needle  i»  paised  fruin  behind  forward. 

&  "Ptaslic  lurgtry  includes  opeiatlong  for  the  repair  ot 
deficiencies,  for  the  fepl:icemcnt  of  loit  parts,  for  tile  tea- 
lora'ion  of  ftinctir>n  in  purls  tied  down  by  gears,  and  for 
the  correetion  of  disfiguring  urojettion*.  Many  reparative 
operations  have  been  devised.  .'Xmong  them  are:  cheilo- 
pUsty.  or  the  conilruction  of  a  new  lip:  the  closure  of  a 
cleft  in  the  {laUie.  [he  lip,  or  the  penis;  the  making  of  a 
new  no*e:  skin-grafting,  grafting  of  muscle  or  tendon: 
nerve-grafting;  ine  introduction  of  cellnloid  or  metal  into 
the  tissues  to  act  as  supports:  the  injection  of  paraffin 
into  llic  lissiics  to  aincn<l  a  d<.'pri'S'i>>n;  tlic  diniiniition  tn 
the  siie  of  a  lip  or  a  nose;  the  nmendnient  nf  proiubcranl 
ears ;  the  corretlion  of  distortion  due  to  cicatrices ;  excis- 
ion of  scars;  closure  of  conzenilal  sinuses  and  of  fistnlx; 
removal  of  diifigtiring  growths." — (Da  Coiia's  Surgtry.) 

9,  The  focus  of  infection  iiuisi  he  dealt  with  cither  br 
free  incisions  or  amputation,  but  once  1I1C  orKaniimi  reach 
the  circulation  this  cannot  he  expected  to  do  much  good. 
Good  food,  siiniulanls  and  quinine  niiut  be  given.  An- 
tiiireptococcic  senim  should  be  tried,  10  c.c.  cve^  (onr 
Iioiirs,  Inirarcnnns  injeclinn>^  of  large  gusntilie^  of^saltne 
solution  freqtiently.  to  prodnec  diuresis  and  diarrhea,  with 
the  hope  of  washing  out  the  cocci  and  their  proiductf, 
may  be  tiied. 

10.  Echinococcus  cysts  are  hydatid  cysts  caused  by 
fchinococci  ^tapeworm  of  dog).  Chiefly  fonnd  in  liver 
and  lung.  Ihey  may  cause  only  pressure  symptoms,  or 
cause  toxemia,  or  suppuration  and  abscess. 

UMtMATOUDdY,   SVI-IIILOLWIY,    AMI   Ut>KASeS  OF   TKK    KVI;   UM, 
HOSE,  KhO  THROAT. 

1.  Tinta  trichnphylintj  it  a  contagious  p.iusilic  nRcclion 
cbaracleriied  by  the  development  of  circumscribed  patches 
or  rings.  It  is  also  called  riii pworm.  VarittUi:  Tinea 
tridiopliytina  capitis,  barbte.  corporis,  unguium.  TreatmrKt: 
Wnnhing.  epilation  (if  on  a  hairy  part),  and  iIk  use  of 
paraiiliddc  -ipplicatiooi, 

2.  Psoriasii  is  a  common  chronic  inflainmatory  disease 
of  the  skin,  characteriiccd  b^  variously  uied  lesions,  having 
red  bases  covered  with  white  scales  resembling  mother-of- 
pearl.  It  alTccts  by  preference  the  extensor  surface  of 
tlie  body.  The  lesions  are  in5ltra<cd,  elevated,  clearly  dc- 
lineil,  covered  with  while,  shining,  easily  detachable  scales 
which,  upon  removal,  reveal  a  red,  punctuate,  bleeding  sur- 
face. The  eruption  is  absolutely  dry.  and  itching  it  muallf 
absent. 
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rsQUASis. 

ECZEMA  SQtTAUOSUU.                  ^^^| 

1.  Predilection    for   elbow*, 

knees,  and  scalp. 
3.  Patches  <.m;ill,  round,  and 
itiarply  mar^inautl. 

3.  Sciitct     almiidani,     iirtnly 

atluctieJ,    and    Tiiothei' 
of-pcarl  in  color. 

4.  Moisture  never  prcient 

5.  Itching  slight,  often  ab- 

sent. 

6.  UiKCiicoflcnlui*  with  re- 

current aiucJu  throuBh- 
oiil  a  lifetime. 

t-  No  seal  of  predilectioiL             ^^^^| 

2.  Patches   large,   irregular,          ^^^^| 

and  it)  denned.                        ^^^^| 

3.  Sc.'kles  scanty,  loosely  at-           ^^^^| 

tached,  and  grayish  or            ^^^^| 
yellowish  in  color.                   ^^^^| 

4.  Often    history  of    ante-          ^^^^| 

cedent                                      ^^^^| 

5.  Itching  marked.                            ^^^^| 

6.  More  amenable  to  treat-          ^^^H 

( Schamlwrc.J              ^^^^1 
1             3.  Edema  '\s  an  acute,    subacute,    ur    chronii:,    noncOM-         ^^^^| 
'         TUf[iou*  inflammatory  discuse  of    the    skin,  ctiaracterixed         ^^^^| 
tinniarily  by  erythema,  vesicles,  papules,  or  pustules,  and,         ^^^H 
secondarily,  by  scald  and  crusts,  and  accompanied  by  itch-         ^^^H 
inc  and  Irarning.    The  vafioii*  forms  of  ccxenia  conslilute          ^^^^| 
about  thirty  per  cent,  of  all  skin  diseases.    There  arc  scv-          ^^^^| 
eral  varieties  correspondins  to  the  most  predominant  lesion.         ^^^^| 
These  may  continue  as  sucn  or  terminate  in  ecienia  riibrum          ^^^^| 
or  ectenia  squamosum.    The  diagnosis  of  rcr.cma  is  as  a         ^^^^| 
rule.  easy.    The    mou  distinctive  features  ate:    (1)  Serous         ^^^^| 
exudation :  (3)  the  gradual  merging  of  the  patches  into  llu:         ^^^^| 
■lUTOundintc   healthy   skin;    (J)    polyiiiorphmn   of   the   le-          ^^^^| 
sions;  (4]   the  symmetry  of  the  eruption:   (5)  the  Marked          ^^^H 
ilchinK  and  biirnint;.                                                                                  ^^^^| 

EHVSIPFI.AS. 

VXZV.U/\    rjlTtllKMATOStlH.                    ^^^^| 

1.  Sudden  onset   with  chill 

and    marked    constitu- 
tional symptoms. 

2.  Eruption  sharply  raargin- 

ated. 

3.  GlaHd,  shining  surface; 

icreat  edema. 

4.  Color  violaceous. 
$.  Burning  pain. 

6u  Occurrence    of    discrete 
vesicIcK  or  blebs, 

7.  Progressire  p  e  r  i  p  li  eral 
spreading. 

5.  Runs  an  acute  course. 
9.  Contagious. 

t.  No  constitutional    symp-         ^^^^| 

2.  Fades    into    surrounding         ^^^^| 

3.  Dull,  scaly  mirfacc;  slight         ^^^H 

inhltration.                              ^^^^| 

4.  Color  bright  or  dull  red.         ^^^H 

5.  Itching  more  marked.               ^^^^| 
&  Vesicles  occur  in  patches         ^^^^| 

at                                        ^^^H 

7.  Spreading  irregtilar.                  ^^^^| 

8.  Runs  a  chronic  course.                    ^H 
g.  Not  contagious.                          ^^^^ 

^_                                                                    l,%da.Ti\>MX«:^         ^^^H 
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4.  The  initial  lesion  of  syphilis  is  [he  cbuiciY. 

5.  Mucous  paukn  arc  fymmrtricnl  tilceis.  Superftcia! 
und  pain)C!».  t;ray  in  color,  moist,  wilh  an  offensive  <IiS' 
charge;  fournl  usually  nn  lipn,  palate,  tongue,  check,  gum*. 
acrotuni.  anui,  prcixicc.  vagtina.  Ubia.  vulva.  They  are 
generally  cirailnr  or  oval  in  shape,  and  belong  to  the 
secondary  sibkc  of  syphili*^ 

6.  AtHamatism  \t  an  error  of  refraction  caused  by  some 
irresulariiy  of  the  cttrvainrc  of  the  refracting  snrftces  of 
the  eye. 

Catttt:  "AstiKmatisin  it  usually  dtM  to  >  cbancc  in  the 
curvature  of  the  cornea,  with  or  without  some  shorimtng 
or  1en£tlietiing  of  the  an  icfO' posterior  diameter  of  the 
eyehall.  It  is  alto  caixed.  in  part  at  leaiti.  by  defects  tn 
the  curvattire  of  the  lens ;  this  lenticular  astiKRiatisra  my 
partly  nciitralirc  ilial  of  the  cornea.  It  is  usually  con- 
Kenitat  and  there  is  ofitn  an  hereditary  tendency.  It  nay, 
however,  be  acquired,  and  is  then  caused  by  corneal 
changrs  rctultin;:  from  inliammation,  injury,  or  operation 
Pressure  of  the  lids  in  ametropia  it  sometimes  coBStd«rcd 
a  factor  in  acquired  regular  aitiKitiatism."    (May.) 

AtliciTiatism  is  corrected  by  cylinders.  spherOM^Iiader^ 
or  crossed  c^'liitders.  The  curve  of  the  corresponoing  cyl- 
inder  corrcspiinds  to  the  amettopic  meridian;  i:onse<|uently 
its  axi«  is  at  right  angles  to  this  meridlan- 

7.  "Plastic  iritis.  An  inllammation  of  (he  iris  in  which 
a  scant  fibrinous  exudate  is  deposited  on  the  anterior  of 
posterior  siirfuce  of  the  iris,  the  piament  layer  at  ilie  edffe 
of  the  pupil  thereby  becoming  adherent  in  places  to  the 
capsule  of  the  lens.  The  sympiunis  are  intense  nain  in 
the  forehead  and  fare,  bcrimation.  photophobia,  aimness 
of  vision,  pericornejil  injection,  loss  of  luster  of  the  iris, 
and  haiy,  distorted,  and  immobile  pupil.  T1i«  course  of 
the  disease  h  from  a  to  4  wetks.  Synechia  often  resalt, 
li  is  due  to  exposure  lo  cold,  syphilis,  tuberculosis,  rheu- 
matism, etc..  but  may  be  secondary  to  oilier  ocular  inflam- 
mation, traumatism,  foreign  body.  etc.  The  oriKiiu]  can^e 
should  be  treated  by  the  administration  of  the  iodide*.  »1i. 
eylsica,  mercurials,  etc.  The  instillation  of  atropine,  dark 
glasie*.  and.  if  pain  is  severe,  hot  compresses,  leeches  to 
the  temple,  and  morphine  should  be  prescribed.  The  diet 
should  be  liquid.  Puncture  of  the  cornea  lo  relieve  ten- 
sion may  be  necessary." 

"Strous  Iritit.—A  chronic  inflammation  in  which  *n  io- 
flanroatory  product,  poor  in  cells,  sellles  in  the  anterior 
chamber,  caitsint  a  hniine«^  of  the  aqueous,  and  dcpotiu 
on  the  posterior  surface  of  the  cornea.  Opacities  on  the 
posterior  portion  of  the  cornea  and  vitreous  and  lenlicuUf 
opacities  and  posterior  iynechi-"r  often  follow.  This  con- 
dition results  from  debility,  anemia,  syphilis,  etc,  and  may 
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follow  cataract  operation*.  In  addition  to  con&liditional 
treatment,  atropine  should  be  instilled  twice  dsily,  and 
sometimes  paracentesii  and  iridectomy  may  be  indicated. 
Heat,  diaphoresis,  and  the  iodides  will  aid  in  the  aliiorption 
of  the  exudate. 

"SufiPuralife  Inlis. — A  rare  condition  in  which  tlie  in- 
fla>nma|r>ry  product  it  purulent  and  Hturalcx  the  tisiucs 
of  the  iris  ari:l  oveiflow»  into  the  anterior  chamber,  form- 
ing B  hypopyon.  It  resulin  from  infection  or  diabetes." 
(Gould  and  Pyle's  Paektl  Cyeloptdio-) 

R  A,ult  taiarrha!  laryngitis  may  result  from  atmospheric 
changeii.  expoaurt  to  c.Ud  and  wet,  immodcraie  u»c  of  the 
voice,  inhalaiinns  of  duit  or  cheinicaU.  traumatism,  and 
indirecily  from  tuberculosis,  rhcumalisni,  cir. 

The  tympipttu  are  hoariencM,  cough,  expeeioration  of  a 
viscid  ffcretinn,  dryness  of  the  throat,  and  pain  on  degluti- 
tion. In  children  the  respiration  may  be  embartasKd  and 
paroxysms  of  croup  may  ocvtir. 

Thf  irfalmeni  eonsiMs  in  the  adminislraliDn  of  ftac- 
lional  doses  of  calomel  (gr.  yi )  followed  by  a  Mlitte  purKC. 
Hot  foot'batbx  and  free  iliaplioreais  by  not  drinks  wiih 
quinin  (er.  5)  and  Dover's  powder  are  bcneAcial.  The 
diet  should  be  tight.  Potassium  citrate  solution  with  t-drop 
or  2-drop  dose*  of  tinnure  of  acuiiite  ii  serviceable.  Cold 
may  be  applied  locally,  and  inhalations  containing  menthnl, 
chloroform,  and  compound  tincture  of  benioin  are  valuable. 
Boroglycerid  may  he  used  locally.  In  children,  syrup  of 
ipecac  (3  }ii  may  be  administered  every  13  minute*  unitl 
vomiting  occurs." — {Pockrt  Cyehptdia.) 

0.  Suppurative  otitis  media  generally  fulluwi  an  acute 
ntilis,  and  is  due  to  the  passage  of  pathogenic  germs  from 
the  nasopharynx  into  lite  middle  ear.  The  pain  is  intense, 
hearing  is  dull  tinnituc  more  distressing,  and  there  is 
usually  fever;  an  offensive  discbaige  may  ensue.  Dangers 
are :    Perforation,  deaf nctt.  sepsis,  necrosis  of  ossicles. 

10  Coftes  of  "mt-bUfd  Trauma,  ulceration,  tumors, 
rupture  of  varicose  vein,  violent  sneezing  or  blowing  tlie 
nose,  foreign  bodies,  vascular  congestion,  purpura,  hemo- 
philia, scurvy,  nephritis.  J  a  arrext  efislaxti:  (t)  Try  to 
canteriie  the  Weeding  point ;  (aj  plug  the  nasal  cavity  with 
gauie  soaked  in  adrenalin :  (3)  mject  into  the  nares  a  solu- 
tion of  peroxide  of  hydrogen;  (4)  plugging  the  nares. 
anteriorly  and  posteriorly;  (5)  an  inftalmg  plug  may  be 
used. 
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4.  How  would  you  (real  a  cai«  of  suppression  of  urine 
due  to  wulc  BriKhi't  disease? 

J.  What  are  llie  syiiiploms  and  treatment  of  poisoning 
by  chloral  hydrate? 

&  Outline  the  dietetic,  medicinal,  and  hygienic  manase- 
rneot  of  a  «sc  of  ophoid  fever. 

7.  DeKiibe  ilic  girugihijrlactic  and  curative  trcaimcnt  of  a 
case  of  ophthalmia  nconatonim. 

&  How  would  ywi  treat  a  case  of  ivjr  (rhus  toxicodcfl- 
dnxi)  poisoning? 

!).  Outline  syinpioins  and  course  of  a  case  of  labe*  dor* 
salis  (locomotor  ataxia). 

10.  What  are  the  characteristic  features  of  a  case  of 
ptoriasis? 

suacanr. 

I.  Give  the  symptoms  of  and  describe  an  operation  for 
the  correction  of  movable  kidney, 

3.  Dctcn'hc  the  indications  and  the  Itchnic  for  para- 
ccolc^is  of  ll'tr  mi^mbnina  [yiii)Mni. 

3.  Describe  tn  detail  two  meihads  for  the  rrductioa  ot 
a  dislocation  of  the  shoulder  joint. 

4.  Describe  three  methods  for  the  radical  cure  of  heinor- 
rhfiid?  with  rcaiont  for  the  employment  of  each  method. 

5.  Give  the  more  common  symptoms  of  chronic  ap|ien- 
Hidiis  and  stale  the  symptoms  that  indicate  extreme  ur- 
l.mcy  for  operation. 

6.  Outline  the  surgical  treatment  ot  gnnshot  wound> 
of  the  ahdomen. 

7.  Deacribe  in  detail  the  application  of  two  methods  of 
the  Bon-operativf  treatment  of  epithelioma  of  the  skin. 

8.  DcsrriSr  ihe  suraica!  ircaimeni  of  the  various  types 
of  sirictutc  in  the  male  urethra. 

9.  Give  the  sympinms  re<tuiring  ctirelagc  of  the  utetus 
aiid  describe  in  detail  the  lechnic  of  the  operation. 

W.  Name  the  eomplioiiion  that  may  arise  from  und«- 
tcenifed  testes  and  describe  an  operation  for  its  corredion. 

(MsmucsL 

I.  Describe  methods  to  determine  ibe  position  of  llie 
fetnt  previous  to  labor. 

a.  State  the  normal  pelvic  measurements  and  describe 
the  metliods  of  determininu  the  same. 

3.  Stale  the  dangers  to  the  cord  in  the  various  stages  ot 
labor  and  describe  the  methods  of  overcoming  these 
dangers. 

4.  For  what  conditions  and  at  what  period  of  lime  should 
cesarean  section  be  performed? 

5.  Describe  the  proper  attention  to  a  newly  born  babe. 
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_  NvM'^imi^Wdie  most  infectious  uid  contagiou*  dis- 
eases contricted  in  schools,  uid  stale  how  you  would  en* 
dcavor  to  prevent  them. 

^  What  «rc  the  most  frequent  defect*  of  vision  in  school 
children^     What  cate  and  trealment  should  ihey  receive? 

S.  Outline  hygienic  and  dietetic  care  of  pulmonary  lubei- 
I  culosis. 
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ANSWERS  TO  STATE  BOARD  EXAMINATION 

QUESTIONS. 
Pknnsvlvania  Statv  Buand  or  Muical  Exauimebs. 

ANATOUV. 

[.  The  thoMtr-joinl  m  an  cnanhrodial  joint,  formed 
above  by  the  clenoiil  c;ivily  of  the  scapula  ana  below  by  the 
head  of  the  humerui.  Its  Ijiiamcut*  are:  (ilenoid.  coraco- 
humeral,  and  cApsuIar.  Tlic  tclenoi^  surrounds  the  edge, 
deepens  the  glenoid  cavity,  and  is  continuous  above  with 
ibc  long  head  of  the  biceps  tendon.  The  capsular  ligament, 
exiensire  and  looie,  ariies  above  from  circumference  of 
glenoid  cavity  behind  the  ligament,  is  attached  below  to  (he 
amionnal  neck  of  humerui,  and  i^  pierced  by  tendons  of 
iwo  or  three  mutclcs.  The  coracci- humeral,  or  aeceisory. 
»  a  fibrous  hand  wbich  extends  obliiiiiciy  downward  and 
outward  from  the  coracoid  process  to  the  anleriur  part  of 
great  iubcrr>tily,  strcngthenine  the  capsular  litcamcnt. 

a.  Vermtfotm  appendix:  A  sm.iU,  blind  tube,  seiicratly 
hallow  to  tip,  its  lumen  continuous  with  that  of  cxcum  and 
sometimes  ijuarded  by  valve.  Average  lennih,  jM  inches : 
diameter,  about  %  inch  at  baic.  3/1(1  inch  at  a|icx.  Origin, 
foxraUy  arises  about  >i  inch  below  ilco'cecal  valve,  upon 
Its  inner  and  poiterior  aspect — but  sometimes  forms  the 
Inie  apex  o(  carrum,  Courte:  Variable — (i)  Acenrding  to 
Treves,  the  appendix  generally  passes  upward  from  behind 
cecum  toward  spleen,  lying  behind  lower  end  of  ilcimi  and 
its  mesentery.  Relations  to  ptritpntum:  Mesentery  always 
ptcsent  but  not  extending  to  ti|i — about  distal  third  being 
entirely  enveloped  in  pcriloneiitii  and  free.  Meso- appendix, 
of  trianttular  form — derived  from  left  leaf  of  mesentery^ 
containing,  in  it*  free  margin,  pijsterior  branch  of  ileo- 
cecal artery  (from  ileo-coHc).  Rflalions  lo  cecum:  Four 
frpes  of  cecum  occur  (Treves) — (a)  appendix  arising 
rom  apex  of  cecum;  (bi  appendix  arising  between  two 
tacculi  of  equal  size;  (e)  appendix  arising  between  two 
Mcculi  of  uneQual  siie  (abotit  90  per  cent,  of  cases) ;  (d) 
appendix  appearing  lo  arise  from  ilco-rolic  junction,  Rtla- 
tiant  to  onlerior  e^dominal  Wall:  According  to  McBumey, 
draw  straight  line  from  anterior  superior  iliac  fpine  to 
umbilicus,  and  beneath  this  line,  from  i}4  to  a  inches,  in- 
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icriul  to  the  spine,  ihc  base  of  the  appendix  U  fouDd  (w 
riifht  iliac  fosn.)— ( Bidcham's  Oftralwt  Surgery.") 

3.  The  fratiaU  gland  adjoint  the  neck  of  the  blauiJer  , 
Murouiids  the  fini  pari  of  Ihe  urethra-    It  tt  said  to  ft 
icmMc  a  horfc-clic»tniiI  in   »hui>c,  with  the  apex  dtrrclc" 
duwuwArd).    It  measures  abuut  t'/t  iiKlm  aaoM  iti  bai 
and  i%  incheit  in  depth,  and  1  inch  from  before  backward 
and  is  held  in  position  by  the  anterior  true  ligaments  of  th 
bladder. 

The  K'nnd  coniistt  of  tiifcc  lobes,  two  lateral  and  one 
iniddk-.  and  is  pef  (orated  from  base  to  apex  by  the  urethra. 
1'hc  common  seminal  ducts  open  into  the  pro^talk  porliue 
uf  the  urethra,  and  are  placed  between  Ihe  inidalc  and 
btcral  lobcs- 

Relations.  Anteriorly:  Symphysis  pubis,  anterior  liga- 
ments o(  bladder,  branches  of  dorwl  vein  oi  penis.  Pot- 
tftiorly:  RccUttti.  tMteraUy:  Levator  ani.  bate:  Sut- 
ruuiids  neck  uf  bludder,  seminal  vaiclts.  and  vua  dttef- 
rnlia.    The  apex  rests  "on  triangular  ligament. 

4.  Ureteti,  bladder,  pari  of  the  anuti  intestine,  rcctnn, 
ntcrus.  ovaries.  i''aU(ipi;tn  tubet,  vagina. 

5.  In  ob1i(|iic  iiitiiiriiul  licniia  liie  neck  uf  the  sac  is  to  the 
outer  side  of  the  deep  cpigailric  artery.  As  the  hernia  in- 
creases it  escapes  from  the  external  abdominal  rine.  anit , 
deicends  into  the  scrotum  or  labium  majus  (scrotal 
labial  hernia).  The  coverings  of  ihis  hernia  arc  ihc  follow' 
ine:  The  vkm,  the  superhcial  favcia,  the  inlercoluisntr 
fascia,  the  crrmAdrr  muscle,  tbc  infimdibtdiform  fasda 
the  tubserous  litisue,  and  ih<^  pcrituncutn. 

6.  Tibia  is  ibc  shin  bone,  or  internal  bone  of  the  W,  ami 
extendi  from  knee  to  ankle.     It  consists  of  a  shaft  sod 
up}}er  and  tower  extremities.    The  shaft  is  Irianstilar  and 
prismatic  in  shape;  its  anterior  border  is  subcutaneous  and 
forms  the  sbm;  on  the  posterior  surface  1*  an  oblique  line. 
The  upper  extremity  is  expanded,  and  presents  the  iKad, 
with  two  tuberosities,  spinous  process,  tubercle,  and  pug 
liteaJ   notch.     The  lower  extremity  is  quadrilateral,  am 
from  it  projects  the  internal  tnallcolus.    It  >rliculate»  abo«t" 
with  the  femur;  with  the  libula  at  top  and  bottom,  and 
below  with  the  astragalus.    It  has  three  points  of  ossifica- 
tion, uiic  each  for  shaft,  and  upper  and  [over  extremities. 

7.  Vastia  iota  of  the  thigh  envelops  the  muscles  and  siit- 
rounds  ibe  limb.  Above  il  it  attaiMicd  to  iIk  hack  of  tbe 
sacrtini  and  cticcyx.  to  Ibc  iliac  cre.it.  to  I'oupart's  ligament, 
T>ubic  body  and  ramus,  ischial  luberosiiy  and  ramus,  and  10 
ibc  lower  edge  of  tlic  arcal  jacro-ici;itic  ligament.  Tbe 
ilio'Ubia!  bond  is  a  thirkcncd  part  aiitichcd  above  to  tbe 
ibae  crest  and  below  to  the  bead  of  tlie  fibula  and  oatec 
tuberosity  of  the  tibia.  The  fascia  lata  Is  atuched  betoi* 
\"  the  head  of  the  tibia  and  sides  of  tlie  patella,  bcinK 
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sirrngthcnrH  ti^  ai>oncurosca  from  ihc  vat\j  mutclc*.  Be- 
ll ind  the  fascia  passes  ncioss  betwMti  the  hamsiring 
mu!^dcs.  tnciosing  the  popliteal  space, —  i^Udj  lo  Anatomy.) 

8.  The  perineal  body  U  a  wedge-shaped  mass  sittiatcd 
between  the  posterior  border  of  the  vulva  and  the  anteriot 
border  o(  the  anus.  It  (orms  a  wedae,  anJ  is  composed 
of  tnuscle*.  areolar  tissue,  fat,  nerves,  and  vessels.  The 
important  muselci  are  the  two  deep  iraiisverius  perinci, 
levatores  ani.  which  mcci  in  the  upper  portion  of  the 
median  line  of  llie  perineum  and  arc  attached  to  ihe  pubic 
ramus  of  each  side.  They  extend  about  t*o.third»  uu  the 
posterior  vaginat  wall,  and  encircle  the  poMerior  half  nf 
the  canal— (Thomas  and  Munde.) 

Suferfifial  ptrinrai  fan'm  I'onsists  of  supcrtieiat  fat  laj-er 
.itaA  deep  niembianous  layer.  The  former  is  continuous 
th  subcutaneous  layer  of  hiitiockc.  ihiah,  and  labia,  and 
poMerior  to  anus  become  cuiilimious  wito  tissue  of  Jschlo- 
redal  fossa.  The  taptriof  layrr  passes  from  rami  of  pubis 
and  ischium  to  the  tuberosity  of  ischia.  covering  ischio- 
cavernous and  bullio- urethral  muscles,  and  becomes  coo- 
linnoits  with  the  deep  perineal  fascia. 

The  de<f  ptrintal  fasda  (triangular  ligament)  is  a  stronK 
triangular  membrane  extending  bctDrecn  Ihe  rami  ischii  et 
pubis,  its  apex  attached  to  the  under  surface  of  the 
symphysis.  It  is  often  deicrilied  as  consisting  of  two 
layeta,  the  anterior  and  posterior  (superior  and  inferior). 
It  is  pierced  by  the  urethra,  and  it  is  continuous  with  the 
fascia  of  the  vagina- 

9.  Stomach  is  conical,  with  base  to  left  side;  the  upper 
border  is  concave,  and  is  called  the  Imer  curvature;  the 
lower  border  is  convex,  and  is  named  the  greattr  curva- 
ture. The  left  extremity  is  knon-n  as  the  jundui:  above 
and  to  the  right  of  which  is  the  carifiac  orifice,  and  the 
right  or  small  end  is  termed  Ihe  pyloric  exiremin'.  ll  oc> 
cupiet  left  hypochondriac  and  cpiitaslric  regions.  Its  ori^res 
art  cardiac,   above,  communicating   with   the   esiphagus-, 

fyloric.  at  the  rijiht  extremity,  passing  into  tlie  duodenum, 
t  is  10  to  13  inches  long.  4  to  5  inches  in  diameter  at 
widest  part.  Its  left  or  cardiac  rnd  is  fixed  by  esophagus 
and  gastrophrenic  ligament  to  diaphragm,  lying  beneath 
the  seventh  left  costal  cartilage,  t  inch  from  sternum: 
it  is  connected  with  the  spleen  by  the  gasirosplcnic  omcn- 
wm.  The  right  or  pyloric  end  reaches  the  gall-bladder. 
toiichinit  under  part  of  nuadrate  lobe  of  liver;  is  very 
movable;  when  stomach  is  empty  is  in  midline  4  inches 
below  tip  of  gladiolus.  Anterior  suriocr,  which  also  looks 
upward,  is  in  contact  with,  from  left  to  right,  diaphragm. 
udomtnal  paHetes  (epigastric  region),  under  surface  of 
liv«r.  Posterior  surfact  is  separated  from  pancreas,  crura 
of  diaphragm,  aorta,  vena  cava  inferior,  and  vt\w 
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by  IcMcf  stc  gf  periloiKiun.  Suftfior  borJ*r  is  siUicM 
to  liver  by  small  oincnluin.  inftrior  bordrr  gives  altacli* 
mem  to  great  omeniiim.  Coronary  and  pylorU  artcriei 
run  alonit  Ie»»er  curvature;  right  and  left  gaslrotfifloK, 
along  inferior  or  greater  cun-Bturei  vasa  brevia,  (rem  the 
splenic  to  Eundua,     Hight  fneumogAilrU  nerve  »upf^es  to 

Ssterior  surface;   Iffi  ptnumogattrit,  the  anicriof  w- 
ce:  fympaihelit.  from  itie  solat  plexus,  both  snrftces.— 
iAias  to  Anolomy.) 

10.  /'fril-mriim,  Courie  of,  forming  grtattr  tat:  •" 
longiludinai  lef/ioH.^'" Pawing  i!i>wn  from  the  umbiliais. 
the  peritonciim  lines  the  anterior  abdominal  wall— covers 
(he  uraehu!!  and  ubliieraietl  hrpoKaatrie  arteries— fuses 
onto  the  bladder,  from  its  upper  aspec-t  to  the  trigooe — ii 
reflected  onlu  the  anterior  and  upper  part  of  tbe  lateral 
aspect*  of  the  recliim,  in  the  maJe.  forming  the  recto- 
vesical pouch,  in  the  female,  the  reflection  u  ftum  the 
bladder  onto  the  tiktus  (mero- vesical  fold) — extending 
thence  over  the  tmpcr  portion  of  the  posterior  vaginal  wall 
— and  thence  to  tne  rectum  (rectu-vaRinaJ  pouch).  Fncn 
the  rectum,  the  sigmoid  l^cxuie  of  the  colon  is  entirrlr 
covered  (sigmoid  mesocolon) — the  ascctnlinn  and  descend- 
ing colons  being  covered.  Benernlly,  only  anlcriorlj  an^ 
laterally— and  passing  from  the  spine  downward,  the  peri- 
toneum coven  the  small  intestines,  forming  the  lower  leaf 
of  the  mesentery— and  thence  hack  again,  compkiiog  the 
investment  of  the  small  bowel,  forming  the  upper  leaf  of 
the  mesentery —and  passes  backwar<l  over  the  transvi-rsc 
portion  of  the  duodenum  to  the  pancreas—thence  (orwatd 
to  form  the  inferior  layer  of  the  transverse  mesocolon — 
.covers  the  inferior  and  pari  of  the  anterior  aspect  of  the 
rtraosverae  colon— thence  runs  downward  to  form  the  pos- 
terior layer  of  the  great  omentum— returning  to  form  tli* 
anterior  layer  of  the  great  omentum — thence  to  the  stom- 
ach, covering  lis  anlero-supetior  aspect— theflce  to  the 
under  surface  of  the  liver,  forming  tlie  anterior  layer  oT 
the  lesser  or  KSstro-hepatic  omentum— I  hence  covers  the 
inferior  surface  of  the  liver,  from  the  transverse  fissure 
to  its  anterior  border — whence  it  is  reflected  over  the  an- 
terior border  to  cover  the  superior  surface  of  th«  liver  to 
the  posterior  peritoneal  limit— thence  it  passes  to  the  ia- 
letior  concave  surface  o(  the  diaphragm  (superior  layer 
lof  the  coronary  ligament)- thence  over  the  anterior  por- 
ftion  of  the  concavity  of  the  diaphragm  lo  the  anterior  ab- 
'ominal  wall — whence  tt  panes  down  the  anterior  ab- 
Dnunal  parietes  lo  the  umbilicus,  to  the  place  of  begin- 

Count  af  Ikt  Peritoneum  Forming  the  Letter  Sae~lm 

'  Longitudinal  Srelion. — "Beginning  at  the  posterior  aspect 

of  the  stomach,  which  it  covers,  the  peritoneum  of  the 
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ksscr  Mc  p&M<:«  upwutj  tu  ihe  inferior  surTacc  of  the  liver, 
behind  the  transverse  lisaiirc,  forming  tlic  iiosterior  layer  of 
the  lesser  or  gastru- hepatic  omcniuiTi— 9nd  having  covered 
the  po»tero- inferior  aspect  o(  the  liver,  it  passca  on  to  the 
under  surface  of  the  dinphragm  (iiifcrior  layer  of  the 
coronary  liganieni)— ilicncc  paascs  ■luunward  over  tlic  pos- 
terior portion  of  (he  concavity  of  tlic  iiiu[iiir.-t);in  to  the 
spine,  covcrinK  the  great  vessfis—thcncc  to  the  pancreas — 
thence  forward,  forming  the  upper  layer  of  the  traniverxe 
mesocolon — covers  the  supcro-antcrior  aspect  of  the  trans- 
verse colon — descends,  forming  tlic  innermoal  layer  of  the 
^rcat  omi-nium— then  ascends  to  the  greater  curvature  of 
the  stomach — and  covers  its  posterior  wait,  tu  the  pjacc  of 
bcginninK-  The  1cst>et  sac  is  in  relation  with  the  inner 
uspecl  of  ihc  spleen,  forming  the  inner  layer  of  the  ttaMro- 
uplenic  omentum — and  also  in  relation  with  the  superior 
portion  o(  the  left  liidney." — (Kickham'i  Operutivt  Sur- 
gtry.) 

PRySIOLOGY. 

1.  Thrtt  funclions  of  adipose  luiut:  (j)  It  is  a  reserve 
store  of  food;  (2)  protection  of  delicate  struciurec;  (j) 
it  preserves  the  heat  of  the  body. 

St  The  Howriian  carwJx  serve  to  conduct  arteries,  veins, 
lymphatics,  and  nerves  to  and  from  the  bone  substance. 

3.  After  ligation  of  an  artery  the  inner  and  middle  coatt 
curl  up  and  retract,  a  small  thrombus  forms,  which  later 
on  is  replaced  by  fibrous  ti»ue-  The  vetscl  is  thus  ob- 
literated and  a  new  or  collateral  circulation  ts  established. 
The  ligature  of  a  large  artery  is  followed  hy  a  rise  in 
:  the  genera]  blood-pfcsaure,  which  decreases  as  the  col- 
lateral circulation  is  established. 


r 


D'*(r*m  o(  tlic  mclhad  et  llie  [Dnualiun  ol  tn  invctlcd  imact 
tuclli'  (ocucil  uiKiii  Ike  Retina,  Tbe  dolttd  line  1>  tht  idtal  mt- 
face  at  cuiTtturr. 

5,  The  glomtTular  tpUhtlium  of  the  kidney  is  rcspon- 
■ible  for  ibe  fluid  and  inorganic  salts  of  the  uiine;  the 
litbtilar  epiikelmm  for  the  urea,  uric  acid,  and  principal 
aotidt. 
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I-ATBOLOCY. 

I,  Each  I'alvc  may  be  affccKd  in  one  of  three  wa>->;  d 
may  be  narrowcl.  iripeding  the  flow  of  blood,  or  steiKMcit: 
it  mny  be  infompclcni,  rrgurgiialinn;  il  ma^t  be  both  ob- 
sirii<.neil  and  incurnpeieni.  In  imXriA  ivsurgiutioD  a  fyv 
lolic  murmur  is  heard  ai  Ihe  apex  and  U  trannmiticd  to  llic 
axillu  or  lli«  back,  the  pulmonary  second  sottiu)  i«  ar^enia- 
ateil.  In  mitral  ttcnoxic  a  rough  |irctyslDlic  murrnur  is 
heur<l  ai  the  apex.  In  aortic  rcBiirKitaiioii  a  diuiolie  ribt- 
niur  is  heard  at  the  aortic  carlilase  and  it  tiantniitlcd  down 
the  sicruin.  In  aaiiic  sicnosi*  a  systolic  murmur  is  heard 
at  the  aortic  cartilage  and  i>  transmitted  to  (he  vciscli  of 
the  nccic, 

3-  Hyperemia  it  a  condition  characteriied  by  cxcefit  of 
blood  in  3  part.  Uyftrtrofhy  it  "an  increase  in  the  site, 
weight,  and  functional  activity  of  a  part  beyvnd  (he  limii 
of  heailh,  due  to  an  orderly  enlnrgemeni  or  multiplicaiioa 
of  all  its  aorrna!  consittucnti," 

Hyperplasia  n  a  numerical  hyper(TCphy ;  that  is,  an 
hypertrophy  in  which  there  is  a  numerical  increoM  in  the 
cells  of  the  parL 

llypoplaiia  ii  a  condition  in  which  there  Is  atro]Jiy  of  a 
part  due  to  the  destruction  of  some  of  it*  celU. 

3.  Perilanitis—'-la  the  acute  form  the  oncmbnoc-i* 
hv])creniic,  and  there  may  he  scnttercd  extravaxatiom  of 
blood  from  rupture  of  the  distended  capillaries.  The  Secre- 
tion it  nrrcslcd  nnd  the  pcriconriiin  becomes  dry.  lusietlns. 
and  opaque.  The  inflammatory  exudate  may  be  uro* 
fibrinous,  fibrlnouK,  or  purulent.  The  «eroiH  or  «cTO' 
fibrinous  exudation  19  productive  of  more  or  leu  ascites 
As  the  fluid  ii  abiorbfd  the  librmiiu.i  portiont  remain  be- 
hind and  become  organised,  giving  rise  to  adhestons  be- 
tween opposini!  surfaces.  If  (he  inflammation  sulisides  in 
the  early  stage,  or  it  the  fibrin  is  in  excess  from  the  hotiit- 
ninK,  adhesions  form  without  ascites.  These  adhesions 
may  tcrvc  to  wall  olT  any  locatlred  purulent  exwIatioM. 
(hereby  convertinn  it  Into  an  abscess.  The  inHammaigry 
pmcent  may  be  diffused  or  ci re mii scribed. 

"In  the  ch'OHk  form  the  peritoneum  \»  thickened  and 
sindded  with  tuberculous  or  cancerous  nodules,  as  the  ease 
ma^  be.  .'\dhe»ion»  are  present  and  .lerve  to  mat  the  in- 
testines toBclhcr,  and  to  dieturh  the  relations  of  the  ab- 
dominal viscera.  There  is  a  varying  quumiiy  of  flnid  in  the 
cavity,  whicli  Is  albuminous,  but  may.  nt  times,  be  bloody. 
Tlie  'jmenium  is  greatly  thickened  and  shrunken." — 
(Hugbci*  I'racUcK  of  MrdUiiieA 

4.  Arthritis,  bursitis,  edema,  InSamraalion.  ankylosi*.  en- 
docarditis, pericarditis,  pleurisy,  iritis,  urethritis,  procta- 
titis.   cowpcritis,   epididymitis,   orchitis,   cystitis,   nephritis. 
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vulrilii,  vaginitis,  bartholinilis,  endocvrvkitU,  endometri- 
tis, saliiinjcitis.  [jyosalpinx,  ovaritis,  and  pcriloiiilis. 

S  Tile  kidney  is  diminislicH.  ihe  cairtiilc  is  thickened  and 
adnefcnl.  llii-  surface  li  uneven  and  Kraniilslcil.  the  lii^Mie 
between  the  granulationi  i*  paler,  cyils  m»y  be  present,  cur> 
irx  IS  atropT>i«d,  the  inlcrilitial  tiutic  in  much  incf«ued 
chiefly  around  ihe  Maljiighian  bodiei.  the  wnlU  <■[  the  blood 
vessels  are  thickened,  and  the  lumen  diminished,  capiltarict 
arc  obliterated,  the  lubulc.i  arc  Hntteued  and  »htiw  si^ns 
of  degeneration. 

PITACTICK    AHD  TIIUIAPCVTtCl. 

I.  In  (orititie  dthtatioH:  "The  aympioms  arc  those  of 
failing  tin-ui'aiion:  precordial  anxiety,  iialpitation,  bead- 
Bche,  verliKO,  syncope,  ual lor,  cough,  dyspnea,  venous  con* 
pcttion  and  dropxv.  The  cardiac  imt'"ltf  is  feeble  and 
dilTiiicd.  and  iisiiatly  displaced  to  the  left.  The  arra  of 
cardiac  feraissinn-ditUnets  is  increased.  The  firsl  sound 
is  weakened  in  for  respond  en  cc  wilh  ihc  disproportion  be- 
tween llie  cnlarjcemeiit  of  llie  cardiac  chambers  uikI  ihc 
thickness  of  ihrit  walls;  l!ic  secniid  is  lilllr  changed.  If 
th«  dilatation  has  been  Kreai  enough  to  so  enlarge  the 
orilicct  or  weaken  ihc  mtiicles  that  the  valics  arc  no 
lonner  competent  lo  effect  complete  closure,  rcRurKitant 
nmrmtirs  may  he  devrlojied.  even  in  the  absence  of  slrnc- 
lural  alterations  in  the  valves.  Such  niiiimiirs  arc  usuilly 
rather  soft  and  may  be  inconsiani.  The  adion  of  the 
heart  may  be  rapid  and  irregular.  The  fulte  in  small  and 
soft." 

1.  Suddm  and  severe  abdominal  pain,  rigidity  of  (he 
abdominal  wall,  chill,  nausea,  vomiting,  collapse,  anxiety, 
hiccduih,  j>erspiration. 

3,  F.rytifelas.  "Prodromes  arc  sometimes  present,  and 
coniist  of  sljsht  fever,  chillinc-is,  malaise,  tingling  of  the 
lo  be  atfecicd,  and  sometimes  enlargement  of  neigh- 
[jng  lymph;iiic  glands.    In   many  mset  the  disease  is 

tercd  in  suddenly  wilh  a  chill,  followed  by  pain  in  the 
htad  and  bmbs  and  a  high,  irregular  fever.  The  tempera- 
Itift  may  reach  ioj°  or  104°  in  twelve  or  twenty-four 
[hours.  The  pulse  is  full  and  rapid :  the  tongue  is  heavily 
^nttcd;  the  appriitc  is  lost;  the  bowels  arc  constipated; 
and  Ihe  urine  is  scanty  and  often  slightly  albuniinuus.  The 
inflammation  usually  begins  in  the  neighborhood  of  the 
nose,  and  spreads  upward  and  laierally  over  the  bead  to 
the  neck,  where  it  frcqiictiilv  sliips.  The  aflecled  part  has 
a  crimson  hue;  it  is  swollen  and  tense,  and  frequently 
tnds  in  a  sharply -de  fined  ridge,  beyond  which,  however, 
projections  can  be  felt  advancing  into  ihc  subcutaneous 
tissue  The  surface  of  ibe  inflamed  [-alch  is  at  firsl  smooth 
and  glaied,  but  later  it  is  covered  with  minute  vesicles  or 
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usually  ttrmiriatei  fatally,  and  requires  tlir  vnme  ircatmcnt 
as  hmiurrhage.  Abdominal  icciion  shoulcl  be  pciforincd 
as  soon  as  inc  diagnosis  is  posilivc.    Alcohol,  ammonia, 

I'  strychnin,  dijiiuhs,  eu..  thauld  be  used  if  bean  failure 
I  luiiervcnes.  Nervous  tymptoitw  are  greatly  !e»scntd  by 
I  bydroihcfapy,  bui  nerve  sedativea  may  be  necessary.  Sore 
I  mouth  may  lie  [ircvented  by  tlcunliiicis  and  ihc  use  of  car- 
I  bolixt  glycerin  solution  (,05  per  cent.)  upon  the  gunu  and 
I  tea\i-— (.Pocket  CyeloPfdia.) 
F  7.  OruTKALMiA  KbONATORM.  PtopyMiuit:  Whcti* 
ever  there  is  the  pOMibility  of  infection,  or  in  every  case, 
wash  the  eyelids  of  the  newborn  child  with  dean  warn 
water,  and  drop  on  the  cornea  o(  each  ej'C  one  drop  of  a 
t  per  cent,  aoluiion  of  nitrate  of  silver,  imnicdiBtcIy  after 
birth.  Trealmtnl:  Wash  the  eyes  carefully  every  half 
hour  wiih  a  saturated  solution  of  boric  acid;  pus  mu.st  not 
be  allowed  to  accuniutaie.  Two  drops  of  a  3  per  cent. 
solution  of  nitrate  of  silver  must  alio  be  dropped  on  to 
the  cornea  every  niRht  and  morning.  The  eyes  must  be 
coveted  with  a  light  cold,  wet  compress.  The  patient  must 
be  isolated,  and  all  cloths  and  compresses  used  must  be 

•  burned. 
&  irtalmtnl  of  hy  poitonin^:    "Sedative  logons   arc 
most  efhcadous  in  subduing  the  inflammation.    One  of  the 
most  soothing  is  a  saturated  ai]iicous  sokition  of  boric 

I  acid  coniainini;  ten  minims  of  glycerin  to  the  ounce. 
Sodium  hyposulphite  solulion  (5i  to  the  ounce),  dilute 
fluid  extract  of  grindelia  robuita  {Si  to  4  ounces  of  water), 
Knd  lotio  nigra  and  lime-waier  are  also  very  beneficial. 
The  tichin^  may  be  relieved  by  the  addition  of  carbolic 
acid  (to  minims  to  the  ounce)  and  glycerin  (10  minims) 
to  any  of  the  pceparationv  The  Rrcal  dancer  lies  in 
^K  i>vertreating,  in  an  elTorl  to  allay  the  itching  and  burriing." 
^1  (Mu»hes'  Practice  of  Medicine.) 

^^L  9.  Tabes  d,}riaiis.  A  di<ie.i;<;  01  the  nervoux  system 
^^^^trscteriicd  by  scleroiii  ot  thv  i".>sIerior  columns  of  the 
^^^^lul  cord.  The  afTcciion  15  mo^t  trwiuenily  seen  in  men 
past  middle  li(<  and  may  be  due  to  syphilis,  exposure  to 
cold  and  wet.  traumativm.  c^cessci.  and  infectious  and 
toxic  processes.  The  tymplams  arc  motor  incoordination, 
stagneriniE  f-ail.  inability  to  walk  in  the  dark  or  with  the 

^closed,   paroxyims   of   shooting   paint   in   the   thighs, 

'as  crises  neuratiiic  in  character,  a  fecliiiK  of  constric- 

TalKiut  the  wai.^t,  alterations  of  «ensatioiii,  abnence  of 

ne«-jerks.  Argyll' Robertson  pujiil,  various  optic  and  tro- 

liic  phenonicna,  etc    The  condition  is  incurable  and  may 

ast  for  several  ji-ars. 

10.  "Psoriasit  beguu  as  small,  reddish  spots  of  the  sixe 
of  a  pin's  head,  which  immediately  become  covered  with 
■cantj  or  abundant  whitish  or  grayish  imbricated  &ci\t.v 
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The  spots  urailually  increase  in  diameter  by  peripheral 
exlension.  forming  patches  of  various  sizes  and  shapd. 
If  ail  attempt  iie  muilc  to  detach  one  of  the  scales  t^ 
■nuns  of  [he  liiigcr-nail,  it  will  be  fount]  to  adiiere  qitiie 
firmly  to  the  ikin,  and  to  be  nhniit  the  ihicknesj  of  a 
cardboari].  If  tli«  reddish  patch  ilius  made  bare  be 
pinched  lip  between  the  finger  and  thumb,  and  compated 
Rilh  B  similar  pinch  of  the  healthy  shin,  its  inllammaiory 
ihickeninK  will  be  discerned,  A  punctate  hcinorrliai{c 
often  follows  removal  of  the  scales  oy  scratching.  Thrrt 
it  no  tvalrry  ditcharf/f  at  any  timf.    The  »kin  between  the 

(latchet  is  perfectly  healthy.  Any  portion  of  the  body 
I  liable  lo  be  attacked  with  psoriaiii.  but  the  elbows, 
knees,  and  scalp  arc  involved  with  greatest  frcqiKiiey. 
The  only  discomfort  llie  patient  julTeri  is  from  the  itch- 
ing, which  at  times  h  vety  Kverc  and  dittrrMing.  The 
tliseaje  is  uscntially  chronic.  Few  cases  become  perma- 
nently cured,  l>iit  ihc  affection  shows  spontaneous  ini- 
provetnent  in  the  »timmcr  months  in  maiiy  cases,  Tht 
eruption  may  partially  or  completely  disappear  wiib  ot 
without  trealmcni.  but  reciii  rencc  is  to  be  expected,' 
f  Hughes'  Praetict  of  lUtdidne.) 

siixcKity. 

1.  Symptoms;  Weight  in  toins,  dragging  |>ain,  acute 
critts,  dyspepsia,  dilatation  of  stomach,  jaundice,  atbu- 
ndnnria,  hysteria,  neurasthenia,  melancholia.  Nefhropeiy. 
The  simplest  metbod  consists  m  passinR  three  silk  suititet 
thTou);h  the  lips  of  the  wound  and  the  kidney  parenchyma, 
one  al  ihc  upper,  one  in  the  middle,  and  one  at  the  lower 
end ;  the  siiturc-t  are  lied  after  the  wound  is  dosed.  Son»t 
surgeons  remove  the  capsule  from  the  i>osierior  surface  of 
the  kidney  before  passiiiR  the  suiuies.  in  order  to  make  a 
raw  surface.  Bdebohls  delivers  the  kidney  throiu;h  the 
wound,  excises  the  fatly  capiiilc.  makes  an  incision  Inroush 
the  lihrous  capsule  along  the  convex  border  of  the  kidney, 
turns  the  capsule  back  towards  the  pelvis,  and  raues 
sutures  ilirouich  the  oapsulc.  The  kidney  is  reduced,  and 
the  sutures  passed  from  within  outwards  through  the  mus- 
cles and  lied.    The  wound  is  then  closed. 

2.  IndieatioHt  for  paracentetis  of  the  membrana  tyna- 
pani ;  In  some  cases  of  otitis  media,  for  dr%inac<>  to  de- 
plete ihe  partJ,  or  for  exploratory  purposes.  The  incision 
IS  made  from  just  behind  and  slightly  above  the  handle  of 
the  malleus,  downwards  and  backwards. 

3.  Rtducl'wn  of  disliicaied  shouldrr.  Kochtr's  Uflkod: 
The  forearm  is  flexed  and  the  elbow  pressed  lo  the  side; 
the  arm  is  then  fully  roialcd  outwards.  The  arm  is  now 
broutiht  forwards  and  upwards  to  a  riKhl  ansle  wjth  the 
body,  and  then  rotated  inwards,  while  the  clliow  it  brooBht 
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down  over  tfir  1>n<1y  io  thai  the  fingera  twrcn  the  nppoiitc 
shoulder.  The«  iiiovcnicnli  relax  in  liini  ifit  ti-nsc  psris 
of  the  ca|)iu1e.  nnd  tiring  ihr  head  oi  ihc  bone  down  la  the 
rent,  anJ  then  through  ii  back  into  ihr  joint  lijnrnsion: 
The  iiaticnt  is  placed  Hat  on  i  matlr«»«  on  the  lloor,  while 
the  surgeon  tirmly  ijrasps  the  arm  and  places  his  unbooted 
foot  in  tlie  axillit,  Ttaclion  i»  then  ap;ilied  till  the  con- 
traction i>i  the  niusclcs  is  overcome  and  the  tionc  *Ups 
back  into  iu  luckel.  Outward  ur  upward  tracliuii  may 
also  be  uted, 

4.  Ligation  U  easy,  safe,  and  ^urc.  The  heniorrhuid 
ix  picked  up  with  forceps  ;ind  an  incitinn  made  through  tlic 
raucotis  memhranc  around  ihe  pile;  the  ba&e  is  then  trans- 
fixed with  »  double  silk  lisMurc,  which  is  tied  on  cither 
side,  and  the  mass  cut  away.  Oteralion  by  tht  clamp  and 
cavltry  is  favored  by  many  surKciwis.  The  pile  i»  cuii^ht 
with  forceps,  and  a  Smith's  danip,  the  hladcji  of  which,  in 
order  ti^  prevent  buruiiiK.  arc  covered  with  ivory  on  the 
side  which  reti«  again«.i  the  mucous  membrane,  applied  to 
the  base  of  the  pile,  in  the  lonit  axis  t>i  the  rectum.  The 
pile  is  then  removed  with  icixtors.  and  the  base  reared  with 
the  eaiiteri'  at  a  dull  red  heat,  after  which  the  clamp  it  re- 
moved. Whitehcaii't  oftratian  contiats  in  removal  of  the 
entire  pile  bearing  area,  and  is  indicated  when  there  are 
masses  uf  varicose  veins  whieh  oi.-cup>-  the  whole  of  this 
resion.  A  circular  inciiion  is  made  ai  the  junction  of  ih; 
<kin  and  mucous  membrane ;  the  tube  of  mucous  meiitbranc 
containing  the  varicose  veins  if  then  disscclcil  up  and  ampu- 
tated, and  the  divided  mucous  membrane  nuiurcd  to  the 
skin.  Stricture  and  incontinence  occasionally  follow  this 
operation— (Stewart's  Surgery.) 

5.  Common  lymplamt  of  chronic  atpfJicilis:  Anemia, 
loss  of  Resh,  general  ill  health,  chronic  dyspepiia,  and 
iricnularilies  oT  the  bowels.  Operatiou  is  urgcnily  iiidi- 
catei:  When  there  is  00  imiirovcmem  after  jiS  hours;  if 
the  appendix  remains  tender  and  there  is  a  rite  of  temper- 
ature at  niKht ;  when  severe  pain,  collapie.  vomitintt.  ab- 
dominal TiBidily  are  present;  when  llucluation  or  begia- 
ninK  edcMia  of  the  abdominal  wall  ii  prcicnt- 

6l  "The  IrtalmttU,  even  without  symptoms  of  visceral 
injury,  is  immediate  cnlarKcmeiit  of  the  wound,  in  order  to 
explore  the  abdomen,  check  hemorrhage,  and  close  such 
visceral  perforations  as  ma^  be  found.  The  abdomen  is 
then  flusned  with  salt  solution,  and  closed  or  drained,  ac- 
cordins  to  the  amount  of  soiling  present.  If  the  omentum 
protruues  it  should  be  ItKated  and  removed,  while  coils  of 
intestine  should  be  carefully  washed  with  salt  solution  and 
returned  10  the  cavity.  In  cases  in  which  there  is  doubt  as 
to  whether  or  not  a  wound  enters  the  peritoneal  cavity, 
such  wound  shottid  be  enlarucd  and  the  diagtiom  ;>cn.\tt\0;S 
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made,  bdng  prepared  m  thr  nunc  time  to  treat  uny  TiKeTil 
injurio  that  may  be  found.  In  guitthot  wountls  on  the 
batilcficld  an  exce|>tion  has  been  maile  to  the  rule  u(  irame' 
diate  cxploralion.  hccatiM  it  has  been  found  that  tbe 
cbaiicM  of  recovery  arc  injiijewliat  better  without  than  with 
operation  undcriiiketi  in  the  absence  of  ptopa  factlilks." — 
(Stewart's  Surgery.) 

y.  Hi({h- frequency  currents,  and  X-rayi. 

8.  Gradual  dilaiatioii.  continuous  dilaiation,  cxcition  of 
the  stricture,  internal  urelhtotomj.  extcriisl  ureibrotanir, 
Wheelhouse's  operation,  Cork's  operation, 

4.  Currttage  it  indieatrd:  (t)  For  removal  of  pUccatal 
dibri»  (3}  in  hcniorrtiagic  endometrtlis,  (3)  in  some  formt 
of  dy s III enorr Ilea  (membranous),  (4)  for  dtasnOEtic  pur- 
poses, (s)  in  some  cases  of  puerperal  sepsis,  (6)  soroeiimc* 
(o  check  hemorrhage,  due  to  fibroids.  Conlrauidtfoiiout: 
(1)  'The  least  suspicion  of  even  the  possibility  of  preg- 
nane} ;  (3)  mensiruaiion :  (3)  acute  eadotnetrilii;  (4) 
malijfn.nnt  disease  of  the  uterus  or  vagina;  (4)  acute  pel- 
vic infiammatioo. 

Ttckniiiut.  Al]  antiseptic  and  aseptic  precautions  are  nec- 
essary, the  patient  should  be  in  the  dorsal  position,  the 
vaiiina  is  to  be  disinfected,  and  the  cervical  canal  dilated: 
a  speculum  is  inlrodurcd  into  ihe  vagina  and  tlif  ceri'ix 
is  drawn  down  witli  volsella:  the  ulerme  caviljr  U  irrij^ted 
with  ercolin  or  lysol :  a  curette  is  insetted  to  the  fundus 
and  moved  down  to  the  internal  os;  the  operator  shanld 
begin  al  one  cornu  and  go  in  the  same  direction  all 
around  till  he  reaches  the  siariinn  point,  and  if  neces- 
sary repeat  tit!  no  more  spongy  or  hypcrplattic  tissue  ap- 
pears; t'le  fundus  sliou)d  be  Ktapcd  ai^paraielr  by  moving 
the  curette  along  it  from  side  to  side:  in  going  toward 
the  fundus  no  scraping  should  be  done,  and  care  must 
be  taken  not  to  perforate  the  uterus;  should  this  happen 
no  fluid  must  be  mjecied ;  otherwise  the  uterua  and  vagina 
are  auain  irritated,  and  one  or  more  strijjs  of  iodoform 
gaurc  are  inserted  into  the  cavity  to  act  enhet  as  ahemo- 
itaiic  plug  or  as  a  drain,  which  is  diminished  with  two 
days'  interval  and  withdrawn  on  the  sixth  day.  A  hemo- 
static  tampon  should  be  placed  in  the  vagina  and  with- 
drawn the  following  day.  If  any  fever  afisct,  the  tampon 
IS  at  once  removed  and  the  vagina  douched  with  anti- 
septic fluid  every  three  hours.  H  not.  the  vasina  is  ooly 
swabbed  with  the  same  every  day.  and  packed  loosely 
with  iodoform  gauie.  After  the  final  removal  of  the 
gsute  the  antiseptic  douche  is  given  twice  a  day  until  there 
is  no  more  discharge.  The  patient  should  remain  in  bed 
for  a  week. 

to.  Orchitis,  sarcoma,  and  hernia  may  result.    An  «topic 


I 


PENNSYLVANIA. 


tcttick  thoulil  be  placed  in  the  scroiiitn  if  poisible  before 
pubeft;.  or  TMiwvcd, 

I.  "The  examiner  standi  alont^iide  the  patient,  lacing 
her  heud;  the  tipi  of  the  (iiiKCr*  ul  both  hftndt,  moving  to- 
gether anul  M  cnun\  dlMancex  frum  the  middle  lint,  are 
carried  tip  the  iides  o(  the  abdonicn  b)'  a  tcrics  of  ta|>iiii)K 
movement* :  and  upon  one  ^ide  ( for  example,  the  ki'l,  in 
the  1.  O,  .\.  positiony  is  nuiiccd  a  lirm.  broad,  even  sense 
of  tesistaiKe.  conirastinfc  with  the  cyftic,  lutnor-likc  senKa- 
liion  of  the  other  side,  with  the  occasional  cncuuntcr  of 
fina,  irregular  bodies — the  fetal  extremiiie*.  This  firm, 
broad,  even  cesiatance  is  produ<;ed  by  llie  fetal  back,  and 
to  eonfirni  this  fact,  the  ex  i  remit  ic*  are  fell  for  by  a  rub- 
biag  motion  with  unc  outstretched  hand  on  the  opposite 
tide.  They  are  felt  at  cylindrical,  irregular  bodies,  alippinit 
away  from  the  hand,  and  changing  their  ponilinn  from 
time  to  time.  Having  located  the  back  and  ilie  exiiciiiities. 
the  portion  of  the  fetal  ellipse  presenting  at  the  superior 
strati  is  next  ascertained.  The  examiner  now  facts  the 
woman's  feet  and,  with  the  outstretched  hands,  the  rubers 
parallel  with  and  the  middle  finger  over  the  center  of  Pou- 
part's  hgament  into  the  pelvic  cavity.  If  the  head  is  pre- 
senting, it  is  felt  as  a  hard,  tegular,  round  body,  the 
I  greater  mass  of  the  occiput,  the  sharp  point  of  iht  chin. 
Knd  the  groove  between  occiput  and  hncic  being  often  dis- 
tinsuisbable.  At  the  same  time,  the  dcnsii<r  of  the  head. 
its  compressibility,  its  approximate  site,  and  its  relative  uit 
to  the  pelvis  may  be  learned." — (Hirst's  Obtittrifs.') 

a.  "Ivxternal  jielvimclty.  The  exlcrnai  mcaiurcments 
taken  from  certain  fixed  landmarks  <iii  the  living  pelvis.  Iiy 
an  instrument  known  i»  a  pelvimeter,  arc  scncralfy  L-la«scd 
as  certain  signs.  These  measurcmcms  should  be  taken 
-  with  the  patient  on  her  back,  prcfcfjhly  on  a  table,  and 
coiered  with  a  sheet.  The  head  and  shf^ulders  should  be 
raised  and  the  knees  flexed.  Bciwceii  the  anterior  ^iipcrior 
•pinous  processes  of  the  iliac  ("jocs:  ibp  diniances  between 
the  iliac  crests,  the  i met- trochanteric  and  ihc  exicmal  con- 
.  jugate-  In  meastirinji  the  above  the  physician  shouM  stand 
by  the  side  of  the  patient,  and  holdmg  the  pelvimeier  he- 
tweeii  the  thumb  and  fingers,  the  points  sboiiM  be  applied 
tn  the  outer  sides  of  the  points  above  mentioned.  In  meas- 
uring the  externa!  conjuEate.  the  patient  should  lie  "n  her 
side  with  her  face  away  from  the  phyticiait. 

Ektween  anterior  ipincs lo^  inches 

"        the  highest  point  of  I  , 

the  iliac  crests       { v' 

"       trochanters  I3'4      " 

— (Landis"  Ob»l*iTic*."t 
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J.  CoiMtig,  cornpfcssion.  itnd  prolaiiic.  H  not  al: 
fuptiiicd,  ihc  incmliranct  ahotild  be  prctcrved  a«  long  u 
posubk,  and  rcpbccmcnt  of  a  pfolapicJ  cord  ht  uie3  bj 
the  postural  method.  Aft»  rupture  of  the  mcmbranei^  re- 
placcnicnt  □(  the  cord  should  be  tried,  and  failinf  ihji. 
tpectly  delivery  of  the  child, 

4.  Cfiortau  itction  \i  indicated  in  exircme  degree* 
petvii:  cuiuractioii.  Midi  ax  a  conjugate  of  1^  inchet 
ic««:  cxoMo«c(.  or  iilrrine  tumors;  cKlrcine  atresia 
lure  of  uierui,  and  siiddcn  maternal  deatli. 


tnii. 

A 

oldl 

«f(^ 


5.  "After  the  ccrd  has  been  ligaicil  and  cut.  the  e^ 
should  be  cleansed  witii  a  saturated  solution  of  boric  ttoK 
after  which,  if  there  U  any  vaginal  disdiarge  from 
mother,  1  or  3  drops  of  a  1  per  cent,  solution  of  silver 
Irate  should  be  instilled  in  radi  eve.  The  mouth  ^onld' 
nUo  he  gently  cleansed,  for  whicn  may  he  nscd  a  tofl 
cloth  and  boiled  water.  The  vemix  easeosa  should  be  re- 
moved by  means  of  some  oily  tub»iancc  The  bobr 
should  be  buthcd  m  water  at  [00^  F..  carcinlly  dried,  vA 
the  eord  dimted  with  »ome  antiieptic  powder.  Sponnnf 
''buuld  be  practised  for  10  days,  after  which  a  full  tub-nA 
at  08'  I",  should  be  given  daily  (or  6  months.  The  tem- 
perature may  ihcfi  be  reduced  10  gs'  I-.,  and  at  the  ;nd  of 
a  year  to  00°  F-  The  binder  and  clothing  should  t* 
woolen.  If  the  infant's  extremities  are  blue  or  oold,  extei- 
nal  lieat  should  be  applied.  The  diapers  should  be  madeo' 
flannel,  and  dinting  powdert  should  be  lued  to  preteoi 
chafing.  -All  infant  may  be  taken  out  of  doors  in  strnioKr 
when  I  week  old.  and  in  winter  on  pteaaani  days  at  j 
months  of  age.  The  newborn  infant  should  deep  about 
32  hours  out  of  a  posible  24.  gradually  diminishing  tbit 
until  St  2  years  the  child  should  sleep  at  least  la  houn  of 
the  day.  and  at  3  years  not  Ices  than  11.  The  sleeping  room 
should  be  well  ventilated-" — (Gould  and  I'yie  s  Podt: 
Cyehptdia.) 

6.  The  rootn  should  be  large,  with  plenty  of  light  and 
air,  and  well  lie.itcd,  and  not  (00  near  the  bathruotn 
water-closet.  The  room  should  be  as  clean  and  aseptic 
possible,  and  all  unnecessary  han^rng*.  fumliure.  etc. 
should  be  temporarily  rcmnvci!.  The  btd  should  be  nar- 
row, not  too  low,  should  be  accessible  from  both  sidct- 
The  mattress  should  be  firm,  n.it  too  low,  and  be  covenJ 
by  a  rubber  sheet.  The  sheet  is  spread  above  this.  £««■ 
thing  should  be  absolutely  clean.  Over  the  sheet  sboiud 
be  placed  the  special  coverings  which  are  lo  be  rcnwTVJ 
at  the  end  of  labor. 

7.  Four  cauitt  of  dystocia:  Deformed  pelvis;  tionon 
of  the  pelvis  or  oi  the  genital  canal;  rigidity  of  os  nteri; 
and  bydrocephalut. 

i7i 


ni 


PENNSYLVANIA. 


Hydroctjihalus  thoulil  bt  treated  by  puncturinB  tbe 
cranium  or  g|iina]  cord,  and  to  drawing  otf  the  fluid. 

8.  II  ruiatiun  haa  taken  place,  the  forceps  tliould  be  ap- 
plied to  the  xlde  of  the  face,  beneath  the  child'*  budy. 
When  the  dita  is  in  (roni.  pau  the  forceps  under  the  ehild  s 
back  and  raise  the  handlei.  In  extraction,  when  the  heud 
is  Bexed.  the  cbild's  back  tliou!']  be  carrieil  toward  the 
mother's  back. — (Landb.) 

ul  Inwluiion  h  the  proccM  by  which  the  uterus,  after 
labor,  rclurns  as  near  as  possible  to  the  eondilioii  in  which 
it  was  before  pregnancy.  Causfi  of  dtiaycd  mroltttwn 
and  luliini-aluliori :  Getting  up  loo  soon,  loo  rapid  preg* 
nancies,  iiiii!iLanaK<^"icnt  of  labor,  active  or  paisive  con- 
I  gcsiion  of  The  litems,  sepsis,  uterine  displacement 

10.  Fotceps  must  be  applied.  "In  tile  JilTieult  cases  in 
vhich  iniilriimcnlal  delivery  is  required  from  the  be^in- 
ning.  the  occipui  bccumini-  encased  in  ihe  posterior  posi- 
tion, the  head  muKl  be  dragged  down  to  the  vulvar  orifice 
and  (he  outward  itaciiou  cominued  until  the  brow  become 
lirnily  fixed  under  tfic  synipliysii ;  the  foiceps  miisl  then  be 
grained  in  ihc  right  hand  and  ihc  head  lifted  steadily  up- 
ward until  the  occiput  be  almost  on  the  pirinc  of  cracrgJAg 
from  the  vulvar  orilice.  when  the  handles  niusl  be  carried 
do»~nward  over  the  perineum,  the  face  appearing  from  be- 
nealli  the  symphysis.  In  rare  casei  exGcllent  reiulti  may 
l>c  obtained  by  converting  the  abnoriDa]  position  into  a  face 
prcscniation  with  the  chin  anterior."— (Dorland's  Olrsltl- 
rkt.) 

CHEuisny. 

Tetl  for  frtt  kydroehloric  add  in  gaslrie  conttaU: 
' 'Mi^'s  reaicent  (phloroulucin  3  grams;  vanillin,  I 
_  _.  ;  dissolved  in  loo  ce.  of  alchofiol)  freshly  prepared, 
aiKl  a  few  drops  of  tillered  itastric  contents  (equal  parti 
of  each)  are  mixed  in  a  porcelain  dish,  and  llitn  evap- 
orated in  a  water  bath;  in  the  presence  of  free  mineral 
acids  a  bright  Bcarlet  is  produced,  beginning  at  the  upper 
border, 

3.  Ttil  for  chlorides:  .\ddition  of  silver  nitrate  gives 
a  while  tloceulent  precipilaie  which  is  insoluble  m  nitric 
add.  but  soluble  in  ammonium  hydroxide. 

Tcii  for  maui:  Addition  of  dilute  nitric  acid  followed 
bjr  evaporation  to  drynes<  leaves  a  yellowish-red  residue. 
Then  add  a  little  ammonia,  and  the  residue  turns  to  violet. 

Ttsi  for  tarlhy  phospholft:  .Addition  of  ammonia 
caiitcs  a  white  precipitate,  which  becomes  more  apparent 
on  Stan  ding. 

y.  The  presence  of  sewage  in  water  can  be  cheuiieally 
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detected  bjr  adding  a  soltition  of  pemangmue  of 
poiassium ;  in  the  pretence  of  lewage  rapid  decolorstioa 
occurs. 

4.  By  making  a  confinnatorjr  tett  b;  tbc  fementatMO 
method:  this  Uller  it  only  poutiyc  with  "•ujar." 

S-  TttI  for  iniiican  in  Ike  urine:  The  o(ioe  i»  mixed 
with  one-fifth  iic  volume  of  30  per  cent  noloiion  of  lead 
acetate  and  filitrFd.  The  filtrate  is  mixed  with  an  cqoal 
volume  of  fuming  hydrochloric  acid  comuintiig  3:1000  of 
ferric  chloride,  a  few  drop»  of  chloroform  are  added,  and 
the  mixture  »trongly  thakcn  one  to  two  mlnutct-  With 
normal  urine  the  chloroform  remains  colorleif,  or  almott 
to ;  but  if  an  execs*  of  indoxyl  compounds  be  present  the 
chloroform  i>  colored  blue,  and  the  depth  of  the  color  is  > 
rough  indication  of  the  degree  of  the  excess. 

MATniA   HSDICA. 

I.  DiiirrALiK.  O^iVioJ  ttllt:  Digilalit.  Prtfaralions  atid 
Dosts:  Fluidextract,  mtji  extract,  gr.  t-5;  lafation,  Sij; 
tincture,  tlExv. 

3.  Do&e  of  codeine  sulphate,  gr.  >4 ;  of  atropine  sul- 
phate, gr.  1-160:  of  hyoicyin  hydrobronjide,  gr.  I'liS;  of 
cocaine  hydrochloride,  gr.  55. 

3.  The  ofTicial  preparations  of  ergol  and  tbeir  dOMi 
arc:  Ergot,  thirty  grains;  extract  of  ergot,  seven  and  a 
half  gTaint;  fluidextract  of  ergot,  thirty  minims:  wine 
of   crjol,   two  drams. 

4.  Tonie:  Tincture  of  ferric  chloride.  StimmlamI:  Aoi- 
raonia  water.  Emetic:  Apomorphine  hydrochloride.  At- 
tringrnt:     Alum. 

5.  Two  alkaloids,  of  Nux  FomiVii:  Strychnine  and  bni- 
cine;  of  Cinthona:  Quinine  and  dnchonine;  of  Opium- 
Morphine  and  codeine, 

DIAGNOSIS. 

t.  Infantile  rheumatism  is  extremely  rare :  pain  and 
tenderness  of  the  legs  only  should  in  an  infant  invariably 
suggest  scurvy  rather  than  rheumatism.  In  scurvy  the 
extreme  sureneis  of  the  legs,  spongy  swollen  gums,  swcfi- 
ing  near  the  large  joints,  a  tendency  to  hemorrhages,  and 
a  usual  history  of  the  prolonged  use  of  some  proprictaiy 
infant  food  or  sterili/cd  or  condensed  milk  will  be  pres- 
ent. If  any  doubt  exists  this  will  be  removed  by  thr 
prompt  improvement  and  gcnerall)'  rapid  cure  (ollowinc 
an  antiscorbutic  diet.  (From  Holt's  Dtseatet  »f  Inftitej 
and  Children.) 

i.  The  (ollowinn  table  f from  Eisendralfa's  StirgictJ 
Diagnoiii)   gives  the  diagnosis: 
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breSnmfe  Tomit* 

Ootlric  (ameer: 
it  hcRiaicRiMis  U 
coffce-grountlx,  cac 
abieiii  ot  diminiilicd 
4.  CUolrcytlitis   m\ 
present,  when  I  he  re 
region  or  near  ngh^ 
color. 

InUstinal  vbtlructit 
and  may  be  «tct>:orncf 

ACVTB  appknuicit 

I.  Muscular  rigi 
luuked. 

3.  Pain  bcsin*  »  u 
CUR  and  been  met  lot 
over  McBumey't  poit 
leu  appcadix  points  I 
via. 

3.  Teodcrne»»  over 
iliac  fosu. 

4.  Fain  followed  ial 
hourt  by  naoiea  aii4 
iiins. 

5.  Bimanual  examii 
negative  unlcai  appem 
pelvis,  then  lendcrnei 
rral  10  Uterus. 

6.  No   hiator 
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AciTK  inns. 

.ACVTB  OOMJUXC- 

Tivms, 

ACUTX  'n-APCOWA- 

3.  Iris :  *wolIcn,       Clean  and  bright. 

SwoUen  and  dia- 

diriy,     lympb     on 
■     *urfac«. 
0       3.     Anterior,     Normal. 

colored. 

Shallow. 

chamber :     normil 

(or    deeper,    with 

turbid  coil  lent*). 

4.  Cornea :  clrar 

Clear. 

Steamjr:      a»w 

^     (or    with   depojitu 

ituHc. 

^B    on  back). 

H        5.  Ciliary  recion : 

Not  injected.             Injected. 

H    injected. 

H       6.    Conjunctiva : 

Red.  opaque,  per-       Great  conse«tion. 

^1     luuaiiy  iome  intce- 

hap*  swollen.            perhaps  chemonii. 

■    tioB. 

■       7.  Diicharge: 

Mucopui. 

Tears  only. 

H     teats  only. 

^        8.  Palpation ;  ten- 

Tension  normal , 

Icntion  -^  2  Xo               _ 

lion  normal  (occa- 

not  tender. 

1,  very  lender.                     H 

lionally     4-      i ) ; 

^m 

tender     in    ciliarj 

H 

rci^ion. 
9.     Pain :     over 

Sand  or  grit  in 

Intense     neural-         ^^H 

forehead  and  note. 

eyea. 

gia   in   and   about              H 

worse  at  ni^ht 

tytA.  nausea,  vom-              ■ 

to.      Vision  : 

Scarcely    alTcct. 

iting.                                  ^1 
IUpid]ylo«:field              ■ 

clouded. 

ed. 

extremely  limited:             ■ 

"rain1)ow       rioEs"               H 

seen.                                  ■ 

11.  Diic:  if  teen,'      N'ormal.                     If  »eenj  cupped          ^^M 
normal                                                        and  arterial  ptilu-        ^^H 

tion.                               ^^H 

HVC1ESF.                                                                       ^M 

1.  Seariet  fever-    "The  trtatment  cnnriuls  fir»t  in  iiola-               H 

lion  until  desquanution  has  been  compleie<1.    The  patient               H 

ihould  be  placed  in  bed  and  liquid  diet  ihould  be  pre-               H 
icribed.    The  room  should  be  tvell  vcDtilatcd  and  all  un>               ■ 

neccMary  fumithin^t  should  be  removed.    A  «hect  wet              ■ 

with   some  antiseptic  soUtlton    should  be  hnng  orer  the              H 

doorway,   and   attendants   »liould    be   covered    nilh   tone              H 

TOwns  to  prevent  carnring  the  infection  in  their  dothioB-              H 
Careful  disinfection  01  the  hand*,  (ace.  and  hair  is  abso-              H 

lutely  necenary  on  the  part  of  the  physician,  nurse,  and              V 

other  attendants.    The  throat  and  ni>«e  should  be  cIctRSed               1 

hy  xnmr  alkaline  "r  antiteptic  toliition,  such  wi  0<Ji«S!%,       ^^^k 
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peroxide  of  hydrogen,  or  soda  bacart>onzie  tolutioa  Tlic 
Uiroat  tyeapiotm  may  be  relieved  by  (he  inhslaiioo  cl 
vapor  containing  eucalypiui  oil.  turpentine,  etc.  The  gat- 
(roini»tinal  dtBturbancta  will  require  the  ui*  of  calomd. 
and  ilie  vomiting  may  be  controlled  by  imall  pieca  ot 
cracked  ice.  paregoric  (stl,  1-5),  or  cocaine  (gr.  i/ao). 
Acetaiiilid  (gr.  y^  lor  each  year  of  age),  phenacetin,  oe 
quinine  (gf-  Vt-i)  will  relifve  the  nervous  syucm.  If 
the  polae  become*  weak  and  the  heart  irregtUar.  ximo- 
lantf,  nuch  as  aiomaiic  »iiiriif  of  nrnmoniA  {gtx.  10),  brand; 
or  whisky  (jtil.  10).  siryclmine  (gr.  l/ioo-i/ao).  nitres 
glycerin  (^.  i/ioo- 1/100),  etc..  arc  indicated.  tHih 
SpOAginjc  ivith  some  antiseptic  soluii-jn  and  inuiKlions  with 
cacao-hutter  arc  very  bcnelicial.  Convalescence  should  be 
circfully  KUArdcd.  and  Ionic*  and  siinniUntS  are  required.' 
— (PocM  Cydiypeii'm.) 

a.  Acute  ntf'hritit:  The  irtjltneni  i-unsnts  larndy  in  reii 
in  bed,  warmth,  milk  diet,  and  attempts  at  ctimination  of 
viasic  products.  Free  purgation  should  be  secured  by 
riieans  of  the  laline*.  culomd.  or  compound  jalap  powder. 
Dia|)horcsis  mny  be  favored  by  the  adminiMration  of  sweet 
spirits  of  niter,  and  in  levere  case^.  pilucarpin.  and  by  the 
use  (i(  warm  b.-iths.  warm  applicalionf.  t  the  vapor  balh 
Tincture  of  diKitalis  (iiB  5-20  tvm  4  hours),  tincture  of 
MrophanthuK,  or  xparicin  (gr.  )^-W)  may  be  given  as  diu- 
retics. Infusion  of  cream  of  lattar  and  juniper  berries 
may  be  employed.  The  occurrence  ot  uremia  will  re^iairr 
prompt  and  energetic  measures 

3.  Scarlet  fever  and  measles. 

The  prindfal  meant  oj  friveniirig  Ihe  spread  of  con- 
tagions diseases  in  sckor/ls  are:  Regtilar  and  efficscnt  in- 
spection by  physicians;  prompt  exclusion  >nd  isolattoo  of 
anyone  suffering  from  a  contagious  diseste,  or  coRttng 
from  a  house  where  such  disease  is:  comptiltory  notilka- 
tion  of  all  infectious  and  conCasious  disease;  individtitJ 
towels,  drinking  vessels,  and  other  implements ;  chit4r«n 
who  have  had  a  contagious  or  infectious  disease  or  who 
have  come  from  a  house  where  stich  disease  ^reraited 
should  not  be  readmitted  to  school  until  stiflicieni  lime 
has  elapsed  since  the  occurrence  of  the  last  case  to  in- 
sure lafrly. 

4.  Myopia,  hypcrmetropia,  and  asiigmatlsm  kre  the  moss 
frequent  defects  of  vision  in  school  chilJrcn.  The  school 
authorities  should  provide  books  with  proper  paper  nwl 
print,  suitable  illumiiiaiton,  desks  of  proper  hcixht;  proper 
positions  in  reading  and  writing  should  be  enforced;  ibc 
children  should  not  use  iheit  eyes  when  tired;  excessive 
study  should  be  forbidden.  I'he  child's  eyes  thoald  be 
examined  and  glasses  provided  by  a  compiicnt  physidxn. 

5.  Puimoitary    |ube'<vl«tii:    "  The    (Ttatmeni    contists 
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largely  in  ihe  liberal  u>e  ot  fre>h  air.  tunlj^ht.  pure  wsicr, 
good  food,  cxettige.  hygiene,  etc.  The  digestion  thould 
reecivt  atieotion.  and  mirogcnout  and  iatljr  elements  should 
predominaie  in  the  diet.  Counierirrltanon  U  sometimes 
iiscfii]  in  the  early  itages,  and  pneunioihetap^  or  ihc  uie 
of  air  at  modified  nrnMrurcs  it  slwavs  beneficial.  CreoKotc 
and  other  drugs  of  this  clan,  toxelner  with  iodine  and  its 
l>repa  rat  ions,  are  eipecially  benrliciftl-  Oxyocn,  nit  rout 
uxide.  dijfitalis,  have  oeen  used  with  beiielii-  The  goKral 
nutritiun  of  the  patient  should  be  maintained  by  the  nuc  of 
iron,  cod-liver  oil,  hyiiophusphilcs.  etc.  Diarrhea  will  re- 
quire irrigation  and  clcmting  of  the  bnweU  and  ihe  aiiniin- 
ittration  of  inteitinal  aniisciilics  and  asiringenis.  Voniii' 
ing  may  be  controlled  hr  rcsiricted  diet,  strychnine,  bromide, 
etc.  \'ight  sweat*  may  be  prevented  by  atropine,  picrotoxin, 
aromatic  sulphuric  acid,  and  tponging  nitb  alum  in  alcohol. 
Hentorthage  may  be  controlled  by  rc<t.  Ihc  application  of 
aa  ice-bag  tu  tlie  chest,  and  (he  administration  ■>(  ersot. 
morphine,  gallic  acid,  atropine,  cslciuni  chloride,  etc.  Fever 
is  b«i  treated  by  te«t  and  cold  api>li  cations.  Couxh  may  be 
checked,  when  excessive,  by  the  adminiMraiion  of  opium, 
hydrocyanic  acid,  chlocoform,  or  the  bromides,  and  pun 
will  rnjuire  the  use  of  rubcfacieni*.  countctirriintion.  or 
aaoifnta."—(Pockfi  Cydofedia.) 

Hygienif  frtcaulions  lo  he  !akCK  in  Ittaiing  a  case  of 
luhrrhihtis:  "The  patient's  quarters  should  be  free  from 
dust,  and  admit  of  xprndins  many  hours  daily  in  the  open 
air  in  all  mcathers.  properly  shclivrcd.  and,  if  very  ill. 
lying  wrapped  in  a  hammock  nr  rrclinins  chair.  His  bed- 
room thould  be  well  aired  at  night,  draiignts  being  ivoidcit. 
The  room  thould  be  uncarpeted  and  free  from  hangings. 
It  thould  be  often  cleaned  and  periodically  disinfected.  All 
sputum  sliould  be  collected  in  paper  sptt-etips.  which  should 
be  burned  daily.  Smohing  should  be  forbidden.  Harm  is 
done  by  any  exercise  which  results  tn  (aiigiic.  and  while 
fever  exitti  it  thould  not  he  attempted  a(  all.  ratieais 
should  be  laueht  the  necessity  of  praciisinit  lung  gymnas- 
tics and  breainins  onlv  through  the  niitc,  which  should  be 
kept  clear  and  free  from  occlusion  by  secteiions,  or  an 
hyperirophieil  catarrhal  mucota.  .  .  .  The  clothing 
should  he  woollen,  but  not  ton  heavy,  or  sweating  is  In- 
creased :  and  a  flannel  ni^chtgown  and  looielv  knit  leggings 
shaald  be  worn  at  night  in  cool  weaihcr.  The  skin  should 
b«  cleansed  by  daily  sponge-balhs  of  lukewarm  alcohol  and 
water."— (Thompson'*  Prat!i<a!  fl/c rfiVt'ne. ) 
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Tell  how  bai  to.  dettny  Si».  and  name  diacaiet  truu- 
miltcd  bj  them. 

2.  How  ii  the  liookwonn  propagated?  How  doea  itsain 
entrance  into  the  human  sytttm.  and  how  it  the  disease 
spread? 

3.  Gi»'eu  case  o(  typhoid  (ever,  describe  proper  prccaa- 
lions  to  prevent  sprcu  of  disease. 

4.  Huw  Ionic  i«  it  necessary  to  quarantine  in  scarlet 
ferer,  measles,  diphtheria,  and  smallpox  respect! vel^r? 

5.  What  would  cuiKiiiute  an  ideal  sletpioc  room? 

6.  Describe  a  sanitary  rural  prirv. 

7.  In  an  insp<ciion  of  publit-  school  children,  what  dia- 
tasta  or  abnotmalitips  arc  comnnjiily  found  which  ought 
to  be  corrected  and.  britdy.  why? 

81  In  scabies  in  school  children  what  would  yoj  do? 

a  Given  an  infant  6  monlh*  old.  emaciated,  anemic,  on* 
or  more  joints  twnllen  nod  painful,  fed  in  malted  mill 
exclusively.  it>ve  diaicnosis.  cause  of  condition,  and  proper 
feeding  to  rctirire  to  health. 

10.  Give  diet  in  diabetes,  chronic  nephritis,  rhenmalism. 
phthisis,  and  vhy. 

iHEUtsrav  (Junior  Curriculiun). 

I.  DefiRC  an  element,  an  atom,  a  molecnic,  and  chemical 
force. 

a.  Give  the  cheniicJil  name  and  fommla  for  each  of  the 
folluwing :  Caustic  potash,  saltpeter,  Epsom  salts,  lime,  and 
calomel. 

3.  Diflercntiale  dialyiij  and  osmosis. 

4.  How  is  [ormaldehy<lc  prepared?  tn  what  tonus  is  it 
used  as  a  disinfectant? 

5.  What  is  electrolysis?  Give  enamplc.  Give  the  forms 
of  electricity  in  clinical  use. 

nwcTiCAL  caANALVSis,  MicBOSCorr.  ano  TOKiroiflcv- 

( Senior  Curriculum.) 

1.  What  is  the  reaction  of  nomml  nrine?    To  what  is  rt 

dtJC? 

2.  What  is  a  urinomclcr?  Give  specific  directions  for  it* 
use-    State  how  it  may  aid  in  diagnosis- 

.1.  Give  concisely  III*  tcchninnc  of  a  chemical  examina- 
tion jf  the  urine  for  life  insurance. 

4.  Give  concisely  the  technique  of  a  microscopii  exam- 
ination of  the  urine. 

5.  State  how  you  would  examine  for  pus  in  the  urine 
if  you  had  no  microscope. 

0.  What  do  you  understand  by  a  corrosive  (xrison?  How 
M)on  after  takmg  will  symptoms  develop? 

?,  How  does  a  corrosive  noison  difler  from  an  irritant 
potsoa?    Ctre  an  example  of  each. 

SB3 
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4.  Detcnbe  th«  i)-iii{>ton»  and  Ri&nagcment  ol  an  incom- 
plete abortion. 
c  Detcnbe  ibe  human  embryo  duriog  ibc  (ecood  moath 

0.  Give  treatment  of  eclampsia. 

7,  How  is  a  ponerior  [losition  o(  the  occiput  to  be  diag- 
nosed and  manazcd? 

&  What  are  tlie  dancers  of  a  breech  prtseniaiion,  and 
how  should  nil  impaci^ii  breech  be  managed? 

g.  Diai^nosc  and  ghi:  mechanism  and  delivery  in  face 
prescniation. 

10  How  would  yi'ti  iftat  a  tast  ft  placcnla  pt.Tiia  when 
hemorrhage  occur*  prior  to  full  term?  (&)  How  would 
you  treat  a  esse  of  posipftrliim  hemorrhaKe? 

It.  Describe  (a)  funic  wuffle,  {b)  uterine  louffl^  (c) 
ballotiemcnt,  (4)  Hcgar't  tiga,  («)  Braxion  Hick'i  (ign. 
(f)  Raich's  tiKiu  and  (g)  Jacquenner't  sign. 

13.  What  would  lead  you  to  suspect  extrauterine  preg- 
nancy? 

13.  Give  Iwo  symptoms  nf  toxemia  of  pregnancy  with 
irenlmem  of  each. 

.\nswer  only  ten  questiona. 

suidxr. 

1.  Uctine  anc9ihe»ia.  Mention  Iwo  favorite  general 
anesthetics.    What  can  you  say  as  to  (heir  relative  merits? 

2.  Describe  intubation  of  Ihe  larynx  (CDwyer's  opera- 
tion). 

3.  Mention  several  steps  in  perlurming  perineal  section 
(external  perineal  urethrotomy). 

4.  Wlial  is  phimosis?  What  is  the  treatment?  Describe 
■he  operation. 

5.  Acute  cystitis:  give  symptoms  and  treatment. 

6.  Describe  ligation  of  the  radial  artery  in  the  upper 
I  bird. 

7.  What  arc  fractures?  Mention  diHcreni  varieties. 
How  would  you  diaftnust  fracture?  What  are  the  indica- 
tions in  treating  a  fracture? 

8.  Diilocaiiun  of  the  elbow  joint:  In  backward  disloca- 
tion of  both  bones  what  would  be  the  svmpioms?  The 
treatment? 

9.  .Mention  the  several  steps  in  Hmpittatioic  the  forearm 
ilirokish  Ihe  middle  third 

la  In  burns  and  scalds  what  are  the  local  (ympioms? 
The  eoastiltitional  symptom*?  What  the  local  treatment? 
The  coaslimtioinal  treatment? 

UCmiOLonv  *yo  faiholouv    (Junior  Curriculum). 

I.  Name  three  pyogenic  bacteria.  Where  are  the}-  found 
in  health?  Where  in  disease?  .And  give  usual  method  of 
staining, 
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2.  Describe  the  diphtlicria  badllas.  How  would  70a  0^ 
t>in  a  Kpecimcn  for  cKamination.  snd  how  would  you  d>- 
lerminc  when  lu  rdra»  n  raiient  (roin  qnaraniinc? 

3.  Describe  the  pathoIoKv  of  Karl«t  fever  and  sive  iht 
usual  comiilicationa. 

4.  How  ar«  luniori  mually  cluiiiieil^  Dc*cribe  a  mjoou 
and  an  epithcliooiu, 

5.  Give  the  pathology  of  miiral  inwHiciciiGy  with  toss  of 
compensation. 

iitniiAi.  jtiHi»pitciiKN<'K  (Senior  Curriculum).  ^^ 

t.  In  {{iiiishot  wounds  differeniiate  point  of  entrance  froM^^I 
point  01  exit  and  rivc  mcdicokaal  signilicance  of  posilluu  ' 
of  WQunil  aiiJ  direcli'JH  of  woirid. 

3.  Describe  the  post-moricm  timjingt  in  phosptionu 
poiioninK;  from  what  tndiulrial  lourcc  is  poison  tmal); 
obtained?    Give  antidote. 

^.  Give  inuiiedite  and  renioic  elTecis  of  conccotraled  lyt 
poisonfnR,    To  what  c1a«s  of  poisons  does  it  belong? 

4.  Dcscrihe  in  detail  tile  healinK  process  In  a  ease  oi 
burn. 

S-  In  suspected  case  of  criminal  abortion  how  would  jron 
dctcrmiiir  uhclber  pregnancy  had  cxilted? 

6.  Give  ihe  most  tntporiant  itivlicoleeal  qtiestioci  arising 
in  the  (li«i)OsitTon  of  properly  by  will. 

7.  Simile  order  in  which  decomposition  usually  take* 
place  ill  a  dead  body.    What  conditions  hasten  it,  what  f»- 

'  lard  ti  > 

8.  What  are  the  [inxt- mortem  finding  in  drowaing? 

9.  UilTiTcritinie  a  srillboni  infant,  full  term,  from  one 
dying  ft   few  hours  after  birth. 

ID.  Mr.  A.,  past  miildle  life,  retires  at  0  p.   m..  appar- 
ently in  good  health,  and  ti  found  dead  in  bed  at  7  A.  N. 
[  wiih  riKor  mortis  well  niarkcit.     Give  probable  hoar  of 
death  and  dale  what  discftscs  ntiftht  have  caused  death. 


ANFWFRS  TO  -STATF,  BOARD  EXAMINATmV 

QUESTIONS. 

Statb  Board  o^  MttmcAi.  ExAUiNfits  or  Sotnii  Cakiliiia 

r.KNtCRAI.  ANATOMY. 

I.  Os  innominaiuni  (ilium,  iichtum.  pubis);  femur, 
patella;  libja;  libula;  larsua  (01  ca'cis.  aiiragalus.  cuboid. 
Kcaphoid.  internal  euoeiforrn,  middle  cuneiform,  external 
kiinciform) ;  five  mctaiarssls;  fourteen  phalanges. 

i.  Sevtn  MiHSflet  of  orbital  rf^oion:  Levator  pnlpebrie 
superioris.  rectus  superior,  rectus  inferior,  rrcins  mteniia. 
rectus  TAternus.  oMiiiuu*  Hiperior.  and  ob!it|u»>  inferior. 

y  Bro'tfhts  of  btackial  artery:    Superior  profounda,  in- 
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(trior  profunda,  niilricnt,  anaitomoiics  magna,  and  mut- 
ca\ar. 

4.  Fkv  Vftni  of  Ihf  titfk  whieh  rttMf*  Iht  bhirJ  from 
tht  head  and  face:  lixtctnal  jugutur.  pottcrior  external 
iu][Ular,  anicrioT  jugular,  inicnial  juuuUr.  and  vcrtcbiiLl. 

S-  The  regiont  of  ilie  abdoinm  and  tlirir  contents  atr 
(howii  in  the  folloniiiK  lalile.  li  is  lu  I'c  rcmetnberrd  iHai 
■he  cuiiient*  will  v^ry  according  in  the  |M»ition  of  ilie  linci 
drawn;  thctc  arc  atldtrarj.  and  nearly  every  «riler  ilitien. 
from  every  oilier.  In  ihe  following  table  ihe  lupcnur 
borixnntal  Iliie  cMends  belwecn  the  cfirtilatt<i>'~'><i  ciiJ*  01 
lh<  tenth  ribi.  the  inferiur  Iwlwfeii  Ibe  anterior  Miperior 
itiac  spines.  The  vetiiral  linct  pa"  upward  frum  the  ilin- 
l>eclineal  eminences,  at  ri](ht  nnitle^'.  U-  ihc  iipiiet  )i'>rir<mtal 
line. 

The  viKrra  siiuau-il  tii  r»e)i  reBiVin  are  a*  fultows: 


KMitT     iivmcuox* 

MAC. 

I.ivcr. 

Ri«hE  kUlne}-. 
Hepatic  RcKoxr  <■( 
the  colon. 


HCHT  LUWMR. 

Right  kidney. 
Aicendinit    coUtn. 
Ileum. 


Ricar  ILIAC. 
Cecum. 
\ppendix, 

i-am  coil  nf  ileum. 


UltAKTNIC. 

Liver. 

Stumach. 

GallMMldcr 

Onodentim. 

[*ancr(af>. 


iLKFT         UYPOCMON- 
I  OklAtL 

Stomach . 
Spleen. 
t.r(l  kidiuy. 
Splenic   llfMire  of 
the  Collin. 


L'UUIUCAL.  Ltn  LUUnM. 

Trantvenc    eoloiL' Small  pari  of  left 

kidney. 
[>uadcuiini      and,  Oescen  Jinn    colon- 

saiall   ktcstinet. 
Great  omentum.      Snull  inirttiiicf. 


HVPOCASTSIC. 

Small   inle«line<. 


LOT  tLlxr. 

Sigm»id  colon. 


Bladder     in     cliil-  Small  inie*tinc«. 

dr«n. 
Distended    bladder 

in  adnlit. 
Pregnant  uteruv 
SiKmoid   mion. 


SUICICAI.    .\KATOUr. 

I.  Tkf  thouldt'  ioint  is  mosi  liable  lo  ditlocniiOKt,  on 
account  of:  (1)  'Die  thallowneii  of  the  glenoid  to%t»', 
(a)  the  larue  we  of  ihe  head  of  ihe  humerus;  (3)  greai 
freedom  of  muixon;  (4)  the  thinnest  and  la»ily  of  the 
capfular  ligamrni;  (.s)  the  jnini  dcpeniU  on  Ihe  turronnd- 
ing  muicles  for  it*  strength ;  <6)  the  long  leverage  of  the 
arm;  (7)  iii  ex^tu^ure  to  violence. 

2  Congenital  dislocation  is  most  often  found  at  Uk  bx^ 


5-  The  .lisii 

"  .«nuct  and"", 

^  "-(  !  V' 
"/  tne  bone   ii.i,;i 

Po^«f  ITcf^'  ^'^««' 
vertebra  P"ne(u 
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in  3  surgical  point  of  view,  on  account  of  the  relation 
which  it  beats  lo  tlie  veins  nnosl  commonly  opened  in 
venesection.  Of  these  vcs«cb,  the  mc<lian  basilic  it  the 
largcit  and  mo!>l  prominent,  anil,  consequcnily.  the  Oiw 
nmaliy  selected  for  the  operation.  I:  should  be  rcmcm* 
bered  that  this  vein  runi  parallel  with  the  brachial  artery, 
from  which  it  is  separated  hy  the  bicipital  (oscia,  and  thai 
care  should  be  taken  in  opening  the  vein  noi  to  carry  the 
incision  too  deeply,  so  as  to  endanger  the  artery."    (firay.) 

pttysjoiocv. 

I.  yarittitt  »/  fArlilagt.  i.  Hyalitie;  found  in  the 
jointi,  al  the  ends  of  the  ribs,  in  tbe  nose,  irachea.  bronch), 
and  larjTix.  3.  Vtllow  tlattU;  founii  in  ihc  external  car, 
Euxlachian  lube,  epislottii.  and  in  caiitlaifu  of  Santorini 
and  Wrisberg.  3.  Whilt  firbrous:  found  in  inter  vertebral 
substance,  symphysis  putiii.  and  larynx. 

3.  The  second  sonnd  of  the  heart  is  caused  by  the  vibra- 
tion due  lo  the  closure  of  the  semilunar  valve;  coincident 
with  il  are:  the  commendnit  dilatation  of  the  vrniriclcs. 
opening  of  the  atiricnlo- ventricular  valve,  coniinualion  of 
the  auricular  diastole,  and  clocing  of  the  semilunar  valves. 

3.  I.  SiupLE  CLAN  us.— Duct  undi%-iiled. 

(a)  Simflf  mftafar— Undilated  at  end— *.?.  I-icbcr- 
Kuhn's  follicles,  sweat,  and  many  gastric  li'ands. 

ib)  Simple  otinom  {altrolar  or  sd^cu /a r. )— Dilated 
at  end — t.g.  some  sebaceous  glands  (rareV 

II.  CourouND  GLANDS. — Duct  divided. 

(a)  Compound  lubutar. — liranched  elongated  tubes,  no 
tubes,  no  acini—r.jf.  most  gastric  glands. 

(b)  Compound  atinout  or  atitolar  {ractmott  glandj), 
branched  duct  with  saccular  acini  un  terminal 
branches— ca,  salivary,  sebaceous,  and  Meibomian 
ftiands;  the  mucous  glands  of  the  mouth,  tongue,  pal- 
ale,  t^arynx,  note,  csophagns,  and  reipintiory  tube. 

(c)  Acaio-lHbvlar.—BTtBehtd  duct,  with  elongated 
narrow  acini  on  tcrmtna]  branches — 14>.  Rnmner's 
glands. 

(I'rom  Cunningham's  AMOtomy,) 

4.  Fuieliotu  of  the  pneumogjjiric  nerve:  "Throughout 
its  vthole  course  the  vagus  conuins  both  sensory  and 
motor  fibers.  To  summarise  ihe  many  functions  of  this 
nerve  .  .  .  il  may  be  said  that  it  supplies  (1)  motor 
influence  to  the  pharynx  and  esophagus,  sloutacb.  and  tn> 
lestines,  to  the  larynx,  trachea,  bronchi,  and  lungs :  (3) 
temory  and.  in  part,  (j)  vasontolor  tnHuence.  to  the  same 
regions:  (A)  i«liihitory  influence  to  the  hfort;  (5)  in- 
hibitory  afiercnt  impuUes  to  the  vasomotoi-  center;  (6) 
ejrnlo-secretory  In  the  salivary  glandt ;  (7^  exctto-motoi  \n 
coughing,  rooniling.  elc."     (Kirkes'  /'hystologv-'l 
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5.  The  sleepins  room  should  be  as  large  st  posiible,  with 
l)te  maximum  of  luiuhioc  and  fresh  air-  it  tLioultl  face  the 
south,  or  eait,  or  loutheut,  and  should  contain  no  hang- 
ing;. anJ  have  a»  few  "dust-catch  ins"  cunirivancc*  ai 
pOMibIc ;  it  t^hould  not  lead  into  a  bathroom. 

6.  A  sanitary  rnral  frwy  consists  of  a  "small  watertishi 
pit,  not  drained  but  roofed  over  to  exclude  tun.  and  10 
arranged  tliat  the  excreta  and  ashes  become  thorounhly 
mixed.  For  this  purpose  cither  the  ashes  mutt  be  thrown 
in  through  the  closet  seat,  whicli  may  be  hinged  so  as  lo 
be  lifted  en  fMise.  or  else  a  "shoot"  or  sloping  slab  must 
conduct  one  or  the  other  to  a  commou  point,  the  floor 
should  be  toiooih.  and  raised  a  few  inches  above  the  level 
of  the  adjoining  ground 

"The  contents  aught  to  be  irmoval  at  Rxcd  short  in- 
tervals, and  the  work  should  be  done  at  night  or  early 
in  the  momtng  so  as  to  mlnimiie  the  nuisance."  (Whit- 
legge  and  N'ewinan.) 

7.  Infectious  ditcAsci,  such  ^s  measles,  scarlet  fever. 
smallpox,  chicken  pox,  mumpi.  diphtheria ;  adenoids  j 
slrabitmiis,  trachoma;  spinal  cur.ature;  pediculosis,  scabies. 
ringworm. 

8.  Tlif  irtaimtiii  of  ttabUt  "consists  in  a  protracted  baih 
with  soap  and  hot  water,  followed  by  the  application  of 
sulphur  ointment  (3i  to  Ji)  or  other  parasiticide  every 
night  for  one  week.  In  (he  meantime  the  bed  linen  and 
underclolhing  should  be  alcritli.ed  by  heat.  At  the  end  of 
a  week  another  balh  should  be  taken  and  tome  sedative 
ointment  or  lotion  should  be  prescribed.  Sulphur  may  be 
lubsiituted  by  brta-naphthol,  balsam  of  Peru,  styiax.  lar, 
■laphisagria,  etc," — (Gould  and  Pylc'a  Poektt  Cyeloptdia.) 

g.  The  infant,  probably,  has  scurvy;  due  to  improper 
food.  This  proprietary  food  should  be  slopped  and  the 
infant  be  fed  on  fresh  cow's  milk,  modified  if  necessary. 
The  addition  of  fresh  fruil  juice  (orange)  may  be  of 
value. 

10.  Id  diabetes,  avoid  sugars  and  starches,  use  gluten 
bread,  saccharin  tn  sweeten;  mod  mealt  and  (\<h  are  per- 
miuible,  green  vegetables  are  allowed.  Potatoes  Hnd 
farinaceous  food*  muit  be  avoided.  Hggi.  butter,  cheese, 
and  milk  arc  allowed 

In  thronie  nefhriiU  milk  and  vegetables  are  best;  meat, 
liih,  and  rgEs  ma)'  be  used  cautiously ;  rice  is  good.  The 
'Imo  must  be  easily  assimilable,  with  minimum  of  pro- 


tumatitm  \.\v.\\\  broths,  soups,  vctrctabtcs  and  fntiis 
ai%  allowed;  meats,  highly  seasoned  foods,  alcohol,  tea 
and  c-~>ITee  should  be  vrry  sparing!)-  tised. 

Phthisis:    I'he   fond  tiiuil  be  nutritious,  ample.  buV  vha 
loo  niltch;    milk,    rgg*.    'oupy,    meal,   fisK   VOU'^V^S-   i^tcft 


I.  All  dcmc'i 

'■annoi,  l,y  .mj.  j 

An   at,.,,,   is   , 

■-iitw  or  lean-  a 

A  moh'cute  h 

or  compound)  C 

C  hemical  fore 

•ogethcr  in  ihe  r 

2.  Caustic  poij 

P«er  IS  potassiu 

nesium   siilphalc 

calomel  ij  mcrciii 

a  mixtHre  by  pjaci 
and  immersing  it 

s  called  ^mosis. 
this  porous  membi 
•lo  noi  are  called  < 
4-.  Formaldehyde 
"■cium  formate: 

Ca(H( 

ll  is  usc-ci  as  a  < 

-naldehyde,  parafon 

5-  Electrolysis  is 
'°'rP^"et'  by  the  se 
'rolyte  or  the  deco. 
M«m^  a„  ej^tri,''^ 
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rUCTTCAI.  URAKALYStS,  HlOOtODry,  AK»  lOXICOLOGV. 

t.  The  rcactiou  of  normal  urioa  if  add;  due  to  acid 
fodiun  phosphate 

2.  A  urinomtitT  is  a  form  of  hydrometer  uicd  for  de- 
tenniniiig  tlie  tpedric  uravJtr  of  the  urine.  It  coniist*  of 
R  crlindcf  and  x  i,[>in'lic.  Tne  graduation  on  a  urinomctO' 
11  (o  contlniclcd  ttiat  the  tyiiidle  tinkg  to  the  lero  point 
when  it  is  immersed  in  water  at  a  given  temperature.  The 
denser  the  fluid  into  which  the  spindle  is  immersed  tli« 
higher  it  rifrcs.  The  ordinarr  iirinomtler  is  graduated 
from  o  or  looo  to  tio  or  io60l 

7*0  ill*  I**  mrinomtUr:  "The  cylinder  should  be  witlioul 
potirinii  lip.  of  such  depth  that  the  itrlnomtier  may  be  com- 
pletely iniiucricd.  and  of  a  dianielcr  double  that  of  the  wide 
IMTtof  thciirinoniclcr.    Hold  the  cylinder  in  an  inclined  p08i- 

•  tion  and  pour  into  it  urine  to  within  2  cm.  of  the  top.  5et  it 
opright,  float  the  urinomclcr  in  the  urine,  and  add  more 
urine  until  the  level  "heaps"  above  the  rim  of  ihe  cylinder. 
Now  bring  the  eye  to  aboni  the  level  of  the  top  of  the  cylin- 
der, and.  seeing  that  the  urinoineler  does  not  touch  the 
wall  of  the  cyiin<Jer,  read  off  the  specific  gravity  at  the 
highesl  point  where  the  liquid,  drawn  up  by  capillars  at- 

■  trsciion.  cun  the  graduation  of  the  urinoracter. '— (Wilt- 
haus'  Urinatysis.  etc.) 
The  specific  gravity  of  normal  urine  varies  from  about 
lOIS  to  about  toJS.  An  abnormally  hii/h  specific  gravity 
may  be  found  in;  Diabetes  mellittjs.  fevers,  and  chronic 
parenchymatous  nephritis. 

Low  tfttifie  gravity  of  the  urine  may  indicate:  Dia- 
betes insipidtis,  chronic  interstitial  neplirilii.  contracted 
kidney,  sontc  nervoiis  disorder,  album iniiri:),  hysteria,  or 
some  nervous  disorders,  or  the  ingestion  of  an  abnonnal 
amount  of  fluids. 

3  and  4.  Chemical  examination  will  include:  Estima- 
tion of  chlorides,  of  phosphates,  of  sulphates,  of  indican. 
of  urea,  of  uric  acid  or  urates:  also  presence  (and  quan- 
tity) of  albumin,  sugar,  acetone,  diacetic  acid.  Mood,  bile: 
the  Diaio  reaction.  The  microscopic  examination  will  in- 
clude examination  of  trdioiem  for  casts.  en-Blals,  fai  glo- 
bules cpilhelial  cells.  blt>od,  bacteria,  and  parasite*. 

5-  Pin  in  the  urine:  .Acidify  the  urine  with  acetic  add, 
then  filter  it.  and  treat  the  filter  with  a  few  drops  of  frctbljr 
prepared  tincture  of  guaiacura :  a  deep  blue  color  denotes 
the  presence  of  pus. 

6,  A  corrosive  poison  it  a  substance  capable  of  (trodueing 
death  or  serious  bodily  harm  by  its  chemical  action  upon 
a  tissue  with  which  It  comes  in  direct  contact.  Symploroi 
begin  to  develop  immediately. 

7.  Ka  irritant  poison  has  to  b«  in  solution  Vn  >ht  \Aitta&^ 
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SmvcBNlNS.  Oott  of  sulphate,  gr.  1/64  to  l/ja.  Pkyiia- 
logical  action:  Stfychninc  is  a  bitter  tonic,  slimulaict  appe- 
tite. »ecr(tion,  and  diicesiion.  incieases  pefittatsis.  itimu- 
latei  the  va«omotor  ceniert.  and  sn  raises  arterial  tension. 
stinitilates  I>oih  accelerator  and  inlitbiiory  nerve*  o(  the 
heart.  M\  the  functions  of  the  spinal  cord  are  exalted 
liy  strycliiirni-.  rcllcx,  moi^jr.  vaaomolor,  and  sen.^ory.  Large 
doses  caiiBc  <Iilaicd  pupils,  irrcgiilnr  and  jerky  respiration, 
increaied  redexet. 

WtnviST..  Post  of  siilphaic.  gr.  1/150  to  1/60.  Phytio- 
hgiciil  cffccU:  Anodj-ne,  mvdrintic.  inhibits  secretions,  de- 
pressant of  lertninations  oi  nerves,  accelerates  the  heart 
beat,  cause*  ri>e  in  blood  pressure.  Imt  toxic  doses  cause 
the  bjiiiod  pressure  to  fall,  stimulates  the  respiratory  center, 
but  large  doMS  depress  the  tame:  it  may  cause  vertiBo, 
restlessness,  rtcitement,  delirium,  or  mania. 

Pii/H.Aiii-!Nr:.  Pine  of  hydrochloride,  gr.  H  to  ^. 
It  stimulatei  secretory  nerve?  and  involuntary  muscles,  if 
a  myotic.  neiAous  depressant,  and  sudorific. 

PaACTiCE  OF   MEDICTHE. 

f.  Itruiid  mat.  The  lubjcci  luddenly  falls,  with  a  peculiar 
crj'.  loss  of  cunsciuusncst,  and  pall<jr  uf  the  face,  the 
body  itisumiR);  a  [lo.tition  •■(  Ici.inii*  riRirlity,  succetfilnl 
after  a  few  moments  by  more  >ir  less  pntnounced  clonic  con- 
tuliiiinv  (iilliiHvd  I1V  ■;i>m.i.  >>f  ti'vi~ral  h<>iiri'  diiralioii. 
*rhc  subject  awakens  with  a  confu!ieil  or  sheepish  expres- 
sion, wiji  no  knowledKC  of  what  has  occurred,  uttless  he 
has  injured  himself  'Uirina  the  attack,  either  by  the  fall, 
or.  «fhat  is  very  coniinon.  nas  biticn  hn  tongue  during  the 
convulsions.  I'etii  mai  is  mani  fcned  either  by  attacks 
of  vertigo,  ihe  consciousness  beinu  preserved,  m  by  ■ 
passiniir  absent- mind edne».  cither  Form  being  associated 
with  slight  rrin\ulu*'e  phenomena  followed  hy  slight  coma, 
or  mental  cun  fusion  of  short  duration.  JacksoKian  efi- 
Upjy  is  charactcriicd  by  convulsive  seizures  in  a  definite 
Krou_p-of  nlU3clc^:  there  ma>'  W  no  lou  of  consciotuness : 
hat  m  tome  case*  the  convulsions  bcenme  more  widespread, 
and  consciousncs^  may  become  loit. 

3.  The  conditions  liahlc  to  follow  lobar  pnetxnonia  are: 
Pleurisy,  pericarditis,  endocarditis.  throTnliosii.  embolism, 
anhriiii.  jaundice. 

,1.  This  hidk  biaod-pr^isuTt  may  be  due  10  various  condi- 
tions. "In  rAroiiic  inuruitial  ntphritis  the  elements  of 
arteriosclerosis,  hiith  pciiphcrnl  Tcststanee,  and  increased 
heart  energy  bring  about  high  readings.  In  abnormal 
nervous  excitement  temporary  hiith  pressure  may  be  ob- 
served. In  secondary  myocarditis  with  attodaud  arttrio- 
iciirctsit,  the  uremic  state,  lead  poisoning,  gout,  cerebral 
hemorrhage  %nd  sometimes  in  partuciv^maiovtx  na^hn^ 

S95 


MEDICAL  RECORD. 


or  early  ae»lt  nefhrilu  hieh  Tcadingi  an  prcMSL"-' 
(Greenc'i  Mtdical  DiagnoittJ) 

4.  Symftomi  of  cijrcimonia  of  Invr:  Severe  pain  and 
UndcTDcss.  Cachexia,  i.t.  lou  of  fl«sb  aad  strenglli.  wiik 
pallor.  Pressuf e-s>raptoni9 :  iaundice  t>  common  but  a*- 
citcc  i*  rare.  Iliyiical  examiiuiion :  the  lirrr  is  eolirflc4. 
its  surface  is  noilutar.  and  >he  central  deptciision.  or  ■■- 
bilicationit,  can  often  be  delected.  Syrupcomi  of  the  pri* 
mary  growth  irhicb  U  it»ua11y  Jn  the  sloniB^- — iSirv*%t.\ 

5-— 


TOSSILLniS. 

I.  History  of 
tjtposiirc  to  cold 
and  wet ;  rheuma- 
i&c  diathesit,  or 
history  of  previ- 
ous attack. 

3.  Onset  1  u  d- 
den ;  high  fever 
rising  rapidl)- 


3.  Severe  pain 
in  reRJon  of  ton. 
til  on  opening  the 
mouth ;  moderate 
prostration. 


*.  Absence  o  f 
membrane  in  all 
forms:  small 
cheesy  lumps  in 
the  cr^^U  of 
gland  in  follicular 
ton  ill  i  I  is. 

>  No  sequels; 
symfitoms  subside 
quicKly. 


MPllTHUtLA 


I.  Historj-      o 
contagioiL 


3.  Onset  gradu- 
al. Urine  quickly 
showinit  albumin 
and  casts. 


^.  Gtneral  body 
pmn  as  well  a* 
pain  in  angle  of 
jaw*:  severe  cough 
or  bronchitis  may 
be  present ;  pros- 
tration severe. 

-I-  Grayish- while 
membrane,  and  on 
beinR  pulled  fff 
Icavet  behind  a 
bleeding  surf.ice; 
membrane  c  o  n- 
tains  Klcbs-Ijief- 
fler  bacilli. 

5.  Paral^tiis  of 
nerves  of  pharynx 
Of  eye  common. 


.iL-JiKLtT  rznx. 


I.  History 

coatacion. 


of 


:.  Onset  sud- 
den :  strawberry 
tongue;  scarlet  red 
rath:  mitsc  rapid, 
out  of^  proportio* 
to  (empeniitre: 
cocKuUions  fre- 
quent. 

J.  Pro^trM^on 
sex-ere. 


4-  False     tnet^ 
brane  may  b«  pfo- 
cnt.  but  absence  ol 
Klebi-I.oefRer 
bacilli 


5.  Tendency     10 
nepbritia. 


Thf  tr^olmenl  ol  lonsillilU  should  beiiin  with  the  admin- 
ittmiion  of  fractional  doses  of  calomel  foIlowcJ  by  a 
*aline.  Sodium  salicylate  (gr.  7).  phenacetin  (^r-  5).  or 
quinine  (gr.  4V  every  4  hour*  may  be  of  tervtee.    TTie 
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ooropouud  tincture  ol  guaiac  l5  i)  is  also  very  baidicial 
Srtialt  pdlelt  of  ice  may  be  allowed  to  -  di^^olve  in  the 
mouth,  and  hot  or  cold  comprcescs  should  be  used..    la 

,|U  casei  the  itict  should  be  light  and  nutritious.— C''^^'^" 

•Cyelofedia.) 

6.  Chsonic  fASEKCH V matous  mephsiiis.  Etiology:  II 
mav  follow  the  actite;  alcohol,  syphilis,  exposure  to  cold 
and  wet.  heart  disease,  adult  life  and  male  tex  predispose. 

Symplomt:  The  principal  symptoni  is  cdcm.i  in  various 
degrees.  VVcakncsi,  *horinej»  of  breatli.  and  other  car- 
diac symiituins  often  present  themselves.  The  exaniina- 
[ion  of  the  urine  will  reveal  the  presence  of  albumin  in 
Urge  quantities,  and  hyaline  casts,  oil  casts,  dark  granular 
ca-iis,  casts  containing  fatty  renal  cells,  free  fatty  renal 
cells,  and  iiranular  fatty  cells  (compound  granule  cells). 
Sometimes  blood  and  bfood-eclls  may  be  found 

Trtatmtnt:  Rest,  warmth.  non<r):irogenous  did.  millc 
alkaline  mineral  wnicrs  and  diuretics,  saline  laxative*. 

7.  "It  is  evidcni  iliat  a  decision  as  to  the  origin  of  the 
blood  in  a  given  caic  can  be  reached  only  by  a  careful 
consideration  of  the  history  of  symptoms,  as  well  as  a 
painstaking  physical  examination.  It  may  be  of  service 
10  bear  in  mmd  that  the  most  frequent  causes  of  hemor- 
rhage from  the  bowel  are  hemorrhoids,  typhoid  fever, 
colitis,  and  cancer  of  the  colon;  that  the  most  fre<]uent 
causes  of  large  intestinal  bemorrhafes  are  typhoid  fever, 
portal  engorgemcm  from  diseajc  of  the  heart  or  liver, 
hcmopbili.i.  purpura  hxmorrhngica,  and  ruplurc  of  an 
aneurysm :  that  the  most  frt<iuent  causes  of  si'wU  heinor- 
rhaKcs  from  the  bowel  are  hemorrhoids,  injury  10  the 
rectum  or  a  rectal  fissure  by  the  passage  of  feces,  ulcera- 
tion (syphilitic  or  cancerous)  of  >be  rectum,  and  intut- 
suseeplion  in  infants  and  children.  The  extent  of  an  in- 
testinal hemorrhage,  and  on  oi^casion  its  occurrence  before 
appearinfi  in  the  stools,  may  he  judjted  by  the  constitutional 
symntoms,  which  are  those  of  inlprna!  hemorrhage." — (But- 
ler's Diagn0iti(t  of  InUrn^l  Mfduiut.) 

6>  PoUomytlitis.  A  disease  peculiar  to  childhood,  and 
charade riicd  by  ludden  paralysi.t  of  one  or  more  limbs 
or  of  individual  muscle  gronpj,  and  followed  by  rapid 
watting  of  the  affected  pans,  with  reaction  of  degenera- 
tion and  deformity.  The  onset  is  sudden  and  marlced  by 
fever,  vomiting,  convulsions,  or  even  coma.  Paralysis  and 
atrophy  of  the  muscles,  with  reactions  of  de(;eneration, 
then  present  themselves.  The  affection  is  associated  with 
dcitmciion  of  the  ganEl ion-cells  in  the  anterior  gny 
horns  of  the  spinal  cord.  It  occurs  usually  during  the 
first  three  years  of  life  and  most  often  durmg  the  sum- 
mer months.    It  sometimes  occurs  in  epidemics. 

Tile  treatment  during  the  initial  stage  consist*  wi  tt»v 
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in  bed,  roiticicd  iMet,  fractional  <lu*vt  of  calomel,  aad 
tponginK.  or  ^niall  iV^svi  oi  flMiui^Fim  it  ihc  fever  ui! 
ncrvout  jyinpiMn'  in-  miirkcil.  An  ice  b»t  itiMiM  b« 
placed  along  ihc  >pinr,  or  mild  cotint«rirriiation  to  the 
tpinc  by  inu»tar<l  |>la>tcrs  may  be  |>r»rli«cd.  After  the 
Bfuic  syinpto!i:j  luvc  iiibiided.  i-lrctrtcily  and  pttui^r 
iiiovemcntji  may  be  rmployed.  hcformilics  may  retnli 
and  will  require  the  jiimlication  of  tncdianic  appamtu*  -ji 
turpical  operation- — (Po^litt  Cftlcffdia.} 

Cauie  i*  iU|i[H.>icd  to  be  a  mKro-orRanism.  Ti  is  there- 
fore  uontidercd  infcriidii*.     froffifoiis  h  unfarorablc- 

9,  In  typhoid,  crysipclat,  dyicnicTy,  lubcrculosia,  ccrebru- 
ipiiial  fever.  It  is  gcnenill)-  indicaivd  by  a  rjic  in  tein)>er 
ature,  pain  in  side,  chill,  and  Inter  *igm  of  coninlidatk'c 

10.  "Ihc  botlte  should  be  tliorouuhly  dcanied  with  borax 
and  hot  water  (one  laUlespoonfiil  of  borax  to  a  pint  of 
water)  and  boiled  before  uvini;.     'Ilie  nipple  ihould  be 

I  lurnea  inside  out.  scrubbed  with  a  bruth,  uung  hot  borav 
water.  The  brush  sliould  be  used  fur  nu  other  purpoic. 
The  boittc  and  nipple  should  reti  in  plain  boiled  water  until 
wanted.  Never  use  grocery  aiilk.  Use  onlv  botlkid  nSk 
which  ia  delivered  every  morning.  I'rom  ^fay  i  to  Octo- 
ber I  the  milk  should  be  boiled  live  cninules  immedialclj 
after  receiving,  A  mixture  wlirii  prepared  should  be  pni 
In  a  covered  glass  fruit  jar  and  kepi  on  the  ke.  for  a 
baby  from  the  jt>/A  (o  ihf  hihIIi  momlh  the  following 
mixture  will  be  found  utcf ul :  24  oc.  of  tnitk.  24  oi.  of 
I  barley  water,  6  tcaspoonfuls  of  gruinUted  sugar.  Feed 
[6  to  8  ox.  at  three-hour  intervals,  tlx  feedings  in  twenty- 
four  hours."— (l^rom  Kcrlcy's  Tmlmt^il  of  Dittattj  at 
ChiUrtH.) 

I.  Ilyttertctomy  it  retnoval  of  the  nicma 
The  INDICATIONS  FOB  BTSTXSECTOWY  are  giveu  as  fol- 
lows: For  Ihe  abdofitial  opttMion:  All  solid  or  cyttk 
tumors  of  tlie  uterus :  cancer ;  uterine  rupture  during  labw  -. 
certain  conditions  of  puerperal  tepKiM;  pregnancy  compli- 
cated by  pelvic  dcformitjr.  cancer.  01  other  serious  obstacle 
Fto  the  p;)«!<agr  of  the  child;  uterine  prolapiie  or  inversioa. 
and  incidentally  as  a  step  in  the  rcoiova!  of  cornplicated 
suppurative  ct>nditionx  of  the  uterine  appendages. 

tor  Ikt  vaginal  operation:    Bilateral  su)<putalive  cottdi- 

tJons  of  the  appendages ;  prolapie.  cancer,  pregnancy  with 

cancer  before  the  sixth  month;  certain  scpiic  conditions  of 

the  uterus ;  certain  rare  conditions  which  may  re«iuire  tbe 

ablation  of  a  small  uiovable  uterus. 

For  tht  tombiHtd  oftrjliou:  Cancer,  certain  compUcUed 

■  fibroids;  failure  to  secure  hemostasis  from  below.— (Froin 

[tt^frenct  Handbook  of  the  Mt4ifal  SdfKCft.) 
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RKfiXAKCY. 


The  « ilia  I  tigiw  of  preg- 
nancy are  present. 

The  paiiciil  it  Kencrally  in 
(ogi)  hraltli.  with  an  in* 
erase  of  tiody-wei^lii ; 
in     no     cliaractcnitic 

ita. 

The  iiliiloiiiinal  tumor  is 
h:ird,  non-fliieuuiin^.  tiiu- 
attil  in  llie  median  lipt.  anc) 
reveals  the  fetal  sign* 


Th«re  i«  c^tierally  a  sup- 
|>Tex«ioii  of  mcnMruaiiun. 


The  cervix  it  «ftft  (tjoixl. 
ell's  sinn). 

There  is  hislon;  of  ex- 
posure to  llie  poMibility  of 
impregnation,  with  rai»i(11r- 
<kv  el  oping  enlargement  in 
the  median  line. 


UVARIAM  IL'lKa. 


There  it  an  absence  of 
the  chief  iigM  of  preg- 
nancy, a*  a  general  rule. 

In  advanced  eases  the 
ovarian  facict  i»  |-ri:»ent — 
a  pale,  drawn  expression, 
with  ycllownc,«  of  the  ikin 
and  general  cmatiatii^ii, 

'ITie  ali(<uminal  lonior  is 
soft,  finctiiaiinti.  showing 
uaualty  inure  or  less  Krowili 
lo  one  or  the  olhcr  tide,  and 
iIo»    nut    reveal    the    fetal 

Con  tin  nance  oi  mensiru- 
atian  is  the  rnlc,  althoii^-h  it 
may  be  a!te'r<'H  in  diaracler; 
Mippression  has  been  noted. 

Tlic  cenix  is  probaMy 
not  allercd. 

Tlic  hi  (lory  is  obscure, 
with  a  slowly- developing 
lumcir  licgmning  on  onj  or 
the  other   side. 


I 


— (Dorland's   Obitfintt.t 

Si.  "Tears  oi  ilie  perineum  destroy  the  integrity  of  the 
elvic  floor  and  result  eventually  in  recloccle,  cystocele; 
cmorrhoids,  and  displacements  of  the  pelvic  organs.  If 
the  tear  involves  the  sphincter  ani.  incontinence  also  re- 
sults. Lacerations  of  the  cervix  retard  or  check  involution 
of  the  utenis  and  predispose  to  endometritis,  mcnorrhaicia. 
displacements,  cvcrsion  of  ilie  cervical  mucous  niembranc. 
Cjrslic  degeneration,  and  malignant  disease.  Deep  Licvra. 
lions  of  the  \aiiinat  vault  may  open  into  the  base  of  the 
broad  ligaments,  and  in  the  majority  oi  inMances  genilo- 
urinary  fuiulas  are  caused  In-  iraumarismi  of  labor.  All 
lacerations  are  immedialrly  dangrroux  on  account  of  the 
iacRSMd  liability  to  sepsis,  while  the  remote  results  ar« 
generally  due  to  interference  with  involution  or  the  pelvic 
circulation  and  to  the  destruction  of  the  normal  supports 
of  the  pelvis."— (Ash Inn's  Gynffology.) 

4.  la  an  lacomfU-'f  abotnon,  there  are  repealed  aiiadcs 
of  hemorrhaBC  inc  blood  being  dark,  cffensire,  and  thick'. 
ih«  OS  is  patulous,  and  may  crintain  pieces  of  meml«aLT«, 
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cwy  r«acb.  The  xauillal  suiurc  corresponds  to  the  coo- 
jagat«  diameter  of  Ihc  pclvU.  ][  tKc  cQinplicRtion  be  the 
fcsutt  of  an  tmtierfcct  iiecineal  Hour,  the  head  will  be  low 
down  in  the  pelvic  cavity,  while  if  it  occur  ftom  tome  in- 
superable obilaclc  lo  entrance  into  the  superior  strait,  it 
will  be  found  leatins  hi);h  up  upon  the  pelvic  brim.  Ab- 
dominal palpation  will,  in  the  latter  clasi  of  cax-*.  show  an 
anterior  median  situation  of  the  fetal  cxtreuiitie*.  with  a 
transvene  poxilion  of  the  thouldert;  the  hcft<l  may  be 
readily'  mapped  out,  while  the  felal  hcart-soundi  will  be 
indistinct,  and  only  heard  far  back  in  the  flanks,  or  they 
may  be  altogether  absent." — (DorUnd.) 

Maitaptmenl:  Forcepi  must  be  applied  "In  the  difficult 
cases  in  which  inilrtinient.il  delivery  is  required  from  the 
beginning,  the  occiput  becuminj;  enuaKetl  in  the  posterior 
position,  the  head  must  be  drasged  <]<)«n  to  the  vulvar  ori- 
fice and  t)ie  outward  traction  continued  imtil  the  brow 
beoomet  finnly  fixed  under  the  tymphysit ;  the  forceps  niuat 
dien  tte  grasped  in  the  ri^hl  hand  and  the  hrsd  tided 
steadily'  tipward  until  the  oceipui  be  j.lniost  on  the  point  of 
emerging  from  the  vulvar  oritice.  when  the  handles  muitt  be 
nrrled  downward  over  the  perineum,  the  face  appearing 
from  beneath  the  symphysis.  In  rare  cases  excellent  rctulis 
utay  be  obtained  by  convening:  the  abnormal  poaiiiun  into  a 
face  j>resentaiic)n  with  the  chin  anterior." — (Dorland's  Ob- 

SttlTUt.) 

8.  Dtweri  of  br*t<h:  Pressure  on  cord,  prolapse  of 
cord,  (nRocation  of  child,  liability  oi  child  to  bruisct,  fr«e- 
tufes,  and  trauma  in  eeucral.  Manaafnient  of  imfaeted 
bretch:  Give  an  anesthetic,  try  forceps,  fillet,  or  eephalo- 
tribe,  or  blunt  hook,  or  symphyseotorny. 

9-  Face  ntEseitTATiON.  Diagnosis:  "The  unusually  prom- 
inent bulk  of  the  cranial  vault  'n  fett  in  one  hypuicastrtc 
region:  a  deep  groove  between  the  occiput  and  the  child's 
bade  may  often  be  made  out.  The  fetal  heart -sounds  are 
londest  over  tlie  anterior  surface  of  the  fetus,  or  on  that 
side  of  the  maternal  abdomen  upon  which  the  fetal  extrcm- 
ilies  are  felt.  The  diagnosis,  however,  must  usually  rest 
on  a  digital  examination,  which  shows  before  the  onset  of 
labor  a  high  situation  of  the  presenting  part:  a  flattening 
of  the  anterior  vaginal  vault:  a  sharp  crmirast  between  the 
smooth  outline  of  the  fetal  forehead  and  the  irregular  con- 
tour of  the  face.  As  soon  as  the  os  is  dilated,  the  char- 
acteristic features  of  the  face  may  be  felt."— .If/cfcuni/w 
The  successive  steps  sre:  Extension— Tlie  head  presents 
at  the  superior  strait  imperfeeily  extended,  lo  that  every 
case  of  lace  preseotaUoa  nay  be  said  to  begin  as  a  brow 
presentation.  There  b  also  at  first  imperfect  ensaKemcot 
of  the  presenting  part  on  account  of  the  lar^e  diameters 
preiented  at  the  superior  strait.    Under  the  influenr*  eX 
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ultra,  obtained  by  tapping  the  tow«r  t^itmeni  of  Ihf 
iiienii  with  the  index  linger. 

{0y  Htgar'j  tign  contiits  in  a  thinniTig  and  toticnins  of 
a  ie^«nt  of  th«  body  of  the  ulcrui  immeiliaiely  above  iti 
ccniJt. 

Braxlon  Hicks    tign  con»iilf  of  inicrmitlcnl  con- 
liactioD!  of  ihc  uicrut  at  about  the  fourth  moTilh  oi  preg- 
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Rofck's  iign  1%  lluciuaiion   felt  when  the  hand  is 
,  .3ie<l  to  the  ctrvix  of  the  ittcniB  in  early  pregnancy,  due 
In  the  presence  of  U(|t:or  amnii. 

(v)  Jaciitttmitr's  s\g«  is  a  discoloration  (dark  or  bluish) 
of  ihv  vasinal  mucous  inembrane,  noticed  early  in  prcK- 
iiancy. 

.  12,  "When  extraoierinc  pregnancy  exists  there  axe:  (I) 
[The  general  and  reflex  aymptoiiii  of  pteeuancy;  they  have 
foflcn  come  on  after  an  uncertain  period  of  Merility;  nau- 
l»ea  and  vomiiinjt  appear  aKK^'^Btcd.  (3)  Then  conies  a 
disordered  nirnMruaiion,  Citpecially  mclrorrhaKia.  accom- 
panied with  Kuxhc-1  of  b'ooil,  and  with  pelvic  pwn  coinci- 
d«iil  with  llie  above  symptoms  of  pregnanc;f;  pains  are 
often  very  severe,  with  marked  icnderoess  within  the  pel- 
vis: auch  s>'mptonis  are  highly  suggcKive.  (3)  There  is 
the  pre»eni--e  of  a  pelvic  tumor  chatacterited  as  a  tense  cyst, 
sensitive  to  the  touch,  actively  pulsating ;  this  tumor  has  a 
steady  and  proKressive  growth.  In  the  first  two  month* 
i(  has  the  sise  of  a  pigeon's  egg;  in  the  third  month  it  hat 
the  size  of  a  hen's  ecg;  in  the  foiirlh  month  It  has  the  sl« 
of  two  fists.  (4)  The  ot  uUri  is  patulous;  the  uterus  it 
displaced,  but  is  sIlKbtly  entarycd  and  empty.  (5)  Symn 
(oms  No.  3  may  be  abseat  until  the  end  of  the  third  month, 
when  suddenly  (hey  becumc  stvere.  with  spasmodic  pains, 
followed  by  the  general  symptom*  of  collapse.  (6)  Expul- 
sion of  the  dccidiia.  in  pnit  or  whole.  Nos.  i  and  3  arc 
fretiimplitt  iigHs;  Nos.  3  and  4  arc  probablt  signs;  Nos. 
5  and  6  are  fiotUive  signs." — (American  Tfxt-book  of  Ob- 

I  ale  tries.') 
13,  Xun-L'liminaliun  <•(  siiiTicicnl  ittinary  solids,  nnd  con- 
jriiisions.     I-'or  Ucatmeol.  xi-c  Quv-iiinn  6. 
f  acKCKNY. 

I,  Anrslbt»ia  is  li>ts  of  seissation,  or  tactile  scniiibilii} ; 
If  general,  there  is  alui  loss  of  consciousness.  Ether  and 
chloroform.  Ether  is  the  favorite,  because  it  i*  safer  as 
a  Kcneral  rule :  in  obstetrics  chloroform  is  often  used. 

J.  inivhati-in. — "The  child  is  wrapped  in  a  blanket  to 
control  the  ariii«  and  !f^-s.  and  is  held  upriEht  by  a  nurse 
seated  in  a  chair,  whili-  an  assi.Mani  holilt  the  head  upon 
the  nurse's  left  shoulder  :md  prc%  i-nts  the  mouth  k^K  f roiii 
lipping     -^  long  piece  of  silli  i'  passed  thrdvmVi  \\i«,  utvj^N 
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Diagnosij  i*  made  on  :•— History  of  iniuTy,  disability,  psin. 
deformity,  poiai  of  (j!se  motiun,  and  oiit-n  crKijitu^.  /n- 
dieations  for  irtiimtnl:  Prevcm  ilic  injury  ironi  yetting 
woric.  set  the  broken  bone  in  natural  position.  Iix  tJw 
limb,  keep  the  parts  3t  rest. 

&  The  olecranon  ia  prominent;  tlic  (omnn  is  tiexed, 
aupinatcU.  and  ihortcncd,  the  lowrr  cnil  of  the  humerus 

Srojecu  in  from  of  the  joint:  ilie  hi-ad  of  iIk  radius  ia 
Ouod    behind    the    outer    condyle.      Trealnifnl:    I'orccd 
flexion,  traction,  and  extension. 

9.  Ampmatioit  Ihrottj/h  middlt  Ihird  of  jortann.~-"Aii 
anterior  and  a  posterior  U-shapcd  llap  arc  incised  on  the 
respective  atpccu  of  tlie  forearm,  the  bue  of  eadi  flap 
at  the  saw-line  being  equal  to  a  hslf-cireumfcrcnce  of  the 
limb  at  that  line,  and  the  length  of  each  equal  to  three- 
fourths  of  the  diameter — the  hand  being  aupinaled  in  mak- 
ing the  anterior  llau.  and  the  forearm  vertical  in  makinit 
the  posterior  flap.  Mavinji  cut  ihiough  skin  and  fa«ia  in 
outlining  the  flaps,  these  incisions  are  now  deep<:ned  upi<n 
the  line  of  the  retracted  skia.  beginmng  at  ihc  ulnar  side 
of  the  anterior  Bap.  in  case  of  the  ritiht  ann  (and  on  the 
radial  side  upon  the  opnosite  arm).  The  vertical  ulnar 
incision  will  involve  the  flexor  car^i  ulnaris  and  flexor 
profundus— the  vertical  radial  incision  will  involve  the 
two  radial  carpal  extensors— both  vertical  incisions  passing 
directly  to  the  bones.  The  muidcs  on  the  anterior  and 
posterior  aspects  of  ibe  forearm,  at  the  lower  rounded  ex- 
trontties  of  the  flapi,  arc  cut  from  without  inward  in 
mch  a  manner  as  to  bevel  them  ^liKhtly.  Tlie  entire  tian' 
arc  novF  rained  from  the  hontt  up  to  a  point  sulticientU 
below  the  &aw-Iine  to  furnish  a  musculo -periosteal  cover- 
ij>g — at  which  level  the  perioiteum  i»  circularly  divided 
around  the  bones— the  interosseous  memhrane  lut  trans- 
versely—and  the  musculo -periosteal  covering  freed  to  the 
saw-line.  The  soft  parts  are  then  retracted  and  the  bones 
sawed.  The  radial,  ulnar,  anterior  and  posterior  inter- 
osseous arteries  are  lied,  The  mrdisn.  radial,  and  ulnar 
nerves  should  be  cut  short,  or  even  dissected  from  the 
flap.  The  musculo- periosteal  coverins  is  sutured  and  tlie 
muscles  quilted— ami  the  inteaumenis  sutured  in  a  lateral 
line."— ( Bickham's  Oftiathc  Surgtry. 

ta  BtJHxS.  Local  Syniptomt:~P»iti  and  inflanimation- 
CoHslitutional  5)-mfl(j"i.(.--Weak  p«l*e.  shallow  respira- 
tion, subnormal  temperature.  Shock  frMtmeH I. —Mois- 
ten the  parts  with  soluiton  of  sodium  bicarbonate.  Re- 
mote clothing  with  care,  (five  morphine  and  «irooUini». 
dress  with  boric  acid  and  ulicylic  acid,  keep  (he  patient 
warm.  The  constitutional  treatment  it  t»  bring  about  rt- 
scdon.  give  oinum  for  the  pain,  keep  bowels  and  kidne-j 
active,  give  toniet  and  Jtimitlant'). 
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tafxoma,  mjoaa,  neuroma,  gMaan,  uigiomjL  lymphan- 

(fc)  Mali^ani:    Sarconiit. 

II.  Tno»e  derived  from  rpiblasi  or  liypoblatt : 
(a)  Brnigt:  Adenoma,  iiapillnma. 

III.  Cyslio  tiimorn, 

IV.  Teritomata. 

".Xtyoinaia  alnnui  dl«ii><.  i->>tii>i»i>  of  ttnttriptd  mutdc 
litres,  furiiiinK  ruutiiled  and  often  enc^WiW  lumoni. 
die  celU  of  which  are  Iotik  »nd  fusifomi  xnd  contain  a 
rod-like  niidcu*.  llitnillti  o(  Ihcse  celU  are  groujicd  to- 
gether into  fatcir.uh.  which  arc  atrangcd  raort  or  less 
regularly.  The  luiiiuri  theiTucl*^*  are  not  verv  vaictilar, 
but  ve$*eli  of  coiiiidrrablc  si/i-  are  found  in  ihe  c^ptulc. 
It  ii  often  din'iciili  tu  diBtinutii^h  iheie  (umori  mtcrosco- 
pically  from  hliromaia  on  the  one  hand,  and  from  fihro- 
larcomala  on  the  other  Fr'iin  the  fomiiT  they  are  known 
by  the  fact  that  indi\i'titn1  ccllx  can  be  rccognitcd,  and  by 
the  abM^ce  of  wa%y  lenrlmoiis  ttbriUw;  from  ihe  latter 
the  diittnction  depend^  on  the  faci)>  ih'ji  other  typeit  of 
tissue  may  occnr  in  ihc  sarcoma,  and  that  the  growing 
edge  is  ti»ually  more  or  1e»ii  embryonic  in  character,  while 
a  myoma  i»  of  the  same  HTucture  thioiighont.  .^gain,  in 
a  myoma  the  blotJ(l-»e*ie!»  have  dislini:t  and  definite  walls, 
and  in  a  sarcoma  iliey  arc  simply  <:lcfi&  or  pasiaget  in 
tlie  tumor  iiibitance. 

"Clinicolh'.  epithelioma  may  be  looked  ui>on  as  a  malig- 
nant ttvrt,  which  not  only  urows  outward  from  Ihe  lur- 
Dtce,  hut  also  burrowt  deeply  into  adjacent  tiuuei;  Kooner 
or  later  ulceration  follows.  Several  rharacteristic  form* 
arc  described :  (a)  It  may  occnr  as  a  nodnlar  indurated 
mats,  with  hard  everted  edges  and  rentral  nlceratic.n.  giv- 
ing rise  to  a  nomewhat  craieriforiii  ulcer,  (ft)  The  de- 
ttruaive  procees  may  e«end  equally  with  the  new  forma- 
tion, leading  to  the  appearance  of  a  depressed  sore,  with 
sharply-cut  edges,  c1o«ely  reBcmbling  a  rodent  u'c«r.  (rl 
Occasionally  a  »«[)criicial  ouutrowth  is  excessive,  and  the 
dutractive  process  Umited.  giving  ri«e  to  n  proiectinB 
cauliflower- hke  mais.  which  is  soft  and  easily  bleeds 
(malignanl  papilloma).  (diA  chronic  eiiiihelioma  is  some- 
timw  *een.  in  which  the  fibrous  stroma  contracts  and  com- 
um-is  the  columns  of  r|iitheli.il  celN:  the  iurlace  i*  then 
indurated  and  wart-like,  with  but  little  itkeration.  while 
ibe  base  is  very  hard,  and  the  proRrcss  of  the  case  mnch 
less  rapid  than  in  "Ihct  firms. ~— (Rose  and  Carle**.) 

5.  Mitral  i'lstiffitiency  is  due  to  thickening,  rctractioii, 
or  deformity  from  vegetation*,  of  the  valve-curtain*;  ad- 
hesion of  the  curtains  to  each  other  or  to  the  ventricular 
wall ;  anil  calcareous  degeneration.  In  lome  instaoca  o>«>« 
of  the  valves  h  perforated  or  torn-,  and  «>im««nt*  *i« 
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icniJinoiK  rardt  arc  shortened  and  thicbcncd,  or  ruptured 
as  ihc  result  of  dcgcneratioQ,  preveaiing  the  Donnal  actioa 
of  ttic  valvc-cu ruins.  In  rare  caics  auocuicd  with  diluted 
venlrivle.  tlie  papillarj-  tnusclei  are  »  weakened  by  de- 
jteiteraiioD  that  ihe^-  can  no  longer  aid  in  the  closure  of 
the  ofilicF.  Dilataiiii'ii  of  the  left  aurieulo-vcatricuUr  ori- 
tire  is  also  u  cause  -A  lelashe  mitral  inmfKdency.  Thii 
form  is  unconneelcd  with  Mruclural  valvc^hulgcs,  and  ii 
line  lo  defective  muscular  coiilraclion,  such  as  occnis  in 
anemia,  typhoid  fever,  and  the  failiiiK  systole  of  the  hucr 
majco  of  aortic  inttifBcienc)-. 

UrOICAL  JUSISPRtJDrKCB. 

1.  (a)  In  i^nahoi  wounds  by  soft  Itad  bulUti.  the  wowiJ 
of  entranee  is  often  smaller  than  the  ball  (ilcia  Urctcfatd 
at  the  moment  of  impact  and  contracted  after  perforatioa) ; 
it  is  depressed,  and  the  edges  are  oooiuscd  and  invencdl 
and  if  the  wea|>on  is  fired  within  ten  feet  usually  are 
blackened  from  powder  and  contain  powder  grains.  II  Ibc 
wound  li  .much  larger  than  tlie  bullet  it  meant  that  sont 
foreign  body  has  been  carried  in. 

The  viomnd  of  exit  is  everted,  "triansular.  linear,  or  ttd- 
tate."  and  much  larger  than  the  wound  of  entrance. 

(t)  In  gunshot  wounds  tw  herd  lead  or  tUtt  bulUU,  tbt 
umund  of  rnironr/  is  usiialW-  3«  '-'"'ge  ai  the  ball,  the  skis 
may  be  split  or  may  be  perforated,  and  foreign  bodies  arc 
not  carried  by  the  ball  Into  the  tiMue. 

Tile  u-ound  of  ex'l.  if  not  in  the  renion  of  explosive  K- 
lion,  may  be  a  liitic  larger  or  a  little  smaller  than  tbe 
bullet,  but  is  nol  noticeably  larger  tlian  the  wound  of  en- 
trance. If  within  the  area  of  explosive  action,  the  wound 
of  exit  is  much  lart-cr  than  the  wound  of  entrance,  tad  is 
irresular  and  everted.— ( I-'rnni  Da  Costa's  Modem  Sf- 
gery.) 

The  medicolegal  si^ilicaiicc  of  position  and  direction  of 
wound  consists  in  ihc  (act  ihut  by  careful  Study  of  these 
it  mav  be  possible  to  difTcrcntiaie  between  suicidal,  acd- 
demal.  and  homicidal  nounds. 

z.  Post-montm  afptarauett  in  photfkonis  poisotumg: 
"Tbe  most  common  and  c bar ai.'t eristic  of  these  are  the 
jaundiced  skin  and  internal  orgims,  tbe  ecchymoses  beiteatb 
the  skin  and  mucous  membranes,  and  the  fatty  dcacneraikw 
of  the  liver,  heart,  and  kidneys.  In  addition  to  iTiese  there 
is  frequently  fatly  defeneration  of  the  gsstrjc  epiibelima 
and  of  the  capillntiri  of  the  cortex  of  the  brain.  Necrosis 
of  tbe  jaw  br>iie  is  quite  often  found  and  sometimes  new 
formation  of  bone  tissue.  If  the  poison  hat  been  taken  in 
the  solid  atalc  particles  may  be  found  adhering  to  ihe 
mucous  membrane  of  the  sitomach  and  bowctt.  and  perfora- 
tions are  very  apt  to  occur  at  these  points.     If  paste  or 
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nutcb  buds  have  been  tikcn  there  maj-  be  no  local  in- 
fliinniation.  but  ccchymnscs  and  hemorrhagu  inio  the  pleu- 
nl  avity,  peiicardium.  and  bladder.  The  biood  u  dark 
and  lyiupy,  the  eorpusf.le*  disinlcgr;ilcd  and  dtslrovcd.  The 
yellow  liver  of  phoj[iliotu)  iK>isoiiinK  :iiay  be  diatinguitlicd 
from  ihai  of  acute  yellow  airophr,  which  it  sometimes  re 
sembtes,  by  the  (act  that  in  the  lattc,  iniicad  of  xlobulcs 
of  fat,  the  cells  are  lilted  with  or  rc|>l:it:c[l  by  6ncly  granu- 
lar dctritiia,  and  the  urine  is  loaded  with  leucin  and  tyrosin, 
wh«reu  in  the  former  but  little  tncreate  in  these  subulancei 
is  (oaod." — (Rilty's  Toxkology.) 

The  chief  industrial  source  is  the  manufacture  of 
matches.  The  antidote  b  old  French  oil  of  turpentine,  or 
solution  of  potassium  permanganate. 

3.  Bfttls  of  conftnlrattd  tye  toitonina.  "A  nauseous 
acrid  taste,  rapid  destruciion  of  the  mucous  membranes 
and  even  the  deeper  tissues  of  the  niuuih  and  throat,  burn- 
ing pain  in  the  throat  and  stomach  c:(i(-niling  very  soon 
to  the  abdomen,  which  becomes  exceeding Iji'  tender,  aphonia, 
vomiting  of  bloody  mucus,  frothy  and  with  a  soaoy  taste, 
pulac  small  and  thready,  surface  cold  and  covered  with  a 
clammy  perspiration,  great  prostration,  sometimes  ending 
with  conrulsions,  especially  with  children.  When  potas- 
sium hydroxide  has  been  taken  it  sometimes  shows  its  spe- 
cific  action  on  the  heart,  causing;  ;low.  wtak  pulse,  the  pa- 
ti<nt  riokinc  into  uncomcinusticit.  Coiisiipation  is  some 
timea  troublesome,  but  Kcnerally  a  bloudy  diarrhea  super- 
venes. The  urine  is  scanty  and  alkaline,  or  entirely  sup- 
pressed. The  blood  is  dark  and  gelatinous.  If  the  patient 
survives  a  few  days,  sloughing  of  the  faucet  and  esophagus 
may  occur,  followed  by  giricture  and  death  from  exhaus- 
tion or  starvation,  or  the  stomach  may  have  been  moti 
severely  affected  and  death  result  from  deslmciion  of  its 
fuDClioni." — (Kiley's  Toikotogy.) 

It  belongs  to  the  class  of  corrosives. 

J.  Exudation  of  pinttnn  nnd  leucocyles  occurs,  followed 
by  fibroblasts  and  buddinK  ffm  the  capilbries,  thus  (onn- 
Ing  granulation  tiisue.  The  dead  tissues  or  sloughs  are 
separated,  and  a  red  area  of  granulation  is  then  cxuosed. 
The  deeper  layer  of  granulation  tissue  is  convcrtco  into 
fibro-cicairiciaf  tissue,  which  contracts,  and  so  the  wound 
gradually  le*sen5  in  the.  In  the  meantime  epithelium 
spreads  in  from  ihc  edge  over  the  surface,  and  so  the 
Kar  is  completed. 

5-  The  presence  or  absence  of  the  usual  signs  of  preg- 
nancy. T  lie  I'limdition  of  the  breasts  may  be  of  some  im- 
ponancc.  Much  will  depend  on:  (i>  tne  time  that  his 
elapsed  between  the  abortion  and  the  examination  of  vVk 
voman.   (a)  the  period  of  presnancy  wVven  l\\e  %^t\w>a 
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«*tu  performed,  and  (3}  itw  mannci  in  which  tht  kbonkw 
us  I  performed 

6.  Ibe  moti  iraporixnt  mcdicole^I  queiticn  in  conofc- 
iton  with  a  will  it  ihr  stilly  or  intaniit  of  tiM  tcMMor 

7.  Tkf  order  in  uhuh  iSecoinpL'iihon  uttialiy  taket  flo^r 
in  a  dtad  body:  Miifous  menihranc  of  Urynx  and  (nicho. 
iiomach,  initsiines.  st>teiiii.  ouitaium,  tti«^»cnlcrr-,  bver, 
I'lnin.  hcnit,  lungt,  kidney,  liladder,  nophaguj,  panciTM 
'liapliiuitni,  uterus, 

Utfnmfositirin  is  haiUntd  by  ,  TcmpcOlure  l>e(Keen  70' 
and  100°  F.;  moisiur*:  air;  age  (in  cluWrtn  and  j«uii( 
people  more  rapidly  than  in  adults  or  old  people)  ;  ^ioity. 
leach  from  accidents  or  violence,  abo  in  certain  infeciioiti 
ditcatet;  and  burial  in  low  grouarf  or  in  damp,  swaaip> 
»oil,  or  in  shallow  grave. 

Decomposition  it  rftardtd  hy  ab*eiice  or  reverse  o(  the 
above  condiliona. 

8.  in  death  by  dro'seiiing:  The  surface  11  pallid,  the  (act 
appears  iran<iutl.  the  eyea  and  mouth  bdng  partljr  opes. 
The  skin  often  hag  the  appearance  known  as  Kootcslcia. 
and.  if  the  body  has  lain  upward  of  lu'vlve  hour*  in  ihc 
water,  that  of  the  bands  and  the  feet  ii  tioddtn  by  iiD- 
bibition.  Tlie  most  imponani  externa)  sign  is  the  presence 
on  the  mnulh  and  noElrih;  of  a  tint  fruilii  (potMhl^  bkMil' 
stained),  coniposrd  of  air.  ititit.u>.  and  tlie  mediuni  in  whi^ 
drowning  toojc  iiUce-  if  the  body  remains  ibrec  or  (oar 
days  ill  water  the  froth  disappearjL.  Excepiiooally.  (rag- 
ments  of  wccdx  or  other  small  objects  may  be  foand 
lightly  xrasi^ed  in  the  bands.  Oa  opening  (he  thorax  the 
lung*,  guy  in  color,  with  reddish  slnining,  are  t«cn  lo  br 
very  voluminous,  a  condition  kiioun  as  baltooDitii;.  partly 
due  to  inCiIiration  of  tJ>e  lung  tisiue  with  some  of  the 
medium  in  which  rlrouning  took  pla<;e.  and  partly  10  iroe 
cilcma.  The  lung  tiibstancc  is  iiii;Iaitic  and  pits  on  pres- 
sure. On  section,  fluid  and  froth  rescmblint;  that  found 
on  (be  lips  exude  From  the  divided  air  pasiaccs.  Minute 
subpleural  liemdrrhagcs  arc  not  intrcr|ijcnily  preserii.  and 
(he  pleural  caxiiics  may  contain  diiJd,  llic  xtomaoh  oftea 
contains  water  or  other  liquid  uhich  was  involnniari)j 
swallowed  durinu  ultcinpts  at  rc^'iiaiion.  Oeciiiional[y 
some  of  this  tliiid  is  forced  by  lital  acti'jn  into  the  intes- 
tines. VVith  one  exception,  ihe  remaining  aypeantnec*  are 
those  met  with  after  death  fruni  aspliyxia,  Ihe  cxcTptioo 
is  constituted  by  (he  blood,  which  is  no(  only  daik  colored 
and  fluid,  as  is  usual  after  death  from  asphyxia,  but  b  aUo 
diluted  by  the  imbibition  of  water  from  the  stomach  and 
lunx*. — (Qnain's  DiXi.mary  of  Mtdiriuf  ) 

9.  "Tlie  genfat  apprarmii-e  of  a  diild  that  has  been  bora 
alive  at  full  lerni  .tnil  respired  is  something  like  Ibe  fol- 
lowing ^    The  renvain*  ol  \ii«  ■i«ti1'h  caseosa  are  utual^ 
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uta  under  Uw  axilla,  and  behind  the  ears.  The  evet  re- 
main partly  open,  and  cannol  be  pcfowncnily  closca.  The 
ears  are  not  so  close  [o  ihe  sides  of  the  head  as  it  the 
cue  ia  children  born  dead.  The  hair  ii  perfectly  dry  and 
clean,  and  the  swelling  at  the  back  of  the  head  (caput 
fiiccedaneiim)  is  more  prnmrnriil  than  in  the  slill-born, 
in  the  lUad-born  infani  wliv  has  dieil  iinine<liate1y  before 
it*  bjnh  the  vernix  caicosa  will  be  fmind.  more  or  leu. 
over  its  entire  body.  The  eyes  are  closed  and  the  ears  are 
in  dose  appoi^iliun  to  the  head.  Ihe  eyelids  when  rai^ed 
clo«  aiiain.  The  mouth  is  cloied,  and  from  the  nostrils 
i«  often  observed  exudation  of  uaicry  blood.  The  hair  is 
gUied  to  the  head.  The  thorax  is  unexpanded  and  flat- 
tened, and  the  lungs  are  situated  at  the  posterior  part  of 
Ibe  thoraeic  cavity;  they  are  xreater  in  lenitth  than  in 
breadth,  and  their  margins  nre  rounded;  upon  pressure 
na  crepitation  is  etieite<l.  Within  the  trachea,  which  If 
Battened,  mar  be  found  a  vi»cid  mucous  secretion.  The 
remnant  of  ifie  unibilieal  curd  appears  fresher  looking  than 
that  of  a  child  that  h»%  survived  its  birth  a  few  hours." — 
(Hcrold'a  Ltgal  Meduinr.) 

lo.  Mr.  A.  may  have  died  of  heart  disease,  apoplexy, 
thrombosis,  embolism,  or  aneurj-sm.  We  decline  to  sue** 
at  the  hour  of  hit  death. 


ST,\TE  BO.^RD  KX.\MIX.\TIOV  QIKSTIOMS. 
Tu^cESSEt  SrATc  BuAU)  or  Meuical  ExAMiNEat. 

AKATOMV. 

I.  Deacribe  the  portal  system. 
a.  Name  the  ductless  ulands. 

3.  What  cranial  nerve  has  the  widest  distribution? 

4.  Give  the  orinin  acid  inacrlion  of  the  humeral  Mceps 
mnscle. 

5.  Mention   any   one   muscle   ibai   moves  the   humerus 
forward,  backward  or  inward. 

6.  Dcacribe   Hunter's  canal;    (a)    wbai  paases  throagh 
it? 

7.  Describe  the  perioaicuni 

R  What  muscles  are  attached  to  the  tendo  Achilli*? 

nrVSIOtjOGV, 

I.  Give  comTiosition  and  pronerEies  of  chyle. 
I.  Give  composition  of  the  bfood. 

3.  Describe    secretion,    properties,    and    composition    of 
lasiric  juice. 

4.  Give  the  pIiyiioloKica!  anatomy  of  the  testicles. 

5.  Describe  the  physioloKical  anatomy  of  the  ton^e. 
6l  Give    the    piirrioloeical    anatomy    of    the    mammirr 

(Ian  da. 
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7.  Describe  the  excretioo  of  unne. 

8.  Name  kll  the  cnzynici  TeiitiiTcd  lo  diffeit  brcML 

rstWAJOfii. 

I.  What  it  tlomatitia?  CAtt  (he  paibolojor  ol  aken- 
live  stomatidi. 

3.  Describe  injr  oiie  patholofical  coodilion  cauMd  by  the 
executive  use  of  alcohol 

3.  Describe  the  palbologi<al  ch&nges  which  lake  pbc« 
in  the  tuni;  in  lobar  pneumonia. 

4  Give  the  Mtholcny  of  pBrcnchyinaloui  co«»e. 

5.  Deiciibe  ihe  patDoloK}-  o(  lite  inflammatioo  of  any 
one  seroui  membrane. 

6.  Describe  the  patholoKy  of  chronic  lead  poiioa. 

7.  Deteribe  ihc  paihology  of  cerebrotpiital  mcniBgitia. 
&  Describe   the    pathological   condition   cauacd    hy   the 

bite  of  a  mosquito. 

UATtkIA  u»ic* 

1.  Write  a  preicription  for  chronic  mataria  and  itatt 
how  loni;  the  patient  should  take  it. 

2.  Name  two  medicines  which  increaM  the  flow  o{  uhm. 
The  source  and  doae  of  each. 

J,.  What  is  the  source  of  diitiialis  and  hfo«7atatu? 
W^al  nrciiaraiion  would  j-ou  use  and  the  dose  of  each? 

4.  What  is  the  source  01  potassium  iodide  and  nrbat 
is  the  dose?  Name  three  diseases  for  which  jou  would 
live  it 

5.  Give  the  source  of  iodide  of  lime  and  iodide  of  tod* 
and  the  dose  of  each, 

6.  What  is  sodium  sulphate? 

7.  What  is  Ihe  source  of  letanui  antitaxtn? 

8.  What  is  the  source  of  cas<ara  aamda?  What  prep- 
aration would  you  use  and  what  would  be  the  dose? 

CBEUISTaV. 

I.  Describe  Esbach's  albumiaometes  and  pve  ■  (|n>iili- 
tative  lest  for  albumin. 

a.  Qve  a  chemical  test  for  pus  in  the  urine;  (a)  fo« 
Mood. 

J.  What  is  urea?  (a)  Its  estimation?  <b)  01  wbai 
signii^cance  in  nephritis? 

4.  Wliat  are  alcohols  and  how  classified  ? 

5.  Give  chemical  fonmila  for  iodoform;  («)  bow  pre- 
pared: (&)  physioloKiciil  effects. 

6.  What  is  a  simple  ether?  (a)  compound  ether?  (*) 
formula  for  sulphuric  ether? 

7.  What  is  benzine?  («)  chemical  formula  and  propcr- 
Hea? 

&  What  is  arsenic?  (a)  occurrence?  {^)  prepara* 
liOB?  (i-)  properties?  (d)   Reinach's  test  for  arsenic? 
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I.  Describe,  an^ttomicalty,  ilic  internal  generative  or- 
{mni  of  the  female;  (a)  lUte  the  (unction  of  cacli. 

a.  What  are  lite  dangen  of  traclton  on  (he  child  u4  on 
the  placenta? 

3.  What  is  involution?  (a)  how  long  a  time  is  usually 
required  for  this  process?  (fr)  What  caascs  may  operate 
to  delay  or  prevent  it? 

4.  Ueicribe  the  immediate  ore  of  the  nevr-born  child 
when  from  any  cause  the  mother  cannot  nurse  it;  (a) 
five  ruin  for  ani/iL-ial  feeding. 

5.  Differentiate  cutocia  an<l  dystocia.  Mention  import- 
ant varieties  of  the  latter  and  give  their  management. 

&  In  3  labor  oilicrwise  normal  but  tedious,  how  soon 
would  it  be  proper  to  interfere,  and  what  symptoms  would 
prompt  such  a  course. 

7.  When  does  it  become  proper  to  perform  craniotomy, 
ind  how  should  that  operation  be  performed? 

S.  Define  puerperal  ph1i''>itis  and  tiive  its  ppihology, 
tymploms.  and  treaimem. 

SLIH^UY. 

1.  How  would  you  diannose  a  case  of  complete  inguinal 
hernia  from  a  hydrocele,  and  describe  the  radical  cure  for 
hydrocele  ? 

2.  Describe  in  full  Ilassini'a  method  of  operation  for  the 
rascal  cure  of  hernia. 

3.  Give  the  nature  of  treatment  of  Poll's  fracture. 

4.  Where  docs  senile  gangrene  most  often  occur,  and 
what  is  the  usual  cause? 

5.  Give  syrnploms  and  treatment  of  chnlclittiiasis 

6.  Define  periioniiiv  State  three  ways  in  which  the 
peritoneum  may  be  invaded  by  bacteria. 

7.  What  are  the  causes  and  treatment  of  paraphimosis? 

8.  Differentiate  dislocation  of  the  head  of  the  femur 
from  fracture  of  thv  neck,  and  iti^'e  main  essentials  of 
treatment  of  each. 

PkACnct. 

t.  Name  the  organic  diseases  of  the  heart.  Define  aortic 
itenosis.    Give  the  physical  siijns  of  it. 

2.  Define  lohar  pneumonia.  Give  general  symptoms  and 
JiagDosis.    Give  niefly  a  ireatnienL 

3.  Wlut  i*  the  pulse?  Name  tome  of  the  varieties  of 
the  pulse  and  thetr  significance. 

4.  Define  acute  Briglit'i  disease.  What  are  the  moM 
frwjueni  ctinlogical  factors  which  produce  this  form  of 
kidney  disca-ie?    Give  a  treatment. 

5.  Define  leucocytosis.  Define  leukopenia,  N'amc  four 
liieases  in  whicii  the  leucocytes  are  increased  in  naTOtetT. 
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Name  (our  diKSses  in  whidi  iht  leucocyiei  art  noreiil  or 
"liminithctL 

6.  Define  diftbciu  mellilut.  DiSetcntiatc  beiwccB  di»- 
belts  nicUini*  and  diabctei  iotipidiu.  Give  a  did  for  di>- 
bclci  mcllitui. 

7.  Ddinc  dropar  Mamc  four  di&cues  which  it  accon- 
ptaiet.  Giicn  a  di^cate  producing  it.  bow  would  yoa  treat 
dfopcr? 

tL  Name  lomc  dI  the  conunon  forms  of  tnbcnaloav. 
Give  a  modem  iiealment  for  pulmonary  titberaUoiit. 


ANSWERS  TO  STATE  BOARD  ivXAMINATION 
QUESTIONS. 
TaNNUsee  Statx  Boakd  or  MeoKAt.  ExAMiNam 

ANATOUV. 

1.  Tht  portal  svilfii.    Tlic  %«inB  of  ihe  portal  syMcm  eot^ 
lect   the  blood    Iroiii    ilit   illKCiitivr  tract.     They    form 
trunk,  the  t-cno  p.irtn-.  wliit:h  cnictb  (be  li\cr  and  breaks  1^ 
into  small  l)ranv-|K'>  in  Hi  >utn(ancc.    The  fullowing  vans 
form  thi'  (Hirul  >)>lcm : 

infffiiT  mtsenltrit:  drains  rccluni.  usnioid.  llcxare 
and  descending  cilon.  Il  lie*  lo  the  left  of  iU  artery,  ftod 
pagsitiK  hehinif  irnn^verse  pan  of  the  duodennui  and  the 
pjtitcrc;!!.  »n<l  over  lefi  kidnc}-,  openi  into  tlie  qrfenie  vdn, 
(The  !iciiiutr)->tiiii1  t>r»itdii-i  iiiusi-iilaic  with  ihe  hcmoftr 
uldal  bruncliei  of  the  inicrnal  iliac) 

Supe'ivr  tnctenlerit .  iltaini  unaJI  intrittnei.  civihil 
iiieendiiiii  ;xnd  dexccnilinti  colon.  It  |)aj;M«  upwards  ia 
from  and  lu  rijtht  of  suiieriuf  mescmcric  arleiy,  in  ftoiit 
of  transverse  pan  of  duodenum,  mid  behind  neck  of 
[luncfens  joini  the  splenic  vein  at  the  upper  border  uf  tlM 
r>nncrea«  to  form  the  poriul  vein. 

Spltttit:  commences  m  five  or  six  branche*  in  hiliim  •>! 
iplccn ;  thc«e  unite  to  form  u  trunk  which  paMes  below 
splenic  artery  behind  iipner  Iwrdrr  of  pancreas  froiin  left 
to  right,  and  in  front  01  aorta :  join*  mperiot  mesentcfii' 
at  a  Tiffin  angle. 

The  s/iitlric  or  eoronory:  a  laTite  vetil  ac«ompanfi>c 
coronary  artery  from  right  to  left  along  lesser  curvatote 
■  if  ilr.mai'h  to  carili.T.  where  it  reaches  e^phascal  tntm- 
iarii-9,  and,  psssinit  to  right  behind  le»cr  sac.  opens  into 
rlie  vena  p()rtT.— (.-IW*  to  Analomv.) 

J  The  du(t!tis  glu'idt  are:  Spleen,  tliyroid.  ^aratlir 
roids.  thymus,  stiprarenals.  .amiid,  coec>-Rcal,  pitultaiT. 
and  pineal. 

3.  The  tenth  cranial  ( pneumogastric)  nerve  faai  the 
widest  disiribuiion. 

6U 


TENNESSEK. 


4.  Bicarjt.  Urigin:  Apex  of  coracoid  proceu  of  acatiula, 
and  upper  niatgiii  cf  Kl^nvid  cavity  of  «capul&.  InttriioH: 
Hack  part  of  iubcro«ity  of  riidius. 

5.  HuMimus  it  moved  fanuard,  by  the  Biccpa;  baekward, 
by  the  Tricepi;  and  niu-iirj.  by  Tct<s  major. 

6.  HunUr't  Ca'ia(  "extends  from  the  apex  of  Scarpa'* 
triangle  to  the  opening  m  the  adduclur  inasniii  muscle. 
The  iinleruiiilcrnal  licjuiitl:iry  or  roof  ol  Hunlcr*!  canal 
i(  the  aartorina  and  the  aponeurotic  expaniion  from  tlie 
adductors  to  the  vaslus  iniefnut.  It  is  bounded  externally 
by  the  vastnt  inlernu*.  rhc  adductor  loosus  and  magnus 
constitute  in  fioor  ut  the  iiosterointenial  Doundary.  The 
canal  contain*  the  femoral  artery,  femoral  vein,  the  long 
saphenous  nerve,  and  the  nerve  to  the  va§tus  inlernus. 
(GrayO 

7.  "Til,-  /■eiMjuuiu  is  a  dense,  libroDs,  coniiective-lis- 
Hie  memliranc  that  covers  the  bone  and  it  derived  from 
the  pcrichondrituii  of  the  cartilage-  It  is  compoMHl  of 
two  layer*,  (o)  an  inner  layer  that  containi  many  elailic 
fibers  and  oMcoblasis,  or  bonc-formins  cells,  knows  as  the 
oileosfiietie  laji".  and  (b)  an  outer  layer  of  coarie.  -white. 
librous  bundles  where  numerous  Klood- vessels  r.imify  and 
send  branches  lo  the  Haversiun  canaU.  The  ueriotieum  ii 
anchored  to  ihc  vomp.ict  bnne  by  means  of  bundles  of 
fiber*  (Sharpry's  fibers)  that  pa**  concentrle»IIy  or  paral- 
lel lo  the  Havcr'ian  syHcins."  — (HiH's  Histologv.) 

8.  The  Teiid^  Achillis  is  tile  common  tendon  of  the 
Gasirocoemtus  and  Solciis. 

fnVSlOLOOT. 

t.  CnvLt  Comfotlliou:  Water,  protcids,  fat.  choles- 
terin,  lecithin,  and  inorganic  salts. 

Proffrlitt:  Chyle  is  a  clear,  colorless  or  slightly  yellow 
tluid.  alkaline  in  reaction,  coagulable:  during  abnorjitiun  it 
becomes  creamy,  owinjc  10  the  presence  of  fat ;  its  specific 
(travity  is  about   1006  to  ioj2. 

3.  I iiyiioleigkai  co'iifositinn  of  the  Mood: 
I.  Plasnin. 

1  Colored, 
J.  Corpuscles  > Colorless. 

J  Blood-plales 

The  fiojiiKtt  consists  of  water  and  solids  (proteids.  ex- 
tractives, and  inorganic  salts).  The  rtd  (orpiudts  con- 
sist of  water  and  solids  (hem  ok  to  bin.  proteids,  fat.  and 
inorsanic  sails).  The  iiUte  corpuultt  con<isi  of  water 
and  solids  (proteid.  leuconuctein.  lecithin,  hiiton.  cic.) 

3.  Casirit  f'aiVr  Is  a  thin,  colorless  fluid:  acid  in  reac- 
tion; speciAc  gravity  about  tooa  to  1010:  and  coniaininu 
about  t  per  cent  of  solid*.  The  daily  secretion  amounts 
to  10  or  n  pints,     It  contains:    Water,  pevsttt.  (tfttiW,  Yii- 
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ilrochlaric  acid,  chloridu  (of  c&lcium,  sodtum,  and  potu- 
tium),  and  phonphfttct  (of  calcium,  magncsiucn,  and  Iron). 
It*  function  ii  to  change  protcid*  tttto  proteoses  and  pep- 
tones, and  to  curdle  the  casein  of  milk;  it  i»  alao  sligiitly 
antiaeptti,-,  an<t  inverts  cane  augar  into  dextrose  and 
levnloie. 

The  pepsin  and  rcnntn  coidc  from  tlie  central  cells  in 
Ibc  cardiac  Elands  and  from  the  cell*  of  the  pyloric  ^landa. 
In  both  of  ihese  elands  the  pepsin  pre-exists  as  pcpnoOfea. 
The  hydrochloric  acid  \*  formed  by  the  oxyntic  cells.  Just 
how  a  free  acid  ii  formed  from  ih«  allcaliae  Mood  and 
lymph  is  not  known.  It  has  been  suggested  that  it  mtf 
occur  as  followi: 


or 


I 


h)  Na.H PO.  +  n/)  +  CO.  =  NaHCO.  +  NaH.Pa: 
and  then   MaH.PO. -f  MaCI  =  Na.HPO.-i-HCI. 

4.  The  Icstidet,  the  c»tcnlial  organ*  of  reproduction  in 
th«  male,  arc  luo  obliMiK  Klan<is.  about  1^  inches  i<< 
tcnclh,  coni])r<«xed  from  ttilc  to  side,  and  situated  in  the 
cavity  of  titc  sccciiirm.  The  proper  coat  of  the  totJdc. 
the  tunica  albiiffinira.  ix  a  n-hitc.  fibrous  structure,  about 
He  of  an  inch  in  ihicUncss;  after  vti^cloping  the  testicle, 
it  i«  reflrcicd  into  ii»  interior  at  the  pi.iii-rior  Ixirder.  and 
forms  a  vertical  process,  the  mrduntinum  tfiiii.  from 
which  septa  arc  uiven  oS.  dividing  the  testicle  into  lolml«>. 
The  substance  of  ihc  testicle  is  made  up  of  the  fcminiftT- 
OHt  iiibnUi.  which  exi»t  to  the  number  of  840;  they  are 
exceedingly  convoluted,  and  when  unraveled  are  ahomi 
thirty  inches  in  Icnsth.  As  they  pa*»  toward  ihe  atiicei 
of  the  lobules,  they  become  leas  convnlmcd.  and  terminate 
in  from  twenty  to  thirty  Mraisht  duet),  the  niM  rettt 
which  pass  upward  through  the  mediafUnum  and  consti- 
tute the  rtlt  unit.  At  the  upper  part  of  the  nicdiastinuni 
ihc  lubiilcs  unite  to  form  from  nine  to  thirty  imall  dnou. 
ihe  vasa  efftrftitia.  which  become  convoluted  and  form 
the  globuj  major  of  the  ({•ididymis:  the  conlinualioit  nf 
Ihc  iuhn  downward  behind  itic  ictiicic  and  a  second  con- 
volution constitutes  the  body  and  </Iob<it  miHor.  TTie 
seminal  tubule  consists  of  a  basement  membrane  lined  b> 
Krsnular  nucleated  epithelium.  The  vas  deferfu,  the  tx- 
crclory  duct  of  the  testicle.  i»  about  tuo  feet  in  Icttglh 
and  nia:y  be  traced  upward  from  the  epididymis  to  the 
under  surface  of  the  base  of  the  bladder,  where  it  unite* 
with  the  duct  of  the  vcsicula  leminalis  to  form  the  ejacu-' 
lalory  duel— tBrubaker's  PhysiologyA 

5.  Tojttjue.  The  tubitanct  of  the  lonruc  is  made  up  of 
initintic  muscle- libers,  the  Uniiualft:  it  i*  attached  to  wit- 
foundinK  parts,  and  in  various  movements  arc  performed 
by  the  extrinsic  muscles— *.  ff.,  styloglosju*.  gcmohyoclo*- 
sua,  etc. 
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The  mucouj  membrant  covcrinic  the  tonxue  it  cootinu- 
uut  vritli  lliat  tiiiiiiK  tlic  camnicncciiicni  of  the  alimentary 
canal,  and  u  furnished  wilh  vasailsf  and  nervous  pa;>iliLC. 
The  papilla  arc  au^loKoux  in  that  xtrunure  to  thoic  of  the 
■Idn,  and  are  distributed  u^cr  the  dritsuni  o(  the  tongue, 
giving  It  it*  eluracicrUtic  ruUKlincM.  There  nrc  three 
prinopal  v>rieiic»:  1.1I  I'le  fUi/orm  fapiHit  are  mo&t 
nctmrroug,  and  ciner  the  an.enor  two*tnir(!s  of  llie  icm- 
sne;  they  arc  conic  or  filiiorrn  in  shape,  often  prolonged 
into  hlameiitouK  lufta,  of  a  whitish  color,  and  covered  by 
horny  epithelium.  (3)  The  ittngiform  papiila  are  found 
chieny  at  the  lip  and  side*  of  the  lontcue;  they  arc  larKcr 
than  the  preecdmy.  and  may  he  rccognired  by  their  deep 
red  color.  (3)  The  circumtiallclc  fupilltt  are  rounded  emi- 
nences, from  eight  to  ten  in  number,  titu.iicd  at  the  base 
of  the  tongue,  where  they  form  a  V-sliaocd  ftcure.  The>- 
arc  quite  large,  and  coiuist  of  a  ccnital  projection  of 
mucous  meuibrane,  jurrounded  by  z  wall,  or  circumvalla- 
tion,  from  which  they  derive  iheit  name.  The  tasU-l'ea^- 
trs,  supposed  to  be  ttie  true  orsaiis  of  taste,  are  Dask-likc- 
bodiet,  ovoid  in  form,  about  Hnn  of  an  inch  in  lenstli.  situ- 
ntcd  in  the  epithelial  cotcrinit  o(  the  ii>uci>ki9  membrane, 
on  the  circnmvalt.itc  nnpiilx.  They  constat  of  a  number  of 
fusifonn,  narrow  cells,  which  are  cur%'ed  so  as  to  fomi 
the  walb  of  this  fiatk-hkc  body:  in  the  interior  are  clon- 
Raled  cells,  with  large,  clear  nuclei,  the  tasu-ttUt—^^ra- 
baker's  Phytiotogy.) 

6.  Each  mammary  gland  consists  of  an  aggregation  of 
lome  fifteen  or  twenty  lobes,  each  of  which  is  siirroiinded 
by  a  framework  of  fibrous  tissue.  The  lobe  is  provided 
with  an  excretory  duct,  which,  as  11  approaches  the  bnse 
of  the  nipple,  expands  to  form  a  sinus  or  reservoir,  be- 
yond which  t[  opens  bv  n  narrowed  orifice  on  the  surface 
of  the  tiipple.  On  trae'in);  the  duet  into  a  lobe,  it  is  found 
to  divide  and  subdivide,  nnd  finallv  to  terminate  in  lobules 
f>r  acini.  Knch  acinus  cmiiils  01  a  biiseincnt  membrane, 
liiwd  hfj  low  polyheilral  cell*.  Exleriially  it  in  surrounded 
by  connective  tisiue.  supporting  blood- vessels,  lymphatic*, 
and  nerves.  During  gestntion  the  mammary  glands  be- 
come larger,  firmer,  and  more  lobulated ;  the  areola  dnrk- 
co»  and  the  vein*  become  more  prominent.  .\t  the  period 
of  lactation  the  tiland  is  (he  seat  of  active  histologic  and 
physiologic  changes,  correlaterl  witli  the  production  of  milk. 
At  the  close  o(  bciaticn  the  jtlands  diminish  in  sire,  un- 
dergo involution,  and  Rradually  return  to  their  0rigin.1l 
non-secreting  condition— (Brubaker's  Phytiohgy.'i 

7.  The  mechanism  of  the  stcretion  of  tttint  by  l/i*  kid- 
neys is  twofold:  (i)  By  iillration.  most,  if  not  all.  of  the 
liuid  i*  elimiaatcd,  and  also  inorganic  salts:  this  depends 

npon  blood  presstirt  and  takes  place  in  the  gV>me^^»\^.    V»> 
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By  cell  activity  and  xkctton,  in  the  ccU»  of  ihc  convolntul 
lubulo,  the  urea,  anil  principal  subili  ate  eliitiioated. 

S.  Biuyuiet  rtiinired  to  diyeit  bread:  I'lyalin  and  »iBy\- 
opsin  are  the  mam  ohm;  alto  pepsin,  tT>1MU>>  xxl  »tit*puo 

t.  StoHialilii  i%  iiiduiniiiaiion  ol  tbc  mucotu  membraBc 
uf  the  mouth.  In  uUrraliit  tlomalitu,  the  guma  arc  ml 
and  twollcn,  and  may  become  ioh  and  necrotic,  with  a 
lendennt  to  bleed  readily.  The  epithelium  is  destroyed, 
ulcers  form,  suppuration  (oUom.  the  teeth  may  fall  out. 
[nilammaiion  extends  to  tongue  and  clieck.  The  nlin  if 
increased  and  has  a  bad  odor. 

J.  In  atrophic  eirrh^tis:  The  liver  I)  ahninkca  and  tn- 
tluratcd,  rou^h.  and  of  a  pule  or  yellow  color:  a  growd)  of 
new  connective  tit«tie  Is  disposed  in  broad  baflds  whkk 
run  in  various  <lireclioDS,  and  by  their  contraction  difidt 
ihe  liver  into  numerous  ifreRiilar  lobrv  Manv  acini  may 
be  affected  at  on';  lime.  Hie  ciiisiiic  maj'  be  inickcDed.  ot 
adherent  lo  the  iliaphragm.  Jaundice  is  flight,  and  comn 
on  late;  ascites  i»  pronounced  and  may  occur  early. 

i.  Lobtr  Pnemiionia.  "(i)  Slagt  oj  tugorgtt>*tnl~r~ 
This  it  the  staK«  of  inftanmuiDiy  b>pi:rciiiia  and  edema, 
and  it  is  characicrircd  microscopically  by  overfullneas  and 
slight  torliioaity  uf  liic  pulmonary  capillaries,  and  by  twvfl- 
ins  of  ihc  iilvcolnr  cpithriium.  The  lung  ix  of  a  dark  red 
color;  it  is  heavier  and  less  crepitant  than  natural,  ii 
pits  on  pressure;  and  ill  cut  surface  yields  a  reddish,  frothy, 
tenacious  liquid, 

(3)  R*d  htpatUaiion.'^WeK  there  ii  an  exudation  ol 
liquor  sanKuini^  and  bkiud-cuitiu'clcs.  The  exuded  liq- 
uids coainilntc  within  the  alveoli  and  terminal  broocliiolci. 
the  coagulum  cnclosinx  numerous  uhiic  .-md  a  tew  red 
blood  corpuscles.  The  alveolar  epilbdium  is  swollen  and 
granular.  The  hmit  is  now  much  heavier  than  in  the  ore- 
ceding  stage,  and  it  increased  in  sixe.  id  as  to  be  often 
marked  by  ihc  ribs.  It  is  quite  solid ;  sinks  in  walct,  and 
cannot  be  artificially  inflated.  It  is  remarkably  fnabte. 
breaking  down  witii  a  soft  granular  fracture.  The  cot 
turfacc  hat  .1  markedly  granular  appearance,  seen  es* 
pecially  when  the  tissue  is  torn,  and  due  10  the  C^tigc  of 
coagulated  exudation-matter  which  fill  the  alveoili.  Tbr 
color  is  ol  a  dark  reddish-brown,  often  here  and  there  pasS' 
ing  into  gray.  This  admixture  with  gray  sometimes  giTCi 
a  marbled  ap^sranct.  The  pleura  covering  the  solid  Itmg 
always  participates  more  or  less  in  the  inflammatory  proc- 
ess.    It  IS  opaque,  hyperemic.  and  ciwitcd  with  l>-mph. 

(.3)  Gray  fci-fafiroKon,— This  stage  is  charactcnied  by» 
Continuance  of  the  process  of  inflammatory  eel l-c  migration 
and  by  more  marked  chaotses  in  tbc  epithcluim.    The  whit' 
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blood  corpuidcs  conlinue  to  escaiw  from  rhe  vcsHs.  md 
(he  alveolar  epithelium  liccomes  more  ewollcn  nnd  Kranu- 
lar.  The  alveoli  Ihtis  become  mure  comiik-lelv  tilled  niili 
youni;  cell-fonnt.  id  that  ihe  Abrinout  exudation  la  no 
longer  viiible  as  an  independent  material.  The  5brinous 
I'xuilation  now  diiintcicratu.  and  the  young  cells  rapidly 
iindcrsfi  fattv  metamorphosis.  The  alveolar  waiU  them* 
ieliei,  n'lili  few  e.vccptioni,  remain  tbrmighoui  the  proccw 
iiiiallered.  although  very  oceasioiiallv,  «ncn  this  staKe  is 
unusually  advanced,  ihcj'  may  lie  found  here  and  iliete 
[Nirtially  destroyed.  Owinn  to  these  clianges.  ihv  rtildith- 
bfown  color  of  the  lung  become*  allertcl  m  a  grayiih  (if 
Vellonish  white.  Tlic  granular  appearance  is  much  \vn% 
marked;  the  solid  tissue  j  much  softer  and  more  jnilpy 
in  consUlcnce,  and  a  puriform  liquid  e\ude*  from  ihe  em 
surface  of  the  or^ait.  Tliis  stage,  wlun  advuiteed.  ha*  been 
lermcd  'tuppuintion  or  purulent  iniiltration'  of  the  hing." 
—  iQuain's  Dicliouary  of  Mtdicine.^ 
,1.  "PgrenchjTiiaious    goiter    is  a   varieiy   in   which  the 

K'^Indular  lissuea  or  anni  imdcrgn  more  or  less  active 
ypcrplBfia.  The  ^land  ]>  generally  imifomily  enlarged, 
but  lutuetimcs  t're»cnt*  lobular  or  nodular  elevation*.  The 
ilssiie  is  ordinarily  jtomewhst  elastic.  liVe  that  of  the  nor- 
mal thyroid,  htit  may  in  other  instances  be  very  firm.  Oc- 
casionally cystic  forms  occur,  and  a  subvaricty  is  sotne- 
limei  disliiiKuixhcd  by  the  term  tystic  goittr.  ilicroscop- 
icallv  there  may  be  found  merely  a  uniform  hyperplasia 
of  tiie  glandular  adni.  without  any  notable  change  in  the 
structure  of  the  tissue.  In  other  cases  the  acini  are  larger 
sad  more  irreaular  than  m  tlie  norma!  tliyrold,  suggesting 
the  itniclure  of  an  adenoma,  and  tbc  term  jfriimii  odtno- 
malosa  is  applied-  In  most  instances  the  acini  contain  but 
small  quaniitiei  of  colloid  material,  as  is  the  case  in  the 
normal  gland.  Sometimes,  however,  there  is  abundant 
production  of  I'ollciid,  and  the  acini  are  greatly  distended; 
the  term  tolhid  'loiur  may  he  applied  in  such  instances, 
In  certain  eases  llie  walls  of  the  adni  arc  destroyed  and 
the  ei'ltoid  ol  adjacent  acini  runs  together,  forming  con- 
siderable cytts.  In  these  instances  the  thyroid  connsta  of 
numerous  cystic  exeavalioos.  Changes  in  the  inlerstilial 
connective  tissue  of  the  gland  may  be  comparatively  slight, 
but  may  in  other  cases  become  conspicuous.  The  capsule 
of  the  glund  may  be  ihiekened,  and  the  stroma  may  pre- 
dominate over  ihe  glandular  elements  Tbc  term  jibrouj 
ffoittr  has  been  suggested  for  'iich  eaies." — (Stengel's 
Palhotepy.) 

5.  Palholoiiy  of  pftUardtlis.  Tliete  is  hyperemia,  with 
lodi  of  lustre  Fxudaiion  of  lymph,  which  coagulate*  and 
gives  a  peculiar  "slian^"  appearance.  The  process  miv.Vv 
stop  tX  this  stage,  causing  ilic  dry  or  pliijlic  ivtc  of  (<"- 
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carditis  Much  oficncr  ihc  process  goc*  on  to  the  acxt 
lUgc.  Effusion  oi  fiuitL  Absorption  with  idocc  or  ku 
adhesions,  wliicli  may  or  □)»  not  itibM«t*>^ni))-  ham^ 
Uw  heart  pcfiniuicmly.  Tlic  fluid  i»  »erous  or  iero>fibns- 
oua;  it  may,  however,  be  purulent  or  hemorrhagic  wba 
associated  witli  tubercle  or  maligDani  ditatp.— (Whedet 
:itid  Jock.) 

&  ChroHie  lead  fouomna-  "The  lead  becomes  depoMicd 
more  or  leki  generally  in  the  soft  tiwucs  of  ih<-  hodjr.  bat 
i-tpcdally  ill  the  nerves,  iituKlcs.  and  niuoouii  membrvKt 
Sluw  cIuiiinMioii  lakct  place  through  the  skin,  kidoQx 
liver,  and  anliv^ry  )(Ia»<J«-  The  itiusuel  bccOBK  pale,  atro- 
l>hiei].  aud  loiiiviiiiict  indtitnicd  with  Abroof  tiuae 
I'arciichj'iiialous  neuritis  is  also  found  most  markedly  in 
the  peripheral  cnd»  of  the  nervcx.  and  the  nerve-cnoiKt 
in  the  luuscles  are  often  dcucnerald.  Sclerosis  of  toe 
arierie»,  especially  those  of  the  liver,  and  kidnej^  i*  found 
in  advanced  cases."— (French's  Pradue  of  HfdUiiu.) 

J.  Cerebrojfinal  mtniiii/ilit.  "hi  rapidly  fatal  ca«u 
llKrc  may  be  noihiiiK  "tort  than  intense  congestion  of  t^ 
ineninxes.  In  tliose  oi  ionuci  duration  there  is  an  abund- 
ant whitish  or  yellowish  tibriniviiumlent  detkwit  at  the  buc 
of  the  brain  and  in  the  lumbar  iKirtiun  uf  the  cord.  Tht 
membranes  arc  much  thickened;  the  ventricle*  are  dilated 
and  contain  pus  or  turbid  fluid.  The  veins  at  Galen  may 
be  thrombosed,  causing  hydrocephalus."— ( WTiedcr  and 
Jack.) 

8,  If  the  mos<iuito  was  infected,  the  patient  might  |:et 
malaria  or  yellow  fever ;  otheruise  a  slight  iaflammatum 
only  should  reiuli. 

MATEUA   UatKA. 

>.  for  thronis  ma/oria; 
B.  Quininx  hydrochlotidi  ar,  xlvijj. 
Ferri  pyropho«phatis  soiuhilli  gr.  xxiv 
Arseiii  trioxidi  ^r.  ss 
Oleoreiin.T  capwci  gr  vj. 
Misee.  divide  in  capsulas  no.  xxi», 
Signa: — Take  one  three  times  a  day,  after  meals. 
This  should  be  continued  so  long  at  onlariRl  paruhcs 
are  found  in  the  blood. 

2.  Two  mtdicinrs  vihUh  incrtat*  tht  flew  of  iritit:  (i) 
Digitalis:  sofiree.  leaves  of  digitalis  purpurea;  Josf,  two 
dranis  of  the  infusion,  (a)  Caffeine;  sourer,  seed  of  tof- 
fea  arabtca;  dotf,  citratcd  caffeine,  a  grains. 

3.  DiciTAUft.  SottKe:  Leaves  of  digitalis  purpurea. 
Prtparations:  Fluidexiract.  iqti;  extract,  gr.  i/S;  infniioa, 
Sj ;  tincture.  iTBxv. 

HvoscVAMUS.  Sofrct:  I.eaves  and  iop«  of  hyoacraHiw 
nlger.  PrefaratioHt:  Fluidextract.  tljliij;  extract,  gr.  J: 
tincture.  HBxv. 
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4.  Potassium  iodide.  Sour<t:  Iodine  is  dissolved  in  a 
hot  >olution  of  potassium  hyilroxide.  Dost,  gr,  vijss.  Utj 
be  used  in  syphilis,  pleurisy,  and  asthma. 

5.  There  is  no  such  pieparation  u  iodide  of  limm. 
lodtd*  of  todittm.  {not  soda)   is  obtained  b)'  dissolving 

iodine  in  a  hot  solution  of  sodium  hydroxide.    Dait,  gr. 
vijss. 

6.  Sodium  sutphatt  is  a  colorless,  transparent  solid,  with 
a  bitter,  salty  tssle,  and  no  odor.  It  is  sometimes  called 
Glauber's  salt. 

7.  Tetanus  antUosin  is  derived  from  ibc  coagulated 
blood  of  a  horse  which  has  been  immuniied  by  inoculation 
with  tetanus  toxin. 

8.  Cascaha  SlACRaua.  Sourct:  Bark  of  rhamnus  pur- 
shianx.  Frtparaliont:  Exlraci.  dose,  gr.  iv;  fluidexiract, 
dose,  iQixv;  aromatic  llutdextract,  dose,  nsxv. 

CHEMlSnV. 

1.  'lisbach's  albMminomrltr  is  merely  a  glass  luhe  grad- 
uated and  lettered,  and  used  tor  the  quantitative  detcrtni- 
nation  of  albumin.  This  lubc  is  filled  lo  the  Icllcr  U  wiih 
urine,  if  necessary  previously  diluted  until  its  specific 
gravity  U  1008  or  lower,  and  a  solniion  of  picric  acid 
(picric  acid.  10;  crystalline  citric  acid,  ao:  distilled  water. 
1000)  is  added  until  the  level  of  ihe  liquid  has  reached  the 
letter  K.  A  rubber  stopper  is  then  inserted,  the  tube  i« 
invened  several  times  to  thoroughly  mix  the  nrine  uid 
test  solution  and  is  then  set  aside  for  from  Xf  lo  48  hours. 
The  albumin  is  precipitated  and  its  height,  mcastited  by  the 
numerals  upon  the  scale,  represents  in  gns.  the  amount  of 
albumin  present  in  one  liter  (lexxJ  cc.)  of  the  urine." 
(Greene's  Medk'il  Dioj/KOtis.) 

2.  Chemical  test  for  Ptu  in  the  urine:  .\cidifv  the  urine 
with  acetic  acid,  then  filter  it.  and  treat  the  filler  vrith  • 
few  drops  of  freshly  prepared  tincture  of  guaiacum;  a 
deep  blue  color  denotes  the  presence  of  pus. 

Tfti  for  Blood:  To  the  urine  add  a  solution  of  potav 
sinm  hydroxide  to  distinct  alkaline  reaction;  heat  nearly 
(o  boiling  (do  not  boil).     A  red  precipitate  is  produced. 

3.  Urea  is  the  end  product  of  the  orotcid  mciabotisni  of 
the  body.  It  has  the  formula  CO(Nnt}>.  It  is  a  cry>tal- 
line  solid,  soluble  in  water,  colorless,  odorless,  with  a 
■lightly  bitter  taste;  it  is  neutral  in  reaction,  but  basic  tn 
character;  dilute  aqueous  sohiiions  are  not  decomposed  by 
boilinc,  but  by  prolonged  boiling  urea  is  hydrolysed  (0 
ammonia  and  carbon  dioxide;  urea  forms  compounds 
with  adds  and  also  with  certain  salts  and  oxides- 

guontiliilive  lesl  for  ure^:     A  comparatively  easy  test 
.at  of  Fowler,  based  upon  the  loss  of  the  spcd^vt  st*'''»Vl 
of  the  nrine  a/ter  tht  decomposition  o(  the  ttte*  Vl  Viv 
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8.  ArKnic  i*  an  element,  with  tynibol  As,  atomic  weight 
of  73,  inolKuIsr  nbciRltt  of  300,  valeace  of  three  or  6ve; 
it  generally  occur)  in  combinaiion  with  sulphur;  is  a  bril- 
ik.  cryataltinc  K'li'J.  or  an  aiiiorphuiit  powilcr.  insoluble 
ID  water.  It  it  iiuiionoiu.  I  f  pure  it  hai  no  odor  or  taatt. 
It  i»  tiMd  in  (lie  Difinu  fact  lire  uf  lly  poison,  rat  poiton. 
shut,  piKtiient.  iiid  iircnotkii.  It  ii  prepared  by  heating 
artenic  irioxide  ao'l  charcoal 

Heiaicli'i  ttst  for  artenic  is  atjollotet:  To  the  *ui- 
pectcd  fluid  add  a  lllllc  pure  HCi;  tuspend  in  ilie  lluid 
A  nmill  strip  of  bright  copper  foil,  and  boil.  If  a  dcpost 
forma  on  the  copper,  remove  the  copper,  wa.sh  it  with  pure 
water,  drjr  or  oiler  paper,  but  be  careful  nut  to  rub  off 
the  depotit.  Coil  up  ine  copper,  and  put  it  into  a  clean, 
dry  kI^s*  tube,  open  at  both  ends,  and  apply  beat  at  the 
part  where  the  copper  is.  If  arsenic  is  present  there  will 
appear  in  the  cold  |>art  of  the  tube  a  mirror,  which  will 
be  found  on  microtv-opicsl  cxaniinaiion  to  eon«M  of  octa- 
hedral cryslalx  "f  ar»enic  Irioxide. 
OBSnraics. 

1  ill  the  nulliparuus  adult  the  uurus  ii  about  tlUH 
iiichu  lonu.  ulMiut  two  inches  wide  at  the  upper  part,  ind 
about  one  inch  thick.  The  uleriiti  Wti  tii;iween  the  rectuin 
behind  and  the  bladder  in  front :  it  is  below  the  abdominal 
cavil*  and  abuic  ibe  vaKina.  Its  position  ii  une  of  sIIkIiI 
anteflexion,  with  ii»  long  axi»  at  right  angles  to  the  lung 
axis  of  the  vaKina.  The  anterior  surface  of  lis  body  rests 
00  th«  bladder,  and  the  cer\  ix  points  backward  toward  the 
eocCJ'x.  The  ulerus  is  nol  fixed,  but  moves  freely  within 
oeruin  limits.  It  is  held  in  jtlace  b>-  ligamenls-^broad 
ligameTtts.  round  hRainciiis.  vesicouterine  and  rcctouierine. 
The  Fatlnpion  tuhft  are  about  4!^  inches  lonjt,  situated  in 
the  broad  lij:ametii.  and  exicndinK  from  the  upper  corner 
of  the  fundus  of  the  meru*.  outuard  to  the  pelvic  wall. 
Their  caliber  iii  lat«CT  .il  the  milcr  fimbriated  end  than  at 
the   inner   end. 

The  ovaries  are  almond  shaped  bodies  situated  below 
the  outer  end  of  the  Fallopian  tube,  and  between  the  layers 
ul  the  broad  IfKsnienis. 

The  tiiffind  is  a  muscular  tube  extending  from  the  uterus 
to  the  external  surface.  The  anterior  and  posterior  sur- 
face* are  in  apposition.  The  anterior  wall  is  abotit  sH 
inelies  long,  ihc  posterior,  about  4>S  inches. 

Fnuetion  oi  ovariftr  To  develop  ova.  and  an  internal 
secretion. 

FumctioH  of  falhftan  Tuhft:  To  carry  ova  to  tfu 
uterine  cavity. 

FuHclioit  of  uttriu:  To  receive,  and  lodge  the  fe- 
cuodated  ovum;  to  retain  tlie  fetus  till  it  is  naturr.  then 
10  expel  it. 
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Funeiion  of  Mgiiu:   Ouiing  coitus  it  rcceivea  tb«  . 
during  paridtiliou  tt  beconxs  pan  of  the  birtb  eanali 
also  selves  u  a  chund  for  the  escape  of  Ibc  mcfutrail 
and  other  uteriitc  Mcretions. 

2.  Trorlton  on  tkt  child  may  cause  abrasion*,  contutiom 
ISGCtaiion  of  skin,  deprtaiion  or  fracture  of  cranial  booeik 
laceration  of  blood -vcmcIs.  temporanr  facial  paratr*'* 
from  injury  lo  facial  nerve. 

TtaeiiOH  OH  Ikt  ftacenia  tends  to  pull  the  placenta  Sm- 
wise  (like  a  biitlon  in  a  button  hole)  and  inui  obsUVCtt 
tls  CKrena,  also  to  cause  inversion  of  the  uterus,  and  la 
tear  cord  or  placenta  and  leave  poriioo  of  idaccBta  bdibd 

3.  Iniolution  is  the  process  bf  which  tne  nterua,  after 
labor,  returns  as  far  as  possible  to  the  condition  to  whkb 
it  was  before  impregnation.  It  uiualK  lakes  about  ci^ 
weeks.  It  m.iy  be  delayed  or  hindered  by:  Too  early  gei- 
tioK  "P-  too  freqaent  preKtiaiiciea,  conicestion  of  uteruL 
miiplaccmcnt.    mi(mnnaiicii>cnt    -li    l.tlmr.    i^cp'ia.    tedioiw 

H  labors. 

^^1  A.  ArlifieM  feediug.  "If  the  mother  cannot  nurse  ber 
^^  infant,  it  must  be  nuuri^lied  by  a  wct-ours*.  When  now 
\  can  be  ohiained.  Hive  cow's  miu  one  pan  (by  measure)  vt 
^^_  two  parts  of  water  uiid  udJ  milk  suttar.  3>v  to  each  pint  of 
^^wlhe  mixture,  the  proiMiriion  of  milk  10  be  increased  with 
^^ruc  When  this  (oud  disattrc(»,  and  the  child  passes  lompi 
P  of  undigested  curd,  one-third  of  the  water  may  be  cx- 
L  chanseil  for  limewaicr.  The  water  must  be  sierilitcd  by 
^^H  boiling  and  the  milk  not  by  boilinc.  which  impairs  iti 
^^■nutniivc  value,  hut  by  Pasteiiriution.  >.«.,  by  keeping  it 
^^B continuously  (or  thirty  minutes  al  a  tcntperature  of  itS?*  F 
^^B  It  is  of  ilie  uimosl  importaiKc  (hat  nipples,  botttes.  aB< 
^^  vrMrU  in  wliicli  ihc  (oud  i>  jiiepiiTcd  >lioi.ild  hr  kepi  asep- 
lically  clean.  Tliry  must  not  be  used  twice  without  bdw 
thorauchly  clean ied—1  lie  boltl«  and  vcsjrfs  scalded  aii4 
the  nipples  immersed  in  a  solution  of  boric  acid  The  best 
rule  oi  to  how  much  of  the  milk-mixture  should  be  kimb 
the  child  at  one  time,  is  to  ^ve  it  at  much  as  it  will  read- 
iK-  lake;  if  it  rejects  any,  give  11  Ics*  next  time"— (King'* 
ObiUtrici.) 

J.  Euiocta  is  normal  tabor  which  terminates  without  arti- 
ficial aid  snd  without  injury  to  mother  or  fetus. 

Dystocia  is  lahoT  which  wiihoul  artificial  aid  would  be 
dilTiculI  or  impossible,  or  dangerous  to  mother  or  fetuv 

Dyslotia:  Face  and  transverse  presentations;  dcfonned 
pdvrs;  prolapsed  cord;  placenta  prii\i.i:  eclampsia;  pre- 
cipitate lahnr;  uterine  inertia. 

6.  It  is  not  a  Question  of  liiuf,  but  of  the  eonditiom  el 
lilt  wonum.  When  no  proitrcss  i«  made,  and  the  tKerise 
contractions  become  more  feeble,  the  ot  does  not  dibte 
more,  the  pulse  becomes  feeble  or  frequent,  pain  11  <oi*- 
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tiiiuotis  and  severe,  Kl«p  is  lost,  Oigesllon  is  inipowible— il 
18  probably'  time  to  interfere. 

7.  Craniotomy.  "Consijt*  m  pcrforatiiia  ihe  skull  and 
evacuating  its  conteiiis.  thus  securing  tuffieicnt  reduction 
in  size  to  accompltab  deliver).  Crushing  sliauld  rarely  be 
resorted  to.  The  indicaiioni  for  cra:iiouiiiiy  arc:  ii)  If 
the  child  is  de«d,  and  by  the  opctuiion  the  mother  can  be 
laved  n»lc  or  injury:  (2)  in  faulty  ccpbilic  preicntatinns. 
as  face  or  brow  with  cMn  persistently  posterior ;  (3) 
when  there  ii  great  diipropnrlion  hetween  ihe  fetal  hcail 
and  lite  nialetnal  pelvis.  Various  instruments  are  recora- 
mended,  but  in  cate  of  ntcetxiiy  craniotomy  majr  be  per- 
formed by  perforatinK  the  skull  with  sharp-pointed  scis- 
sor* anil  extracting  with  foreep*."— {Gould  and  l'yl«'» 
Puttei  Cycioptdia,') 

R  l'u,-rftr,il  phUhiih  "is  a  very  grave  form  of  puerperal 
Kl'Sis  in  wbicb  there  occuri  an  acme  tnflftminalioii  of  the 
renou*  channel*  of  the  uterine  walls,  with  septic  infection 
of  lite  thrombi  that  normally  block  up  their  mouths;  these 
thrombi,  underfoin^  a  rapid  diiiniti-Tation,  induce  cenerai 
or  1oc&li«ed'  embobsms.  Be&innine  in  a  septic  infection 
and  inflammation  of  Ihe  uterine  sinuses,  the  disease  quickly 
spreads  lo  the  adjacent  vessels  in  the  pelvic  connective  tis- 
sue. Small  emboli  «cape  into  the  (iCTfi'  circulation, 
inducing  cither  a  general  pyemia  with  multiple  abscess- 
fonnaiiim.  or  causing  local iied  thrombo*e»  in  various  por- 
tions o(  the  botfy.  Oceinionally  ihcrc  occurs  a  rapid  ex- 
tenston  of  the  disease  to  the  iliac  and  femoral  veins,  re- 
tultinit  in  the  familiar  complication,  phlegmasb  alba 
dolens."— (U«rland.) 
tl   gives   a    high,    irregtilar    fever ;    rapid   puUe :    great 

■  dei^reision :  no  tenderness.    The  uterine  cavity  should  be 

^disinfected;  rest  and  stimulation  are  indicated. 
stiacERv. 
r.  See  table  on  page  626,  Radical  cart  for  hydriieett: 
Indte  the  sac  dry  its  interior  with  itauze.  swab  it  out 
with  pure  carbolic  acid,  pack  with  iodoform  gauxe,  and 
dress  antiseptically. 

J,  BiUi'mi'i  nf,-ri<ii,m  "An  incision  t'A  inchcs  long  is 
made  over  the  injintinal  canal,  cxpojjng  the  structures  of 
the  cord  and  the  external  oblique.  The  external  oblique 
fibers  are  split  from  the  apex  ai  the  external  rinjj  to  ex- 
pose the  canal.    The  sac  is  found,  opened,  cmntied  of  its 

[contents,  and  isolated  from  the  structures  of  tlie  cord  uo 
lo  the  internal  ring-  I(  the  hernia  is  irreducible,  the  intes- 
tine is  freed  and  returned  to  the  abdomen,  omentum  being 
tigattired  and  removed.  The  neck  of  the  sac  is  then  trans- 
fixed and  tied  with  silk,  and  the  fundus  removed.  The 
stump  returns  to  the  abdomen,  three  or  four  stitches  are 

idien   p»%ieA   through   the    conjoined   tendon    and   arched 
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nber»  of  the  iuiemal  oblique  and  iransvcrsalit  miiacles 
abovr.  and  ilic  deep  pan  of  Potuxitt's  ligament  bdow. 
These  are  tied  bdiind  the  cuid.  The  external  obliqtic  it 
then  tuitired  Id  iroiit  of  the  cord,  leaving  just  sufficient 
opcniaii  for  it  la  (laxi  through  without  prcuure.  Ths 
«Kin  it  then  doKd  by  a  coniinuous  aiitch.  The  patient 
ihuiild  bi-  kept  in  bed  lor  three  wccka.  and  «houli[  not 
exert  himself  for  at  least  ti\  wccka.  If  the  wotind  has 
iuiipiiraied,  ur  if  the  case  is  one  in  which  the  abduminal 
muiclct  arc  weak,  it  i»  adtiiablc  ihnt  h  light  trust  should 
be  worn  allcrwards   for  sis  iiiorilhii." — l.lult  lit  Suryery.) 

3.  I'ait's  fniclurt  "consisit  in  friiclorc  of  the  flbiila 
sllghlly  ahuvc  tht  Tiiallcolu  and  distiUccmcnt  of  the  foot 
niitwatd.  nlth  rupture  of  ihc  internal  lateral  (deltoid) 
lijtaniciit.  ur  fracture  of  the  tip  of  the  iatcrnal  malleolus, 
which  it  commoner.  If  the  foot  it  taken  in  the  hand,  the 
leg  aJ)o»e  the  malleolar  region  bciiiK  fixed,  an  abnormal 
lateral  dix|>Urcmciit  may  lie  produced,  together  with  ab- 
<)uct)uii  ol  the  foot  to  aii  unusual  degree.  The  fractured 
edge  of  the  lihia  standt  oitt  very  proraincnlly.  the  skin 
over  it  bi-iiig  tense.  This  injury  is  a  very  scrioHs  one, 
eicn  if  uncomplicated  by  being  compounded. 

Trtai'Hfiit:  An  aiicsiliciic  shuutd  always  be  itiven  to 
accomplish  reduction,  a>  ii  is  of  ihc  utmost  importance 
that  perfect  rci>Iaccn]cnl  be  effected  The  fool  14  somc- 
thnn  dinplaced  backward  as  well  as  outward,  and  (bis 
must  be  carefully  considered  in  cfTcciino  reduction.  A 
dretiin^  ihoiiUl  now  he  applied  thai  will  hold  the  foot 
in  a  shslit  vani.i  position,  and  at  the  s>imc  time  permit 
read)  a-id  daily  inspection.  The  old  siraieht  aplmt  of 
IJupuytccii  serves  this  purpose  well.  During  the  first  two 
weeki  the  drctsitiK  should  be  removed  every  three  or  four 
(taj'S.  with  a  view  10  insuring  (he  coiilimiiiiicc  of  uood  posi- 
tion, and  for  the  puriwise  of  mawaae  and  instftuting  gentle 
passive  movements.  After  the  second  week,  wlien  (sood 
[lotition  is  ii»ured.  [tl.nitmf-f'.'iris  may  be  ,ippbed,  en- 
tending  from  the  knee  to  the  tips  of  the  toes.  After  five 
weeks,  ordinarily,  the  sptint  itiay  be  removed," — {P/xkel 
Cvrlo[tdM.  I 

4  Senile  Kiuitfrciie  ii>061  (ifltn  uccurs  in  a  toe  or  a  (ool. 
It  is  due  to  feeble  heart  action  and  atheroma  or  endarterf- 
tis  obliterans  of  the  peripheral  vchtels, 

5.  Ciioi.Ki-iTMiASis.  Symptoms:  "While  the  calculus  le- 
mains  free  in  the  KAM-bladder,  usvi.-illy  there  are  no  tymp> 
lomg.  Imjiaciion  of  the  stone  in  the  common  duct  gives 
rise  to  inicnnittcnt  jaundice,  following  sharp  pain  in  the 
right  hy[Kichiindriac  or  epigastric  region,  frequciilly  radi- 
ating toward  the  rigbi  scapula,  nauiica,  vomiting,  sweating, 
dtpicssion.  and  often  intermittent  fever  (Oiarcot'i  iatw- 
minent  fei-er).    When  the  stone  \<  impa«e4  m  x'h*.  ci»<vt 
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duct,  ]au»ilic«  it  1cm  common,  but  the  hcpaik  colk  it 
tevcrc,  and  draps.v  of  th«  ^all-bladder  nu)'  occur.  Tbc 
diuDOUiG  )ioititi  arc  the  age  sex,  hiftoo'  of  previous  at- 
tadc,  with  jaundice  and  initrmittcni  fever,  locatiom  of  tbc 
inin,  dark,  amber-colorcil  urine,  roniiuitig  bile,  and  soist- 
ttmea  tbe  Gnditw  of  the  itooc  in  the  feecj," 

Trnlmtmt  "mdadei  the  relief  of  pain  by  inorphiM 
<8T.  !4)  and  atropine  igt.  Vbs).  hrpodennically.  inluta- 
iJoDf  of  chtorofomi.  hoi  applicatiooi.  and  Uiaters  ovti 
the  scat  of  pain,  arid,  later,  a  saline  purgative.  Daring 
the  interval  the  diet  should  be  lar^y  liquid,  and  drngi 
tuch  »*  $odiiim  ;))i>~i';>haic.  swed  oil,  (.-hloroforni,  pipeta* 
<in,  and  mineral  walern  >lioul<l  be  adounUtercd.  Coatti- 
PMVM  tbould  be  nvcddcd  by  giving  tlmd  extract  of  cas- 
caia  (3V5)  and  glycerin  (5^)  e'^iy  nighL  Lavage  and 
rectal  irriKBtion  may  be  practised.  If  the  attacks  beoonic 
more  fre(|uciit  and  severe  and  medical  treatment  fuU. 
burcical  interference  (cholecvMOtomv)  i*  indtcatcd."— 
(Gould  and  Pyle**  Pocktl  CyfloptJia.) 

6.  Peritoniiis  it  inflammation  n(  the  pcritoneam.  Bac- 
teria may  invade  the  pcrttoncuni  by  an  abdominal  woudI 
\iy  extravasaiiun  from  the  iutestine.  and  Iqr  war  of  the 
Fallopian  tube. 

7.  Paraphimosis  i^  due  to  the  narrow  orifice  of  the 
prepuce  getting  lichind  the  corona.  It  might  be  caused  bjr 
violent  coitus,  kcncrcal  infection,  inilamniation.  Treat- 
mtHt  consists  in  immediate  replacement  of  the  prepuce  In 
early  cases  redaction  can  usually  be  effected  by  oiUng  the 
parts  well,  and  drawing  the  fi)reikin  forward  with  tbo 
index  and  miildle  lingcis  of  the  two  hands,  while  the 
thumbs  comprc'5  the  glans :  or  the  penii  may  be  wrapped 
round  Willi  lini,  and  gently  gquecM-a  in  the  band  until  the 
edema  disappears :  but  in  some  cases  division  of  the  con- 
stricting band  will  be  necetsary. 

&  In  the  dUtoeaiion.  the  aceUbuluni  will  be  empty,  and 
the  head  of  the  bone  will  be  out  of  pbce.  I'he  leg  is 
flexed,  adducied  and  inverted.  There  Is  no  crepitus.  In 
ilie  fracture,  the  acetabulum  will  contain  the  head  of  the 
bone;  crepitus  may  be  obtained:  the  leg  is  rotated  outward 

TrcaUnrnl  of  fruelurfi.  The  palient  should  be  anetrtbc- 
tired,  and  traction  kept  upon  the  leg  during  fixation.  A 
stirrup  extension  is  first  put  on,  and  then  the  leg  ii  firmly 
bandaged  to  a  lont(  Liston  splint,  with  the  cveraon  cor- 
rected. The  chest  is  fixed  to  the  splint  by  a  tnnder:  *e 
foot  of  the  bed  is  raised,  and  a  weight  nf  fl  or  to  potuds 
is  put  on  to  the  cord  of  the  stirrup  exieriHon.  Hodgen's 
snlmt  mav  al-o  'if  ii'cd.    Union  occur,  in  si:^  wefts, 

ri-«iifm>Hi  of  ttisheatUrn:  The  patient  is  placed  on  a 
mattrc)«  on  the  floor  and  aneathetired.  The  leg  and  thigh 
are  flexed  in  the  positi<Mi   if  addoction.     This  rolls  the 
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head  down  to  tbe  lower  part  of  the  acetabulum.  The  Itc 
IS  llidi  circumducted  outwards  and  brought  down  atraiahtr 
this  carries  the  head  itirough  ihc  rent  into  the  acelnbuTam. 
I-'ailing  success  by  this  method,  the  budy  uiu»t  be  lixed 
and  dittct  upward  traction  muit  be  cxerciied  upon  the 
flexed  thigh.  As  a  rule  these  maneuvers  arc  succmful: 
if  not  CKtetision  hy  piillryi  mm!  be  made  me  of, 

PRACTICE. 

1.  llitral  regurgitation,  mitral  sicnosis,  aortic  feButfila- 
lion,  aortic  stenusi*.  pulmonary  rcgur^tation,  pulmonary 
stenusU,  truii»pjd  rcgurgilaiion,  tricuspid  stenosis;  hyptr- 
trophy  and  dilatation  of  tlie  heart. 

Aortic  jtcnoiit  is  a  narrowing  of  the  aortic  orifices 
^igns:  Apex  bcai  may  be  displaced  downward  and  out- 
ward; palpation  shows  a  ihritl:  the  area  of  dullness  is 
sluhtly  increased;  auscultation  shows  a  liarsli,  rotij^li  lys- 
touc  muiinur.  heard  loudest  ai  the  base,  but  audible  over 
the  whole  precirdial  rcition.  and  transinittcd  to  the  ttxtax 
vessel. 

2.  Lobar  fntuiuottia  is  an  acute  info:tio<us  lUscasc.  aca- 
ctally  due  In  the  riipUiCi-ccus  pntitiiiuui.T,  charaacriifed  hy 
inflammatioD  of  lungs,  librinous  exudation,  and  following 
a  more  or  less  typical  course. 

(ientral  syinfiomt:   Chill,  sudden,  sliarp  pain  in  side, 

^tiM  of  temperature    (whicli    falls  by  crisis  about  ninth 

~  -')■  dyspncd,  shallow  and  rapid  breathinxi  cough,  rusty, 

Wfiadous  sputum,  flushed   face,   furred  tongue,  constipit- 

tion.  scanty  urine.  Icucocyioait. 

Trtaintent:  Rest  in  bed.  liquid  or  semi-liquid  diet,  cot- 
ton jacket  uvrr  chcM.  vcriurum  tiridi-  ilurini^  stage  of  con- 
gestion, digitalis  during  stage  of  consolidation,  strychnine 
and  animonia  are  useful. 

,3.  I'tttit  is  the  rhythmical  dilatation  of  an  artery  due  to 
llie  increased  volume  of  blood  thrown  into  the  vessel  by 
the  cardiac  systole. 

Tachycutdta  Ji  found  in '  Kxophthalniic  goiter,  fevers, 
heart  diseases. 

Bradycardia,  in  jaundice,  aortic  stenosis,  some  brain  dit* 
eaues. 

InttrmUltni  pulst.  in  myocardial  disease,  dyspepsia,  ex- 
cessive use  of  alcohol  or  tobacco. 

Irregular  pulit.  in  mitral  regurgitation. 

DicTotie  pulse,  in  typhoid  fever. 

Cerrigan  t  pulse,  in  aortic  regurgitation. 

Smoli  p%tUe.  in  mitral  stenosis.  Bright's  disease. 

4.  Aeult  Bright's  disease  is  an  ariHe  infiammilion  of  the 
kidney,  chiefly  involving  tbe  cpitlielium  of  the  glomeruli 
and  tubules 

Etiology:    Exposure  to  wet  and  cold-,  teitnt   (,.Ka.tV\. 
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ergot,  Riorphinc,  gallic  acid,  alropinc.  calcium,  chloride, 
etc  Fever  ig  hcsl  ircaleil  by  rirst  nncl  c«Ul  apjilicatiun*. 
Cough  may  be  checked,  wlien  exce^Mvc,  b>  adiiiniii ration 
of  opium,  or  hydrocysnic  acid. 

STATE  BO.XKD  IvXAMINATION  QUESTIONS. 
TsjtAt  SrAn  Board  or  iMcdical  Rxauinms. 

AHAI'iKV. 

I,  Uctcribe  tlie  duvidc. 

».  Describe  the  elbow  joint- 

j.  Give  origin  and  insertion  of  ilie  fvllowinit  musdei: 
Potterior  tibial.  Ilcxor  carpi  radiaiis. 

^  Describe  the  internal  iliac  artery;  give  relations  of  an- 
terior tibial  artery. 

5.  Describe  ilie  vagui  nerve. 

(t.  Name  and  locate  the  ductliks  8l«iid». 

7.  Give  relatione  and  nerve  tupply  of  kidiie). 

&  Describe  the  lower  lobe  of  ilie  left  lung. 

■>-  N'ame  the  ligament*  of  the  uterus. 

lo  Briefly  describe  the  common  bile  dtict- 

HISTOLOCV. 

1.  Give  the  relation  of  the  various  constituenb  of  the 
blood  to  each  other. 

3.  Give  the  diagram  uf  a  crusi-teciioii  of  the  »haft  of 
the  humerus.  Describe  the  Hnversian  eyalcm  ;ind  show  the 
relation  of  the  parts  to  each  other. 

3.  Give  the  constilucnis  of  hone  relative  to  the  organic 
and  inorganic  parts. 

4.  Dcline  cartilage.  DeAne  Ihe  followinp  canitaaes 
and  tell  where  found;  {.a)  Hyaline,  {i")  While;  (c)  In- 
terarlicular;  (.d)  Connecting;  (e)  Circumferential;  (f) 
Sttatifonn;   (^)   Reticular. 

5.  Describe  striped  and  uiialriped  inutcle,  and  name  or- 
gans in  which  tinstriped  is  found. 

6.  Where  is  the  (a)  Axiscylinder  Purkinjc?  (^)  While 
lubstance  of  Schwann?    (r)  Neutileiniiia? 

7.  What  is  the  relative  differeni-e  between  Ihe  Sympathetic 
and  cerebrasptnal  (ibeTs? 

8.  Name  the  layers  of  the  skin  from  wiihin  outward. 

9.  Name  the  coats  of  the  urtrrirc  ;tnd  give  structural 
diSerence. 

t.  Name  and  classify  the  principal  nerve  upuit  tvhich  ihr 
function  of  voice  depends, 

2.  In  what  three  impotiani  urgani  uf  the  body  is  tl« 
existence  of  vas»motor  ncrvrs  still  an  anccrtaintv? 

i.  Give  funL-iioti  of  the  gall-bladder ;  slate  whether  or  not 
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&  What  iniporUnt  disuse  is  produced  by  the  Amttbo 
tolir 

y.  What  micTooiganism  cause*  tetanus,  and  why  is  fi 
fo  neceitary  to  open  u^  punctured  wounds  immediately 
after  the  reception  of  injitr^? 

8.  What  microorganistn  is  considered  the  eau»e  of  try 
tipdas? 

9.  What  tempcrtlure  is  rc(|uirr<l  for  the  growth  and  colli- 
vation  of  all  disease-producing  bacteria? 

la  WhU  microorgsnisni  causes  influcniB? 

rSYStCAL  DIACH0SI3. 

I.  Name  and  describe  the  physic^  signs  in  ibe  thre* 
uase)  of  croupous  pneumonia. 
3.  Physical  signs  of  chronic  interstitikl  pneumonia. 

3.  Physical  sign  of  pneumonokoniosls. 

4.  Physical  signs  of  cardiac  hypertrophy. 
S-  Ptiyticat  signs  of  cardiac  dilatation. 

i.  Phy»ie*l  signs  of  serofibrinous  pleurisy. 

7.  I'hysicsl  sign*  of  aortic  regurgitation. 

&  Physical  sijjnj  of  plastic  pericarditis. 

9.  Give  (tilTereniial  diagnosis,  from  physical  tigns.  of 
acute  dilatation  of  Die  heart  anti  pericariliiis  with  cAusion. 

iOl  Define  and  dcKribe  amphoric  respiration,  and  state 
of  what  condition  this  breathinit  is  pathoKnoinonic. 

rATiioLOCV. 

t.  Name  some  of  the  varieties  of  degeneration, 
a.  Name  gome  of  the  retults  of  cDdocardiiis. 

3.  De^ne  eridarierttiv  What  are  the  dangers  to  the  ti»- 
sues  in  endancriiis  oMiicrans? 

4.  Name  t)ie  blimd  and  ^landutar  changes  in  leulcemia. 

5.  How  would  you  distinguish  between  fatty  degenera- 
tion and  fatty  infiltration? 

6.  What  two  [Muhologicsl  conditions  result  from  altered 
secretion  of  the  thyroid  gland? 

7.  What  do  you  understand  by  the  union  of  a  wound  by 
first  inicniion? 

ft.  Name  the  common  malignant  tumors  of  the  breast. 
9-  Define  the   difference   between    a  throtnbus  aiut   an 
embolus. 
lOi  What  is  the  patholo^  of  typhoid  fever? 

OBSTEraics 

1.  Give  signs  and  xymptomt  of  pregnoncf. 

2.  Give  symptoms  and  signs  of  approaching  labor. 

3.  Name  the  diseases  from  which  a  motlier  shoald  be 
carefully  protected  before  and  after  labor,  (ft)  Explain 
protective  measures. 

4.  Give,  in  detail,  oianasenient  of  a  normal  labor. 
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EI1>bladder?     Give   indicatloDt    (of  cxtirpuion    or  gull- 
iddcr  and  give  opcrsiive  technique  of  the  exirrpalioii  of 
lh«  gall-blarjder. 

5.  Give  ditfercniia!  diasnosit  of  concuMion  and  compres- 
Mon  of  the  brain.  Give  incticaiions  (or  trephine.  Gi»« 
opcrsiive  tedinique. 

6.  Give  inOication*  for  liffsiion  of  middle  meninKCBl  ar- 
tery.   Give  location  and  operative  technique. 

7.  Give  operative  technique  (or  acute,  non-iuppuraiive 
appendicitis;  acute  ■uppuraiivc  appcndicitit :  acute  perfora- 
ti»-e  or  gangrenous  append iciii*  witlioiit  abscew;  acute  per- 
forative or  gangrenous  appcndicilis  with  abscess. 

8.  Give  cttnical  lyinploni*  of  llnutinK  or  niaval>le  kidney 
and  operative  technique  for  ncphiorthaphy. 

9.  With  no  union  for  three  month*  after  compound- 
comminuted  fracture  below  knee,  where  (here  were  necfoiis 
and  suppuration,  wtiuld  you  or  would  )*ou  not  advise  am- 
pulation?    Whjr?    Give  operative  technique. 

la  Give  clinical  symptomt  of  empyema.  Give  operative 
technique. 

nvciRXK, 

I.  Explain  the  dilTcrcnce  between  contagious  and  infec- 
tious di»eaf«s  and  give  examples. 

3.  What  infcctioui  or  coniaxioui  diseases  are  communi- 
cated through  the  medium  of  the  air?  What  through 
foods?  What  by  insects?  What  m^hod  can  you  smtgeai 
(or  combating  the  Utter? 

3.  Explain  the  preaence  of  hookworm  in  the  body. 
What  do  you  recommend  to  lessen  the  prevalence  of  the 
diMase? 

4.  Name  five  diseases  commonly  regarded  as  requiring 
regulation  by  quarantine  and  slate  ihe  time  necessary  to 
maintain  same  in  each  case, 

5.  What  methods  would  you  employ  to  determine  the 
cause  of  an  epidemic  of  typhoid  fever  m  your  community? 

6.  Given  a  case  of  diphtheria  to  attend,  outline  in  detail 
what  measures  you  should  adopt  to  protect  the  community 
against  an  epi<lemic- 

7.  How  would  you  determine  whether  drinking  water  and 
milk  suspecte<l  of  beinx  unlit  for  domestic  use  was  safely 
pure  or  not?  What  precautions  should  be  advised  peod- 
mg  such  decision? 

&  Name  three  reliable  fumigation  agents  and  give  deiail 
for  procedure  for  ihr  use  of  o<ne  of  them  following  a 
cotiUgiouf  case. 

9.  What  hygienic  measure  should  be  observed  in  ibe 
maflanmeni  of  pulmonary  tuberculosis? 

iOl  what  precautions  should  be  taken  lo  KCiire  and 
maintain  a  pure  supply  of  cbtern  water? 
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much  stronger,  contiso  of  two  portions:  anttnor  u!ms 
fTDcn  fore  pan  of  inicrnal  cc4idylv  to  b«  iititrted  into 
roronoid  process,  and  potUrior  from  blick  pan  of  condyle 
to  inner  margin  of  olecranon  Atxierior  ligament  arises 
above  coronoiil  fossa,  and  is  inierlcrl  into  ciironoid  process 
of  ulna  and  orbicular  ligament  Posirrwr  ligamtril,  at- 
tached above  oleciaiiOTi  lossa.  and  below  to  olecranon 
process  of  oina.  The  anterior  and  posterior  ligaments  be- 
come continuous  wiiti  the  lateral  to  encircle  Ine  ioint."-~ 
( Young's  .liiiiifljHy.) 

3.  PosrtBioB  TQUAL.  On'srin-  Posierjor  surface  of  inter- 
osseous membrane,  outer  portion  of  posterior  surface  of 
■haft  of  tibia,  and  upper  part  of  internal  surface  Of 
Rbula.  Itutriion:  Tubercle  of  scaphoid,  three  cuiteifonns, 
cuboid,  and  second,  third,  and  fourth  metatarsal. 

Flkxur  carm  radiaus.  Oritjin:  Inner  condyle  of 
humerus,  inner  mariein  of  olecranon  process  of  ulna,  and 
upper  port  of  posterior  bordrr  of  ulna,  Instrlion:  Piii- 
torm.  unciform,  and  fifth  mdacarpal, 

A.  The  internal  ilicc  arltry  ariws  al  the  bifurcation  of 
the  comniiin  iliac  artery,  and  pasici  downward  to  the 
margin  of  the  great  sacro-sfialic  foramen,  where  it  divides 
into  the  anterior  and  poittrior  trunks.  It  lupptics  the 
walls  and  viscera  of  the  pelvi*.  the  genital  organs,  and 
the  inner  side  of  the  tbiith.  It  is  about  an  inch  and  a  half 
in  length. 

Relahons  of  anteiuok  tibial  aktenv.  /b  ^rt>nl:  Skin, 
fascia,  tibialis  aniiois,  extensor  proprius  polhcix.  extensor 
longus  digitorum.  anterior  annular  licaTntnt.  anterior  tibia] 
nerve.  Bthind:  Interosscoui  membrane,  tibia,  and  an- 
terior tibtotarsal  liitament.  Eilernally:  Extensor  proprius 
poHicis,  extensor  loi^us  digitonim,  and  anterior  tibial 
nerve.  Inltrnally:  Tibialis  anticus.  sod  tendon  of  ex- 
tensor proprii's  pollicis. 

J.  Pneumosaitrie  nent.  Sufrrficial  origin:  Groove 
between  resliform  and  olivarj-  bodies.  Detp  origin:  Nuclei 
in  floor  of  fourth  ventricle.  Cotirtt:  Outward  across  the 
floccu'us.  to  jugular  foramen  through  which  it  passe*,  here 
it  is  joined  by  the  accessory  portion  of  the  spinal  accessor}' 
netve.  As  rt  goes  down  the  neck  it  lies  in  front  of  the 
reelus  capitis  anticut  major  and  lonsus  colli  muscles.  It 
passes  in  ihc  carotid  sheath  behind  and  between  the  artery 
and  vein.  In  the  thorax  the  nerve  on  each  side  runs  a 
different  course-  The  right  passes  between  the  subclavian 
artery-  and  vein,  hy  side  of  trachea  to  tthA  of  lims,  l*ehind 
esophagus,  through  es0phaKe.1l  opening  in  diai>hrainn  to 
posterior  surface  of  stomach.  The  Itfl  passes  between  the 
subclavian  and  carotid  arteries,  in  front  of  arch  of  aoria 
to  root  of  lung,  along  anterior  surface  of  csopbaKus. 
Ihroush  diaphragm,  to  anterior  surface  of  stomach.  Dis- 
iribunoH  is  shown  b\*  the  names  of  lh«  trances:  Mentn- 
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itMW.  (2)  Wliite  Corpuaclcj,  about  7,000  lo  lo.ooo  pu 
cubic  milliineter ;  (of  thcH  there  arc:  imall  mononudean. 
abcui  30  per  cent;  Lar)t«  mononudean,  about  8  per  cent: 
polyniickai*,  about  70  per  cent. ;  and  eo'inophilt^  aboui  2 
per  cent.),  (ji)  Plaiclcw.  abcmt  400.000  to  the  ctibk  nulli- 
itieter. 

:;.  .\  cros»-ii:clioi]  of  a  bone  show*  Haftrjian  <imsU. 
arvund  (he»e  ilie  bone  »  arranged  in  rings  or  iamelt^: 
between  these  are  spac»  {lacna)  in  uhicb  are  buite  lur- 
futeUt.  F.acli  canal  h  connevird  with  the  Ucun;r  which 
ate  concentric  viith  il,  and  the  lacunx  with  one  aaoihcr 
by  meant  of  tine  canaU  (raiid/iVu/i)  inin  which  project 
procctses  of  the  bone  corpii«cles-  A  Havenian  canal  ivith 
iti  lantellx.  Iacuii;c,  bone  corimnclrs.  and  canaliciili  forin  a 
Havt'jiatt  sytifm.  In  a  leclion  of  hime  icvcral  of  these 
a^'Siems  may  be  iccn.  the  spaces  between  ihem  heinc  occu- 
pied by  mtenlitiai  iamftla,  Lamcllfl;  which  are  on  tne  sur- 
face of  the  bone,  iiarallcl  wilh  iw  circumference,  are  cir- 
tumftrenlial  lamtllit.  A  loiigituiiinal  section  of  bone  ghowt 
the  flavetiian  canals  to  be  what  their  name  iTidicaics. 
channel!  runnins  ihroueh  the  hone.  Their  c'>inmunication» 
with  one  another  arc  alio  teen.  In  each  canal  are  an 
artery  and  a  vein.  If  a  piece  of  hme  is  treated  with  ihlute 
nitric  acid,  «a  as  to  diisolve  the  lime  sails  which  it  Con> 
laini.  or  t^  iomt  other  method  of  deatlciticalien,  a  small 
portion  rnay  be  torn  off.  which  uiK>n  examination  showt 
the  ^brmis  »truclurc  of  the  lAmefln^.  Such  ipeciniens  alio 
show  the  ftr/aratinii  fibers  of  Shurfey.  which  hold  the 
lamellK  together;  rlattic  fibers  may  also  be  obaerved. — 
(Raymond'!  /'AviTinVj/y.) 

3.  Comfotilion  of  bone  i>  thus  given  by  Cunninsl'ai" ' 

Oritaiuc  matter  (Fat.  Collagen) 3i-<M 

Mineral  mailer: 


Calcic  phofphaic  i8« 

Calcic  carbonate  ....• ...-     7-32 

Calcic  iluoride I4< 

MatEnesic  phosphate  , ..■■•••■•■•••     1-33 

.Sodic  chloride Ja9 
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4  CarlUn'ic  i*  a  materinl  which  is  a  transition  stage  ot 
eoiuieciivc  iistue  into  bone.  When  boiled  it  yields  ebon- 
drin  It  i^  not  vascular,  and  is  found  in  adult  Hfe  chiefly 
in  the  joiats.  in  the  paricte;  of  the  thorax,  and  in  various 
tut*!  which  arc  to  be  kepi  permanemly  open. 

liyalinr  ctriilasf  is  composed  of  round  or  ovdl  cells  and 
intercellular  subsiance.  It  ii  found  in  embryos  in  regions 
where  bone  is  10  be  formed,  also  in  the  nose,  larynx,  tra- 
chea, bronchi,  and  in  tymphyies.  epiphyses  and  synchon- 
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(with  connective  tiuuc  fibers  and  celli,  elatlic  liuuc,  van 
vatonim,  atid  nerves). 

I.  Tlie  princip^il  nerve  upon  which  voice  depends  it  the 
tcmh  cranial  nerve  or  pncumoRaairic;  it  is  a  mixed  nerve 

a.  "There  arc  three  important  organs  of  the  body — 
namely,  the  heart,  the  lungs,  and  the  brain — in  which  the 
existence  ot  a  vasomotor  tuppljr  ■*  still  a  matter  of  un- 
ccrrarniy."— tHowcIl.) 

.1.  The  /Miif/njii  of  the  oall-iiladdtr  i»:  (i)  To  store  up 
the  bile  between  tbc  time  of  lit  fecrciiou  and  its  pusage 
into  the  duoclcnuiii ;  (2)  to  eject  ihc  bile  into  the  duo* 
deniim.  Alihoiigli  the  tiilc  is  formed  more  or  less  continu- 
ously, it  etilcrt  the  duodenum  pcrlodicalty  during  the 
proee**  of  digestion. 

4.  The  prmcipal  factort  eonlrolliag  the  flow  of  lymph 
arc:  (i)  Intracspillary  presBiire,  which  tends  to  hller  tne 
plasma  through  the  endothelial  cells  composing  the  walls 
of  the  capillaries;  (a)  the  force  of  diffusion,  depending 
upon  the  inequality  m  chemical  compotttion  of  the  blood 
plaima  and  the  liquid  outside  the  capillaries,  or,  on  the 
other  side,  between  tins  liquid  and  the  contents  of  the  tis- 
sue elements;  (3)  the  force  of  osmotic  pressure;  (4} 
variation  in  the  permeability  of  the  capillary  wall. — 
(tlowcll.) 

The  lymphatic  circulation  diRers  from  the  circulation  o{ 
the  blood  in  that  it  (the  lymphatic  circulation)  is  only  in 
one  direction,  namely,  toward  the  heart. 

5.  four  principal  wuyj  in  which  heal  u  lost  from  iht 
body: 

( [ )  By  urine  and  feces,  tS  per  cent 
(a)  By  expired  air,  8.7  per  cent 

(3)  By  evaporation  from  skin,  14.5  per  cent. 

(4)  By  radiation  and  conduction  from  skin,  73.0  per 
cent. 

&  A  earbohydralt  ii  an  organic  sub&tance,  formerly  of 
imknown  constitnlion  and  contaJnins  in  its  molecule  0,  or 
some  multiple  of  6,  atoms  of  carbon,  and  hydrogen  and 
oxygen  in  Inc  proportions  to  form  water. 

Pour  funelioHt  of  carbohydrate  lnodt:  (i)  As  a  source 
at  energy;  (3)  source  of  heat;  (3)  to  save  tissue  waste; 
(4)  to  Sparc  or  aid  the  proteids. 

7,  NoRMAi.  uaisE,  Sptcifie  gravily:  About  1015  to  loaj 
Chemical  rtaetion:  Acid.  Average  daily  quantity:  About 
40  to  so  ounces.  Constituentt:  Water;  urea,  uric  acid, 
hippuric  acid,  xanthin.  hvpoxanlliin.  crealin,  creatinin;  sul- 
phates, chlorides,  and  pliosphates  (of  sodium,  potassium, 
etc),  and  pigments, 

ft  The  chief  lourte  of  urea  ts  the  nitroscnous  inUln 
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6.  Test  for  albumin:  "The  urine  must  be  perfectly  dear. 
ff  not  30,  it  is  to  be  filtered,  and,  if  this  docs  not  render 
it  traniparcnt.  it  is  to  be  treated  with  a,  few  drops  of  mag- 
nctia  miKliire  :ind  again  I'tltered. 

■"The  reaction  is  then  nbscrved.  If  it  be  acid,  tlie  urine 
U  (imply  hcnted  to  near  the  boilinjt  point.  If  the  urine  be 
neutral  or  alkaline  ii  is  rendered  faintly  acid  by  ilie  addi- 
tion of  dilute  actlic  acid,  and  heated.  It  nllmmin  be  present 
a  coagulum  i«  formed,  varying  in  quantity  Itam  a  tainl 
cloudiness  to  entire  solid! fi cation,  according  to  the  quantity 
of  albumin  present.  The  coagulum  is  not  redissolvcd  upon 
lh«  addition  of  nitrie  add." 

Ttit  for  tugar-  First  remove  any  alhumin  that  may  be 
present,  then  "render  the  liquid  strongly  alkaline  by  addi- 
tion of  sodium  carbonate.  Divide  sboitt  6  c.c.  of  the  alWa- 
hne  liquid  in  two  l«l'lube».  To  one  test-lube  add  a  very 
minute  qitaniliy  of  powdered  tnbniiraic  of  bismuth,  to  the 
other  as  mucli  powdered  liihargc.  Boil  the  content*  of  both 
tubes.  The  presence  of  glucose  is  indicated  by  a  dark  or 
black  color  of  the  bitmuth  powder,  the  litharge  retaining 
it*  luiural  color." 

TtsI  for  indican  in  tkt  urint:  The  urine  U  mixed  with 
onc-Gftn  its  volume  of  ao  per  cent,  solution  of  lead  acetate 
and  filtered.  The  liUratc  is  mixed  with  an  equal  volume 
of  fuming  hydrocblnric  acid  containing  3:1,000  of  ferric 
chloride,  a  few  drous  of  chlorofonn  are  added,  and  th« 
mixture  strongly  shatceo  one  to  two  minutes.  With  norma] 
urine  the  chloroform  remains  colorless,  or  almost  so:  but 
if  an  excess  of  indoxyl  compounds  be  present  the  chloro- 
form is  colored  blue,  and  the  depth  of  the  color  is  a  rough 
indication  of  the  degree  of  the  excess, — (From  Wilthauif 
Ksstnlialt  of  Chrniislry.) 

7.  PotsoNiNG  ay  loDTKE.  Symfioms:  Pain  in  csophagui 
and  stomach,  t-omiting.  diarrhea,  severe  abdominal  pain, 
mouth  pale  and  dry.  odor  of  iodine  on  br^lh,  quickened 
respiralion.  weak  and  rapid  pulse.  Trealmftit:  Wash  out 
tlte  stomach  with  water  containing  albumin  and  slarrh 
paste  or  sodium  ihiosulphatc  in  solution.  DtalH  has  fol- 
lowed ingntion  of  one  dram  by  an  adult  and  of  30  grains 
by  a  child  of  four  years.  Test:  The  urine  of  the  patient 
if  agitated  with  orbon  disulphide  becomes  colored  violet 
by  iodine  (but  not  by  the  iodides). 

&  CvAKiDE  OP  POTASSIUM.  Fatal  dost:  Death  has  fol- 
lowed the  ingestion  of  3  or  3  grains,  and  personi  have 
recovered  after  swallowinji  30  or  jo  gr.-iins.  Symfiomt  of 
poisoning:  IJps  and  mouth  corroded,  burning  pain  in 
throat  and  stomach,  vertigo  and  insensibility,  face  pale 
and  bloated,  convulsions  of  a  tetanic  character,  quick  pulse, 
slow  and  stertorous  respirations,  loss  of  eonsciousness, 
Tfft-    Moittm  a  fi'tcr  paper  with  freshly  pitisuel  \Vna,'at« 
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disease  uid  ilevclopa  in  his  blood  a  aubilance  (anlitoxiii) 
wtiich  hu  the  power  lo  neuiraliie  ihose  loxins.  At  the 
proper  lime,  when  it  is  thougiii  that  his  blood  lias  aciiuired 
the  requitiic  drgtcc  of  potency,  the  Bninial  is  hkd,  and  lh« 
tcruin — the  part  of  the  blood  coniaininR  the  aiilitoxm— i» 
carefully  separated  from  the  clot,  filtered,  and  Handarilixed. 
The  last  procedure  is  aocompliiheil  by  dcterniiniiig  the 
quunijly  of  antitoxin  scruni  required  to  ofTaet  the  effects 
of  the  niiniitmm  quantity  of  loxin  ncccMary  to  kill  a 
guinea-pig  in  a  definite  time.  The  strength  of  the  anti- 
toxin if  measured  in  imiu,  a  uiui  coniainini^  the  amount 
of  antitoxin  required  to  save  the  life  of  a  Kuinca-[)i([  which 
hai  been  injected  with  too  fatal  dose*  of  toxin."— (btcvens' 
Uattria  Afediea.) 

4.  To  deniunstrate  the  existence  of  luberde  baeilli  in  the 
iputiim:  The  ipuiUTii  niu»l  be  recent,  free  from  pariiclci 
of  food  or  other  foreign  matter;  select  a  cheesy- looking 
nodule  and  i^mrar  ii  on  a  slide,  making  the  smear  as  thin  al 
po»ib!e  Then  cover  U  uilh  tome  carbolfuchsin,  and  let  it 
iieam  over  a  small  flame  for  about  two  niintitcs,  care  be- 
liiK  taken  Ihtat  it  does  not  boil.  Wash  it  thoroughly  in 
«Bter  and  then  decoloriie  by  imtnersinic  il  in  a  solution  of 
any  dilute  mineral  acid  (or  ahoul  a  minute.  Then  make  a 
contrast  stain  with  soluiion  of  Locfller's  melhylene  blue 
for  about  a  minute;  wash  it  atain  and  examine  with  oil 
immersion  lens.  The  tubercle  bacilli  will  appear  as  thin 
red  TO'l«.  while  alt  other  biicieria  will  appear  blue. 

5.  V*A'  tniiti  imfOTlant  pus  froducmg  bacUrio  are: 
SlQtkyioco((«3  fyogfiits  aureus.  Stophylocoecus  pyogrttt 
albas.  Slafhylo(oecat  pyogtnts  dlreut,  Slrtptocotcut  fjfff* 
genet;  also  sonieiiiiies  the  pneunioeoccus,  fionoeocctis,  B. 
toli  communis,  B.  pyocyaneus,  B.  tyfkotus,  and  B.  epider- 
tnidii  albus. 

6.  Amebic  dysentery  is  caused  by  the  Amaba  coli. 

7.  Tetanus  is  caused  by  the  Bactllut  lelani. 

It  is  necessary  la  open  up  puneinred  wounds  immedi- 
ately after  the  injury,  on  account  of  the  jiosiibie  presence 
of  ilie  BaciUus  leianx.  This  is  anerobic,  and  comes  from 
the  soil,  find  cannot  develop  in  the  pretence  of  oxygen. 

8.  The  Strepioi/iecui  erysipetatis  is  conMdercd  lo  be  the 
cause  of  erysipeUs. 

9.  For  the  (trowth  and  cultivarion  of  the  disease-produc- 
ing bacteria  there  is  required  a  temperature  approximation 
thai  of  the  human  body. 

10.  Influenta  is  supposed  to  be  caused  by  the  Bacillus  tn* 
fiueiuiF. 

rilVllCAL  DIACNOSIS. 

I.  Physical    signs    of    lobar    f>neumotiia:       "liwfrrelVtfiv 
[reveals  daring  tijc  (irsi  stage  deficient  muvcmem.  ol  *»* 
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ftfTccicd  side,  diiv  tu  pain.  Tlic  ^cjc-bc»t  ja  norma]  ia 
situation,  niiil  tlic  interspaces  do  not  butgc.  In  Ib«  MOMid 
stage  the  licallhy  side  rises  normally,  the  aficctcd  tide 
liiggiiig  lidiind.  H  both  lower  Uiha  urc  impcttiuus  to  air, 
the  (tiphragin  cannot  descend  and  the  epigastrium  does  not 
project  during  inipiratiou.  tlie  bteatlim^  being  coaducted 
by  ihc  upper  pan  of  the  chest  (superior  costal  respira- 
tion). 

t'alpaiioii  during  the  iirsi  stage  sbovrs  the  votal 
freinilu!)  to  be  more  distinct  than  normal,  espcdally  oter 
ihc  disen^ed  portions.  In  the  secood  stJtge,  the  rool 
freniitu-i  it  nMrkcdIy  cxuKKeruted,  except  in  rare  imtancet 
of  occlusion  .if  ilie  bronchi  by  secTCtioii.  The  cardiac  im- 
pulse is  (tit  in  the  normal  position. 

I'crcutiioK.—fn  the  first  su^c,  the  percussion  actc  ji 
slightly  impaired  at  times,  havini;  a  hollow  or  tympaniue 
qualit)'.  In  the  second  iU^c.  ihcrc  is  ihillness  over  the 
atlfectcd  parii,  with  an  incccated  *en«  of  resUtaoce.  Ovci 
tui&tTeclcd  adjoining  areas,  the  retonanee  is  iacreucd 
(Slcoda's  resonance). 

Aujciiilaiitin.—li\  the  (irsi  stage  there  is  heard  over  the 
aflected  part  a  feeble,  vesictilat  niurmnr,  associated  with 
the  true  vehicular  or  crcmtant  (crackling)  rale,  heard  at 
the  end  uf  iiupiratiun  only-  l>i  the  second  stage  there  it 
harsh,  high-piiched,  bronchial  rcipiration,  at  times  resem- 
bliiiK  a  tu*and-(ru  inclallic  sound,  except  in  those  rair 
instances  in  which  the  bronchi  are  more  or  leu  tilled  with 
svcreiion.  Broncliophony,  or  distinctly  transmitted  voice, 
is  present  and  at  ttmci  pectoriloquy,  or  diiiiact  transmis- 
iiioii  of  articulated  sounds,  may  be  heard.  In  the  third 
stage  the  breathing  chanKe*  from  bronchia)  to  broDclio- 
vesicular  and  the  crtpilani  ra!c  (ctepilaiio  rcdujc)  miiroi. 
.\i  resnliilion  proceeds,  the  hn-aib  sound*  are  jusodattd 
with  larse  and  small  moist  and  bubbhng  rales."— (Hogbes* 
Praetiee  of  Mtdieiue.) 

1.  Chriinic  inlerjiilia!  pneumonia:  Insfieclion  reveals 
marked  rcirnction  of  the  aHected  side,  due  to  shriakiug 
of  the  iliseascd  lung  Pfrfvssinn  yields  a  dull  note  « 
impaired  resonance,  with  scattered  areas,  over  which  hyper- 
resonance  or  tympany  may  be  nhtained.  ^ut(titlalian  in 
the  early  staae  serves  to  tlieit  vesiculobronchial  or  harsh 
respiration,  associated  with  large  and  small  moist  or  bub' 
hling  riies.  but  at  a  later  period  bronchial,  broncho- 
eavcnious.  and  cavernous  brcilhing,  with  circumscrbMd 
gurgling  rales,  may  be  heard. 

3.  Cough,  failing  health,  emphysema,  profuse  aud  muco- 
purulent expectoration- 

4.  Cardiac  tiVFitRrRoi'iiy:  "Intpfction  reveals  fulbitM 
or  prominence  of  the  precordiiiili  with  a  distinct  impulie. 
Palpation  delecU  t^  vni9vi.\i.c  un^t  en  vtm  \twnv3sta]  spaces 
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lower  dowD  and  to  the  left  it  is  tlronitcr  tad  more  or 
lcs»  diffused — the  heaving  impultc.  I'rrcufsion  determine* 
ta  increase  in  the  area  of  cardiac  dullness  vertically  and 
traniversely  on  the  left  tide  of  the  sternum,  unlet*  the 
right  ventricle  is  also  hj-perlropliJed,  when  the  cardiac 
dullness  is  increased  to  the  right  of  the  sicrnum.  Autciii- 
talion  in  simple  hypertrophy  without  any  valvular  changes 
detects  k  loud  first  sound  of  a  soiitcwhat  metallic  quality, 
the  tecond  sound  being  strongly  accentuated.  In  the  pres- 
ence of  valvular  disease  the  charactcritiic  niurraurs  are 
heard  in  addition."— (Hughes"  Pracliee  of  Mtdirint.) 

5.  Cakdiac  Dilatatiuk  :  "lns[-fclio«  detects  enlargement 
and  distention  of  the  superficial  veins  and  an  indistinct, 
often  wavy  and  difTuscd,  cardiac  impulse.  If  tricuspifl 
rcRurgiialioD  is  present  jugular  pulsation  will  be  observed. 
Palpation  confirms  inspection;  the  impulse  is  feeble,  ir- 
regular, and  heaving.  Ftrcusston  serves  to  determine  ex- 
tension of  the  area  of  cardiac  dullneti  transversely  and 
especially  tovrard  the  right  side.  Auscultation  in  the  pres- 
ence of  valvular  lesioos  reveals  characteristic  murmurs. 
If  there  are  no  valvular  lesions  the  cardiac  sounds  &re 
weaker  than  normal  and  the  first  sound  is  sharper  in 
quality  than  usual." — (Hughes'  Praelier  of  Mrdidne.) 

6.  PUuriiy:  During  the  first  stage,  expansion  and  tactile 
fremitus  are  diminished  over  the  affected  area  and  a 
lo-and-fro  crackling  friction  sound,  which  ia  not  rcmoTed 
by  coughing,  is  heard.  When  the  effusion  has  developed, 
there  will  be  immobility  of  the  affected  tide,  with  bulging 
of  the  interspaces  and  displacement  of  the  apex  beat  to 
tile  opposite  tide.  Dullness,  which  is  movable,  may  he 
elicited  by  percussion.  The  line  of  the  dullness  ts  curved, 
being  higher  potleriorlv.  Above  the  effusion,  a  hyper* 
rcsooani  note  (Skoda  s  resonance)  rnay  be  obiaincd. 
Rronchial  breathing  may  be  heard  early  in  the  affection. 
but  later  the  breath  sounds  arc  weak  and  sometimes  inaudi- 
ble. Vocal  retouincc  is  usuallv  diminished  or  absent,  but 
Bumelimes  bronchophony  may  nc  heard.  There  is  also  an 
increase  in  the  anteroposteritir  diameter  of  the  affected  side. 
Tactile  frcmiltis  is  diminif^hcd  and  resonance  it  imriaircd. 
Auscultation  delects  friciion  sounds,  diiriinislied  vocal  reso- 
nance, and  diminution  in  the  intensity  of  the  respiratory 
irratravir,— {Pocket  Cydopedia.'i 

7.  Aortic  TtgU'Oitation. — Forcible  apex  lieat  displaced 
(hmnward  and  otiin*ard.  Area  of  cardiac  dullness  in- 
creased to  left  Diastplie  mummr  heard  at  base,  and 
transmitted  domn  siernuin.    Corrtgan  pulse  is  also  present 

8L  Plastic  ffticardilii  may  give  a  fremitus  or  palpation; 
on  auscultation  there  is  a  superficial  lo-and-fro  trictioiv 
sound,  not  transmitted. 
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Pdiicaxditis     wnH     Ilf  fu- 
sion. 

I,  inspection  often  revculs 
bulsinij  (more  marked  in 
the  younjf ) .  Apex-beat  i) 
elevated,  (ecble.  and  later 
abtent, 

3.  Heart's  impuUe  tisually 
abictit,  or  occupies  center  or 
upDcT  border  of  dull  arcA. 
Friction  freniituji  may  be 
pre4ent, 

J.  Percussion  shows  u  tri- 
anguUr  flat  area,  and  the 
boundary  line  above  changes 
on  altering  the  position  of 
the  patient.  There  is  linll 
tympany  (flaUieu  in  niasiive 
fj(  11  nations)  in  the  axillary 
rexi:>n,  DullncM  over  left 
lung  below  angle  of  scapula 
common. 

4.  Auscnitution  shows  the 
lit«t  sound  distant  and  mnf- 
fled:  a  friction-rub  is  often 
present. 


C  AIM  AC   DiLATAno:«. 


1.  Apex-beat  usually  risi- 
bk.  wavy,  and  diffuse. 


2.  Thouith  leebl«,  the  Im- 
pulse is  palpable. 


3.  Dull  area  rariea  with 
the  chambers  dilated ;  it  is 
coexistent  with  a  wary  iin- 

Eulsc.  does  not  extend  so 
igh  (except  in  mitral  ste- 
nosis), and  dues  not  vary 
with  chanKC  of  position. 
There  is  no  dull  tympany. 


4.  First  sound  clear,  short, 
and  sharp,  resembling  the 
seton<t  iound  (fetal  beart). 
Friction  murmur  rare,  but 
an  endocardial  munauc  may 
appear  later. 


f  Anders  and  Boston.) 
10.  "Amphoric  rtjpiratioM  is  a  blowing  respiration  hav- 
ing a  musical  or  mclaltic  quality.  It  is  a  variety  of  broR- 
chial  respiration  produced  in  a  large  cavity  with  firm 
walls,  permitting  the  reflection  of  the  sound,  .^n  imitation 
of  this  sound,  tliotigh  only  an  imperfect  one,  is  (iroduced 
by  blowing  over  the  mouth  of  an  empty  bottle.  The  am- 
phoric character  is  present  with  both  the  acts  of  inspira- 
tion and  expiration.  Amphoric  or  melallie  respiration  is 
indicative  of  a  large  cavity,  not  common  in  phthisis,  but 
more  often  heard  at  the  upper  pari  of  a  lunc  compressed 
bjr  fluid  ^r.  as  in  pneumo-hydrothorax." — CHii|£hcs"  Prac- 
tut  of  Mtdieme.) 

FATHOtAQY. 

I.  Dfgentraiiom  arc:  Parenchyraaious,  fatly,  amyloid, 
hyaline,  colloid,  mucoid. 

J,  Sclerosis,  liypcriroidiy.  dilatation,  incompetency. 

3.  Ettdarieritif  is  inflammatioR  of  the  inner  coat  of  an 
artery. 
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The  danger  to  the  tittncs  in  cndArlcritis  obliterans  ii  in 
Iht  inicrfercnce  with  tlie  nutrition  and  sub»«iiuent  degen- 
erative  changes. 

4.  'I  lie  whiiK  cd!s  ini:t<a*e  very  iiiuth,  niyleocyics  may  be 
pre»cnt,  the  Ij-mphattc  glands  enlarge  greatly. 

3.  In  folly  litgeneralton  the  cell  protoplatm  ii  converted 
into  fal ;  in  fatty  injiltrolion  ihcre  ii  a  depoME  of  fat  within 
tlie  cell,  or  in  Utc  intercellular  liMuei, 

&  Two  paiholosical  conditions  rc&tillinc  from  altered 
secretion  of  the  tigroid  glund :  Myxedema,  and  exophthal- 
mic goiter. 

7.  Linion  of  a  wound  by  firtt  inltnlion  means  the  im- 
mediate healing  of  a  wound  without  suppuration  and  with< 
oui  the  formation  of  gmnulations. 

8.  Common  malignant  lumors  of  the  hrnsi:  Carcinoma, 
sarcoma,  and  epithelioma. 

g.  A  throntbui  is  a  cloi  in  the  blood-vessels  during  li(e. 

An  etiibolns  is  an  intravascular  obxtruciion  from  the 
lodgment  of  a  foreign  body. 

10.  I'athohgy  of  iypliai<i  /eiJ<T.—"  Principally  inflamma- 
tion of  the  t}'mplioiri  mbxii:  i>{  the  lower  pociion  of  the 
ileum,  with  more  or  less  catarrh  tbtoughoui  the  bowels. 
Pcycr's  Patches— 1«  week,— Ate  swollen  through  infiltra- 
tion of  leucocytes,  the  surfuccx  raised  and  fawn-colored — 
the  inflliration  involves  the  submucous  coat.  The  lesions 
are  most  numerous  at  the  lower  end  of  the  ileum,  and 
week. — The  surface  becomes  abraded;  sloughs  form,  which 
are  often  bile-stained,  ^trd  week. — Sloughs  come  away, 
leaving  tilccratinj(  surfaces.  Typical  typhoid  ulcers  are 
thus  formed.  A  few  solitary  glands  undergo  the  same 
process.  .At  the  end  of  the  week  the  ulcers  begin  to  granu- 
late, but  healing  is  usually  slow. 

"Mesenteric  glands  may  undergo  the  same  changes,  but 
more  often  become  swollen,  red.  and  lender  only,  or  break 
down  into  cheesy  massfs.  Other  organs— Spleen  and  liTcr 
are  enlarged;  heart  is  scift  and  tlabbjr.  The  voluntary^ mus- 
cles undergo  granular  degeneration;  in  fact,  similar 
change*  to  those  found  after  death  from  high  temperature." 
—(Wheeler  and  Jack,) 

oBSTenics. 

I.  Pasitht  signs  of  prsgnaucy:  (1)  Hearing  the  fetal 
besft  sound;  (2)  active  movemi^nt  of  the  fetus;  (3)  bal- 
lottement:  {4)  outlining  the  fetus  in  whole  or  part  by 
palpation;  and  (s)  the  umbilical  or  funic  soufHe. 

Doubtful  signs  of  pregnancy:  (t)  Progressive  enlarge* 
ment  of  the  uterus;  (a)  Mcsar's  sign;  (j)  tfraxion  HicVs 
sign;  (4)  uterine  murmur;  (5)  cessation  of  menstruation; 
(o)  changes  in  the  breasts;  (7)  discoluratiun  of  the  va- 
gina and  cervix;  (8)  pigmentation  and  slriac;  (.ql  woTOLti^ 
sickness. 
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Subjtftivt  tigns  of  prtgaoHcy,  ia  the  ord«r  of  their  ap- 
pearuice,  are :  Cesutiao  of  tncnsiruaiion,  morning  lick* 
n«s,  increased  frequ«icy  of  urination,  active  fetal  move- 
ments. 

Objtetivt  riffw  of  pregnancy,  in  the  order  of  thdr  ap- 
pearance, are:  Soflrtiing  of  the  cervix,  changes  in  tM 
niatiimary  glands,  discoloration  of  the  vulva  and  rasing] 
pulsation  in  the  vaginal  vault.  Hcgar's  sign,  active  fetal 
movements,  ballot temeot,  palpation  of  the  fetus,  imerraii- 
tent  uterine  contiaclions,  hearing  the  ietai  heartbeat,  rate 
of  growth  of  the  uterine  tumor. 

2.  Signt  of  approaehing  hbor:  Dilatation  of  the  oi, 
charac(eri«tic  recurrent  pains,  and  the  escape  of  Uood- 
siained  mucus  from  the  cervix  ("the  ahovr"), 

3.  All  infci;tii>us  iliacascs.  She  ihuuld  be  kept  isolalot 
from  such  diseases,  and  strict  aseptit  and  anlis«pait  should 
be  observed  aroimd  her. 

4.  "The    palicnl    shoM    receive    a     full    bath     ticfofC' 
labor  begins  and   all  bed-ctolhias  and  personal  clolhinfj 
should  be  clean.    If  there  is  any  pathologic  dischargct  fro 
llie   genitalia,   ihc   vngicia   ^hiiuld   tic   thoroughly   scrubbed' 
with  tincture  of  green  suap  and  hot  water,  followed  by  a 
mercuric   chloride   liouclic    (i:2tm):    ihis    followed   by  a 
(louche  of  sterile  water      The  physician's  hands  should  be^ 
scrubbed   (or  10  minutes  with  tincture  of  green  soap  and 
hot  water,  (olluwed  by  alcohol,  and  immersion  in  mercurie'^ 
chloride  ( I  :  loooj.    All  instruments  should  be  boiled  for  to 
minutes  or   immerted   in  mercuric  chloride    (imooo)    (or 
half  an  hour.    F.xaminations  should  be  made  to  determine 
the  position,  presentation,  sij^e  of  the  fetus,  cic. 

During  Ihf  first  stagt  a  rectal  enema  of  8o4p»uds  with 
turpentine  (3i)  should  be  given,  and  when  the  os  is  dilated 
to  the  si«e  of  a  silver  dollar,  the  i«tie«t  should  he  niaced , 
in  bed,  lying  upon  the  side  toward  which  the  fcial  ba 
looks.  If  the  pain  is  severe,  chloral  hydrate  (gr.  15)  ma 
be  (tiveo  every  half-hour  for  3  doses, 

liuring  the  second  stage,  examinations  should  be  mad« 
when    neces>!iry       In    multipara,    the    membranes    ma, 
be  nipiurril  with  the  finger  or  with  some  aseptic  insim-- 
racnt.    Care  should  he  taken  not  to  injure  the  child's  scalp 
or  the  lower  uterine  segment.    The  pain  may  require  the 
administration  of  chloroform  or  ether,  but  not  to  the  ex-j 
tent  of  complete  aneWhesia.    The  expulsive  forc«  of  thi 
abdominal  walls  may  be  increased  by  directing  the  patie 
to  pull  upon  a  sheet  firmly  secured  lo  the  foot  of  the  b*  _ 
.\ttcnipts  may  he  made  to  prevent  laceration  of  the  peri- 
neum   by    making    firm    backward    and    upward    prc8Sure| 
against  the  occiput  during  the  pains;  by  restraiuiui{  volun- 
tary expulsive  efforts   during   ihc   pains;   and  by  ttciirinj- 
expulsion  of  the  head  between  the  pains.    The  head  Aouli 
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be  *u|>[>urtetl  when  born ;  Uie  ejrw  shoultJ  be  cleansed  with 
sterile  water;  and  i(  the  cord  is  coiled  ;ib(>iiC  the  net^k,  it 
should  be  loosened  or  slipped  ovtr  the  hcaii.  Delay  in 
delivery  of  the  shouIdcrB  may  he  oveicome  by  stimulating 
the  utcriu  by  friction  through  the  abdominal  wall  or  trne- 
tion.  The  cord  it  tigaled  and  cut  when  puUutiun  has 
ccued,  and  the  child  i*  placed  by  ihc  n>oihcrs  side  with  iti 
face  turned  away  from  the  matcinai  diKliarKea. 

During  the  third  ita^t.  5i  of  fluid  cxtrnci  of  ergot  it 
administered  and  irrilation  of  the  uterus  by  fretion  ihroush 
the  abdominut  wall  it  i>racii«cd  for  lo  ti>  15  minutes.  II 
the  placenta  is  not  e»i>clled  by  this  lime,  the  uterus  is 
firmly  graijicd  between  the  thumb  and  4  tinijeri  and  com- 
pressed, l-irm  pressure  is  then  made  from  above  down- 
ward and  backward  in  the  direction  of  the  pelvic  canal, 
This  usually  causes  delivery  of  the  placenta-  A  vulvar 
pad  of  salicyUted  cotton  and  carbuliicd  aaixtc  and  an 
abdominal  pad  and  binder  are  then  applied.'^ (Gould  and 
{"ylc's  Pocket  Cyclopedia.) 

5.  Placfnla  pra^fia  is  the  condition  in  which  the  placenta 
is  attached  in  the  lower  uterine  seiinicflt.  and  may  be  near 
or  over  (partially  or  completely)  the  internal  on.  Symp- 
lomt:  Sudden  heniorrhajjc.  accunipanicd  by  syncope,  vcr- 
iJiro.  restlessness,  and  feeble  pulse.  Trtolmcnl:  Slop  the 
hemorrhage  by  a  vaginsl  umpon ;  this  must  be  tight  and 
iboroutth.  Ac(o»ehmfnt  forte  is  indicated:  thii  consists 
of  dilatation  of  cervix,  version,  and  immediate  extraction 
o(  the  child, 

6.  Vcnion  should  be  attempted:  cranFoiomy  may  le 
necessary. 

7.  Care  should  be  taken  to  prevent  locking  of  the  two 
heads.  If  this  happens,  it  may  be  necessary  to  sacrifice  one  of 
the  children. 

&  Puerprral  relompsia  is  an  acute  morbid  condition,  oc- 
curring during  pregnancy,  labor,  or  the  puerperal  state, 
and  is  characterited  by  tonic  and  clonic  convulsions,  which 
affect  first  the  voluntary  and  then  the  involuntary  muscles; 
there  is  (oial  loss  of  consciousness,  which  tends  either 
to  coma  or  to  sleep,  and  the  condition  may  terminnte  in  re- 
covery or  death.  Pteifiilive  treatment:  (i)  The  amount 
of  nitrogenous  food  should  be  diminished  to  a  minimuin; 
(a)  the  production  and  abiorptiori  ul  poisonou.t  materials  in 
th«  intestines  and  body  tissues  should  be  limited  and  their 
elimination  should  be  aided  by  impravinc  the  action  of  the 
hovels,  the  kidneys,  the  liver,  the  skin,  and  the  limgs;  (.ll 
the  source  of  the  fetal  metabolic  products  and  the 
peripheral  irritation  in  the  uterus  slwitld.  if  necessary,  he 
removed  by  et'acualinii  lliat  oriian.  Curative  Irtatmtni: 
(:)  Controlling  the  convulsions  (by  cWorolotm,  \efaMuTO, 
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t!isi>bccd,  bui  is  slightly  enlarged  and  empty.  (5)  Symp- 
lomt  No.  3  iUBy  be  absent  until  the  end  of  the  third  montii, 
when  suddenly  ihey  become  severe,  with  tptumodic  paini, 
iotlowed  by  toe  KCnciaJ  symptoms  o(  collapse,  (6)  Expul- 
sion of  the  (Icciilua,  in  {lan  or  whole  No«,  1  and  3  are 
frfsumpiii't  signs;  X08.  J  and  4  are  probable  signs;  No*.  5 
and  6  are  potitivt  signs."  (American  Te^tl-Book  of  Oo- 
stttries.) 

X.  See  Oiisirmu-*.  QacMion  10.-  The  npps  of  ihe  opera- 
tion are  thus  given  ty  Dorl&nd:  (a)  The  observance  of 
absolute  antiiepMs;  (b)  a  median  abdominal  incision ;  {c) 
ihc  evacuation  of  cloli  and  frve  blood  that  will  be  con- 
tained within  the  aliilominal  and  iiclvic  cavities  subsequent 
to  rupture;  id)  (he  sepa ration  of  any  adhesions  that  may 
exUt;  (r)  the  lisaiion  and  extirpation  of  the  aRccted  tube; 
(/)  irtiiiaiion  of  the  peritoneal  catity  with  hot  water;  {g) 
cloture  of  ilie  abdominal  inciiion;  the  lubicquent  treatment 
tlie  same  as  in  an  uncomplicated  ovariolomy. 

3.  Three  lyfts  of  tndometrilis :  Simple,  gonorrheal,  and 
septic. 

Tahfteiileiti  tndanulritis  mishi  be  tutpected  in  patients 
who  had  a  tuberculous  lesion  elsewhere.  The  diagnosis 
mishl  be  conRrmed  by  Anding  the  tubercle  bacilli  in  the 
endometrium. 

4.  Uuriiif  htmorrhagf  after  ihe  mtnopatue  is  of  grave 
import:  it  may  denote  mahfinant  tumor  of  the  uterus  (or 
cervix),  or  innnmmation  ol  the  uterus  or  appendages. 

5,  Three  of  ihe  tarlitil  syi'iFl<"»i  of  cancer  of  the  tervix 
uteri:    Bleeding,  ofr>;ni;ivc  vasinal  diichavge,  and  pain. 

Three  ronditi'iiin  ii'itJi  which  it  might  he  confused:  Cer- 
vical fibroid,  adenoma  of  the  cervix,  and  hypertrophy  of 
the  cervix. 

6.  Three  clinical  symptoms  of  retroversion  of  the  uterus: 
Pair  {dysnienorrbea).  metrorrliasia.  and  icucorrbea  Trcai- 
menl  consists  in  replacing  the  uterus  and  then  retaining  it 
in  position.  Tlie  cause  most  be  removed:  pessaries,  the 
sound,  and  tampons  may  be  employed ;  adhesions  mutt  be 
broken  up;  lacerated  perineum  must  be  repaired;  hyster- 
opexy or  shortening  of  the  round  ligaments  may  be  con- 
sidered. 

7,  Fine  diagnostic  symptomt  of  carcinoma  of  the  hrtasi: 
Lymphatic  involvement,  edema  of  the  arm,  slow  growth, 
cachexia,  and  ulcer  with  foul  discharge. 

8,  All  tears  of  ihe  perineum  should  be  repaired  as  soon 
as  possible  (unless  there  are  contraindications).  A  primary 
oper.ition  is  best  because  the  edges  are  fresh  and  can  be 
ai>proximaied ;  little  (if  any  more)  anesihclic  is  wanted; 
the  woman  lias  to  lie  in  bed,  and  therefore  only  one  ab- 
sence from  household  work  is  requisite;  infection  is  Icsi 
littely.    In  any  case,  operation  may  prevent  rectocele,  c^v 
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toccle,  prolapse  of  uieni*.  >nd  general  weakness.  nttltiK, 
and  disabiU^. 

9.  UvsuEKOBBBEA.  Symftopu:  tUa  during  or  to  tbc 
neighboriiood  of  the  ntctutnial  period,  varying  from  «al* 
aiie  to  aicony:  it  is  chiefly  noticed  just  before  or  M  tbt 
beginning  of  ih«  (Xfiod.  There  may  also  be  e*id<flcoof 
tnQiar,  inftanimatioa.  obstmcttoo,  malpositioa,  or  laii- 
formaiion  of  the  ntcru*.  I-out  lyfei:  Oostrttctivc.  onhw 
membranout,  and  conxcstivt. 

lu.  In  Fy'ilfii-i  ihrrc  i»  gcncralljr  lomc  few ;  ihe  mut 
ia  elastic,  and  may  ftuctuale  and  14  sensitive  to  pressnK; 
there  are  ofirn  ndbciiont,  and  there  is  a  history  of  mttc 
tion.  In  tubal  prtgnoHcj  the  mais  is  apt  to  be  Gnu  Md 
not  icntiiivc  to  pressure;  there  are  not  adhciioBS;  vA 
there  is  a  history  of  presnancy  with  cOTTesponding  sjai^ 
tofflt  and  signs.  In  the  afptudkenl  abtctst  the  tofecuon  u 
more  often  due  to  colon  or  tubercle  bacillus  ih.-in  lo  goDO- 
coccus;  icndcTne5E  is  in  region  of  McBumey's  point;  ib« 
mass  is  not  generally  felt  1^  raginal  touch. 

vnaat. 

I.  Apply  a  Buck's  extension  with  enough  weight  to  ovr- 
comc  ihc  shortening.  Lateral  ditplaccinent  i«  corrected  M 
saindba^s  or  laicral  spliiiu.  If  there  is  a  marked  tendency 
to  displacement  of  the  lower  fragment  backwards,  a  double 
inclined  plane  must  be  used. 

■i.  In  dislocation  the  aceiabtitum  is  empty,  the  head  of 
the  bqne  in  an  abnormal  position;  there  is  no  crepitm.  no 
free  movement;  in  fraciiirr  the  oppowte  is  the  case  In 
dishcattoit.  the  leg  is  flexed,  addncted.  and  inverted.  In 
fractur*,  it  is  rotated  outward. 

Treatment  of  disheaiion:  Tlie  patient  is  placed  on  a 
mattress  on  the  floor  and  anefthcturd  The  leg  and  tlie 
thigh  arc  flexed  in  the  position  of  adduction.  This  ro!h 
ihc  head  down  10  the  lower  part  of  the  acctabulimi.  The 
leg  is  then  circumducted  outwards  and  bronittit  6ov* 
strusht;  this  carries  the  head  through  the  rent  into  the 
acetabulum.  Failing  success  by  this  method,  the  bot^-  mwt 
be  Rxei  and  direct  upward  traction  must  be  exercised  upon 
the  flexed  ihigli.  As  a  rule  these  manauvres  are  sacces»- 
I'lil ;  if  not.  rxtcnsinn  hy  pune>(  tniist  he  made  use  of. 

TrtalfitHl  of  fratturf:  The  patient  should  be  ancstfar- 
tiled,  .itid  traction  kept  upon  the  leg  during  fixation.  A 
sliirup  extension  is  tiist  put  on.  and  then  the  Icf  is  finalv 
bandaged  to  a  long  Liston  splint,  with  the  eversion  cor- 
rected. The  dicit  is  fixed  to  tile  splint  by  n  binder;  the 
foot  of  the  bed  is  raised,  and  a  weight  of  8  or  10  povnd* 
is  put  on  to  the  cord  of  the  sttrrup  extension.  Hodgtn't 
splint  may  also  be  used.    Union  occurs  in  six  week*. 

3,  Ga^tbo-kntehostomv.    lndi«ilioHt-    Cancer  of  pyloms, 
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itenosis  of  pvlorui,  ulcer  of  stctmach.  Gustro-enteroslomy 
"is  done  cither  by  direct  »titchmg.  or  by  the  use  of 
MaTph/i  button,  or  of  one  of  Ihe  various  bone  bobbins. 
The  upper  part  of  the  jejiuiuni  is  united  to  either  the  an- 
leribr  or  p^tsterior  surface  of  the  stomach.  The  anterior 
operiiion  is  quicker,  easier,  ami  there  ii  Icjs  ri»k  of  soil- 
ing- the  peritoneum;  hut  it  hai  the  di^advaniaicc  thai  it 
may  cause  pressure  on  the  transvcr«c  colon,  over  which  it 
i»  draijtgcit.  In  the  |>osicriot  operation  the  upper  pari  of 
the  jejunum  is  selected,  an  opening  is  made  through  the 
tran»ver»c  mesocolon,  and  the  jejuniini  is  stitched  to  the 
posterior  wall  of  the  stumuch.  The  Mouiath  should  be 
previously  washed  out  with  boric  acid  lotion.  A  double 
row  of  continuous  siiiches  should  be  used,  the  inner  going 
throu]i;h  all  the  coati  of  the  intrftinc  and  stomach,  the 
outer  through  periionvuiti  and  muscular  coats  only.  The 
opening  thould  be  at  iea«l  i '//  inches  long.  Rectal  feeding 
should  be  adopted  for  Iwo  days;  ihcn  peptonized  milk  may 
be  given  cautiously  by  the  mouib.  and  in  a  week  other  milit 
foods.  Murphy's  button  saves  time  if  the  patient  >S  very 
weak."— <Aid»  to  Surgery.) 

4.  Drainage  of  the  gall-bladder  is  advised  after  opera- 
tions on  the  g^l-bbdder  (other  than  excision  of  the  gall- 
bladder).  Chotecyntctomy,  accocdinx  to  Robson,  may  be 
required  in  ( i)  wounds  of  the  gall'blodder  in  which  suture 
it  impracticable;  (3)  siriciurc  of  the  cystic  duct;  (3) 
plilcfnionoiu  cholecystitis  and  gangrene  of  the  gall-blad- 
der; (4)  multiple  or  perforating  ulcers;  (5)  chronic 
cholecystitis  in  whii:h  the  gall-bladder  is  loo  small  to  safely 
drain,  or  in  which  ii  it  enlarged,  thickened,  and  ulcerated, 
the  common  duct  beinK  free  from  obstruction;  (6)  mucous 
fisiula  due  to  stricture  of  the  cystic  duct ;  (7)  hydrops  due 
to  stricture  of  the  cystic  duct;  (8)  certain  cases  of  em- 
pyema in  which  the  walls  of  the  aall-bladder  are  seriously 
damuiced;  {9)  cancer  limited  to  tlie  ftall-bladder  or  to  the 
immediately  adjoining  parts ;  ( 10)  certain  other  solid 
tumors  of  the  Kall-bUdder.  whether  inflammatory  or 
neoplastic,  and  (11)  in  calcareous  gallbladder.  It  is  con- 
traindtcated  when  there  is  obstruction  of  the  common  duct 
The  cystic  duct  and  artery  arc  surrounded  by  a  ligature. 
the  duct  grasped  with  hi-moslalic  forceps  bclwccn  llic  liga- 
ture and  the  gallbladder,  and  severed  bctwen  the  forceps 
and  the  ligature,  and  the  gall-bladder  removed  from  within 
outwards  by  blunt  dissection.  Any  ooring  from  the  liver 
is  controlled  by  sutures  or  gau^e  packing.  Jf  bleeding  is 
controlled  absolutely,  drainage  may  be  omitted.    If  drain- 

3:e  of  the  biliary  apparatus  is  required,  the  cystic  artery 
OIH  should  be  Itgatcd,  and  a  rub1;icr  tube  sutured  lo  Ihc 
end  of  the  open  cystic  duel  with  catgut.  When  cho\- 
ecysteclomy  is  indicated  but  is  impracxicaW*.  e,i.,  Vkww* 
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afFect«<l  tide,  due  to  iiatu.  Tile  apcx-but  is  normtl  in 
(itustion,  ant]  Ihe  interspaces  do  uol  bulge-  In  the  wcond 
slaKc  llie  lieallliy  tide  rises  norinutly.  (li«  afftcled  Side 
lasKins  behind.  If  both  lower  lobes  arc  impcnious  lo  ait, 
the  diphruKni  c&iinot  dirKend  and  [lie  epigastrium  4o*i  not 
project  during  iriiiiirstioii,  the  breathing;  being  oonducted 
by  the  ui>per  part  of  the  chest  (nipciiOT  cosul  rcapira- 
lion). 

Palpal  ivn  dating  tlie  firnl  utage  ihowi  the  vocal 
fremitus  lo  lie  more  distinct  than  normal,  especially  orcr 
the  diseased  poriioDs^  In  the  »econd  stacc,  Ibc  voc^ 
freniitUK  is  markedly  cxaggeraird.  except  Jo  tare  instances 
of  occlusion  u(  the  bronchi  bjr  tecrciion.  The  cardiac  in- 
pulse  it  felt  in  the  normal  position. 

Pfrcuttion.~ln  the  fir»t  stage,  the  percussion  note  it 
slightly  im[inirci)  ai  limes,  having  a  hollow  or  tympanitic 
quality.  In  the  second  siaKi;.  there  u  dullness  over  the 
affccird  pArts,  with  an  increased  sense  of  resistance  Over 
unaffected  adjoiniiiK  areas,  the  resonance  is  InctttitA 
(Skoda's  resonance). 

Ausculbitioa.—ln  The  first  stage  there  is  heard  over  tbc 
aflcctcd  part  a  feeble,  vesicular  murmur,  associated  with 
the  iriic  vesicular  or  crepitant  (crackling)  tale,  lieard  at 
the  end  of  inspiration  onlv.  In  the  second  stage  there  is 
harsh,  high-pitched,  broncliial  respiration,  at  times  rcsem- 
bling  a  to-and-lro  metallic  sound,  except  in  those  rari 
insl&nccs  in  which  the  bronchi  are  more  or  less  tilled  n-ith 
secretion.  Broncho|ihoDy.  »r  distinctly  iransmilied  vokc. 
is  present  and  at  times  pectoriloquy,  or  distinct  transmis- 
tion  of  ariiculuted  sounds,  may  be  heard  In  the  third 
H3Ke  the  breathing  changes  from  bronchial  to  broncho- 
rcsJcular  and  the  crtinianl  rale  (crtpil.itio  redux)  teiums. 
As  resolution  proceeds,  the  hreaih  smrnds  are  associated 
with  larse  and  small  moist  and  bubbling  rales." — (Hogbes' 
Pmclicr  of  AttdittHt.) 

1.  Chronif  inlersliiiat  pntumunia:  Insptctiun  reveal) 
marked  retraclion  of  the  affected  side,  due  10  shrinking 
of  the  diseased  lunn-  Pfcussinn  yields  a  dull  note  or 
impaired  resonance,  with  scattered  areas,  over  which  hyper- 
resonance  or  tyiniiany  may  be  obtained.  /Iwriiftofio"  in 
the  early  stage  serves  to  elicit  vesiculobronchial  or  hanfa 
respiration,  associated  with  large  and  small  moist  of  bab- 
bling rales,  but  at  a  later  period  bronchial,  broncbo- 
cavernouii.  and  cavernous  breathing,  with  circumscrbied 
gurgling  rales,  may  be  heard. 

jt,  Cuugh.  failinit  health,  emphysema,  profuse  and  ioikd- 
piinilent  expectoration. 

4.  Cakdiac  HVPERT«oPitv:  "InsptclioH  rcresls  fullness 
or  prominence  eA  t\\e  v^eco^^uiti  with  a  distinct  impulse. 
Patpation  detects  V\\tiTftv«\w  ORt  w  v^'svwwwiWallweei 
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lower  down  and  to  (he  left  It  is  itronger  and  moit  or 
lets  diflfused— the  heaving  impulse.  Percussion  dclerminet 
an  increase  in  the  area  of  cardiac  dulliiew  vertically  and 
transversely  on  the  left  side  of  the  sternum,  unless  the 
right  ventricle  is  also  hypertrophied.  when  the  cardiac 
dullness  is  iocreascd  to  the  right  of  the  slcrnum,  Autcu!' 
talion  in  simple  hypertrophy  witliout  any  valvular  changes 
delects  a  loud  litsi  sound  of  a  somewhat  metallic  quality, 
the  second  sound  being  strongly  atccnluated.  in  the  pres- 
ence of  valvular  disease  the  characteristic  murmurs  arc 
beard  in  addition."— (Hughes'  Praclict  of  Medicine.) 

5.  Cardiac  DaATATioN :  "Insferiion  detects  enlargement 
and  distention  of  the  superficial  veins  and  an  indistinct, 
often  wavy  and  diffused,  cardiac  impulse.  If  iricuspd 
rcKur citation  is  present  ju^-ular  pulsation  will  be  observed. 
Palfation  confirms  inspection ;  the  impulse  is  feeble,  ir- 
TeKular,  and  heaving.  Percussion  serves  to  determine  ex- 
tension of  the  area  of  cardiac  dullness  transversely  and 
especially  toward  the  right  sid?.  Avsrullaiion  in  the  pres- 
ence of  valvular  lesions  reveals  characicriaiic  murmurs. 
If  tliere  are  no  valvular  lesion*  the  cardiac  sounds  are 
weaker  than  normal  and  the  first  sound  i<  sharper  in 
quality  than  usual"— (Hughes*  Praclice  of  MidiciHf.) 

6.  PicHrisy:  Durini;  the  first  stage,  expansion  and  tactile 
fremitus  arc  diminished  over  tlie  affected  area  and  a 
to-and-fro  crackling  friction  sound,  which  is  not  removed 
by  coughing,  is  heard.  When  the  efFusion  has  developed, 
there  will  be  immobility  of  the  affected  tide,  with  bulging 
of  the  interspaces  and  displacement  o(  the  apex  beat  to 
the  opposite  side.  Dullness,  which  i>  movable,  may  be 
elicited  by  percussion.  The  line  of  the  dullness  is  curved, 
being  higher  posteriorly.  Above  the  effusion,  a  hj^per* 
rcsnnanl  note  ( Skoda  s  resonance)  may  be  ohl.iined. 
Bronchial  breathing  may  be  heard  early  in  the  afTeeliou, 
but  later  the  breath  sounds  arc  weak  and  sometimes  inaudi- 
ble. Vocal  reionnnce  is  usually  diminished  ur  absent,  but 
sometimes  bronchophony  rnay  oc  heard.  There  is  also  an 
increase  in  the  anternpo*lerior  diameter  of  the  affected  side. 
Tactile  fremitus  is  diminished  and  resonance  is  impaired. 
Aiueullation  delcct.i  friction  sounds,  dimiuislicd  vocal  reso- 
nance, and  <hii(inution  in  the  intensity  of  the  respiratory 
murmur.— (/'of t*l  Cyclopedia.) 

7.  Aortic  rej? urgif It (i*«..— Forcible  apes  beat  displaced 
downward  and  outward.  Area  of  cardiac  didlness  in- 
creased to  left.  Diastolic  mumiur  heard  at  base,  and 
iransntiticd  down  iiernnm.    Corrigan  pulse  is  also  present. 

8.  Plasiic  ferieordilis  may  give  a  fremitus  or  palpation; 
on  auscultation  there  is  a  siipcrlicial  to-and-fro  frictiwv 
sound,  not  transmitted. 
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praper-siied  groove  has  been  (orttiea  b  llie  bone.  The 
crown  ol  bone  when  rcinovcil  should  be  kept  in  some 
weak  antiseptic  solution  if  ii  is  intcnilcil  to  replace  it  at 
the  end  oi  tbe  (>pcraii>~>n.  The  whole  scalp  ^lioiilil  be 
ibaved  and  thoroughly  cleansed  witli  antiseptic  soluiiont 
before  operation,  and  nitici  precaution*  s^inst  sepsis 
thnulil  be  taken  dunnn  the  operation. 

6.  Intracranial  hemorrhage  is  tlic  indication  for  bgatuit 
of  the  nmldle  meiiiniteal  artery.  Trephine  one  and  a  quar- 
leT  inches  back  of  the  external  angular  process,  at  the 
level  oi  ilie  iijiiicr  Wrdcr  ni  ihc  orbit. 

&  Symptoms  aj  Healing  kidn*y:  They  may  be  absent 
or  there  may  be  heavy,  draitjiing  pain  in  the  abdomen  ag- 
Kravated  by  tlie  erect  posture,  various  gastrointestinal 
symptoms,  mclancliulia,  more  or  ks»  bytleric  symptoms, 
and  the  presence  of  the  kidney  in  an  abnormal  location, 
The  kidney  sometimes  becomes  cnlarited  and  sensitive, 
which  is  jirnbahly  dui-  to  the  twititnif  oi  the  ureter  and 
blood-vessels  or  to  localiied  peritonitis.  The  diagnosis  is 
made  upon  the  ^iie.  shape,  and  loration  of  the  tumor. 

'Kephrorrhaphy  is  an  operation  in  which  the  kidney  is 
exposed  through  a  similar  incision  10  that  for  ncphrntomy, 
with  tbe  object  of  suturing  a  movable  kidney  last  in  its 
oormal  position  in  the  back ;  when  the  kidney  has  been 
reached,  a  number  of  sutures  arc  introduecd  into  the  eao- 
siile  of  the  kidney  or  the  kidney  itself,  and  secured  to  the 
fibroiu  and  nmsculac  titsue  of  the  incision.  Many  j«r- 
geons  prefer  to  omit  the  introduction  of  sutures,  and  sim- 
ply scarify  the  capsule  of  the  kidney  ur  dissect  ulT  a  por- 
lioR  of  the  capsule,  and  then  pack  the  wound  with  strips 
of  Kauze  and  allow  it  to  heal  by  eranuiation.  Other 
metnods  of  tixing  a  movable  kidney  coniist  in  dissecting  a 
flap  from  the  eapsule  of  the  kidney  and  suturing  it  to  the 
ninsculir  litsucs  of  the  cxtcinal  wound  before  closinit  the 
wound.  Some  surjteons  prefer  to  introduce  no  sutures, 
but  to  pass  two  gau/e  loops  around  the  kidney  at  ditTer- 
cnl  points,  and  pack  the  wi>und  with  gau7e.  The  loops 
Arc  not  removed  for  a  few  days,  and  the  wound  is  allowed 
to  heal  by  craniilanun— (Wharlun's  Honor  Surgfrv.) 

9,  With  no  further  information  than  is  given  in  the  Ques- 
tion, 1  would  advise  amputation,  because  so  long  as  there 
is  vuppursiion  the  bones  cannot  unite,  and  the  tcani-rene  is 
Oftoi  an  indication  for  ampuialion.  This  amputation  should 
be  performed  well  above  the  knee,  where  the  arteries  are 
sound.  "Tn  ampiiiaiioii  in  ihe  lotvrr  third  either  a  Rap  or 
a  circular  operation  may  be  performed.  In  a  double-flap 
oficration  a  semi-lunar  skin  im-ififin  should  be  made  from 
without  inward,  and  the  muscles  should  be  cut  by  trans- 
fixion- In  the  lower  third  Tcalc's  fl.ip  or  the  long  an- 
terior flap  may  be  employed.    The  ampuUUtm  Vq  a.  Vni% 
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Waring  shue*  milter  than  going  barefoot  should  be  en- 
couraged: and  uaicr  for  driiikintc  «liOMld  be  bolted. 

4.  Scarlet  fever,  ten  days:  diphtlieria,  twelve  days; 
smallpox,  sixteen  days;  measles,  sixteen  days;  chicken- 
puK,  twenty  days. 

5.  "To  trace  an  epidemic  to  its  source  it  not  10  much  a 
ttudy  for  the  doctor  as  for  the  statistician,  the  detective, 
the  bacieriologii:,  ihc  chenii^i.  and  ihc  engineer,"  Finit 
out  who  have  the  diteaxe.  where  they  live,  and  when  and 
where  they  wete  taken  tick;  invcMigate  the  use  and  source 
of  water,  milk,  and  food  among  the  sick.  If  food  or  milk 
can  be  traced  10  one  dealer,  or  food  to  the  same  source, 
much  is  ncconiplinheil :  Inspection  of  farms  and  dairies 
m*y  be  necessary.  Oysters  and  "carriers"  must  be  remem- 
kered. — (From  Whipple's  Typhoid  fever.) 

6.  Isolate  the  patient;  Rive  antitoxin  to  all  who  have 
been  exposed ;  ob»erve  Mrict  antiseptic  precautions  on  be- 
half of  all  who  have  to  come  in  contact  with  the  patient; 
ftimi^aic  clothes,  bedding,  loy.i.  furniture,  etc.,  alter  the 
terminaiion  ul  Ihc  disease 

7.  "An  examination  of  the  quality  and  purity  of  water 
for  drinking  purposes  is  a  very  complicated  procedure  re- 
quiring not  only  expert  sanitary  knowledge,  but  also  a 
iborough  training  in  chemical  and  bacleriaJ  analysis,  and 
a  capacity  for  weighing  and  comparing  all  data  gained 
ja  order  to  base  judgment  on  them,"  (Price's  Hygiene 
g»i  Pablie  llrallh.)  Such  being  the  case,  I  should  tend 
(amples  of  the  water  and  of  the  milk  to  the  proper  au- 
thorities, and  should  advise  that  pending  their  decision 
such  water  and  milk  should  uol  be  used,  or  that  the  water 
should  be  boiled  and  Rllercd  before  uslng. 

8.  Three  reliable  fumigalion  agents:  Sulphur  dioxide, 
chlorine,  and  formafdchyde- 

To  /umigalr  by  tulphur  dioxide:  For  each  tjooo  cubic 
irel  of  space,  three  potmds  of  fulphur  are  burned,  care 
being  taken  to  prevent  accident;.  In  all  cases  all  aper- 
tures and  crevices  of  the  room  should  he  closed,  all  c!oici«. 
drawers,  or  other  receptacles  opened;  and  after  the  fumi- 
gation the  room  should  be  well  ventilated  and  thoroughly 
cleansed  with  a  solution  of  corrosive  sublimate. 

9.  Hygienic  precautions  to  he  taken  in  ireating  a  case 
ol  tuberculonis :  "The  patienl's  quarters  should  be  free 
from  di]!tt  and  admit  of  spending  many  hours  dally  in  the 
otren  air  in  all  weaihers,  properly  .iheltered,  and.  if  very 
ill.  lying  wrapped  in  a  hammock  or  reclining  chair.  Ills 
bedroom  sliould  be  well  aired  at  night,  draughts  being 
avoided.  The  room  should  be  uncarpcted  and  tree  frora 
hangings  It  should  be  often  cleaned  and  periodically  din- 
infected.  .Ml  sputum  should  be  collected  in  paper  sv^^- 
cnps,  which  should  be  burned  daily.    SmokiTic  i>\\civi\4  ^ 
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forbidden.  Hinn  is  done  by  any  exercise  whidb  renin 
in  fatigue.  >nd  while  (ever  exisii  it  should  not  be  a^ 
lentpted  st  sii,  Patitcils  shouM  be  laushi  the  neceuiQ 
of  practJsinE  long  Bymnaslic*  and  breathing  only  ihroagli 
tbe  note,  wlikh  should  be  kept  cle«r  and  free  froa  o^ 
elusion  by  secretions,  or  an  byixttrofhicd  catarrhal  ■•- 
cosa.  *  ■  *  The  cloihins  abould  b^  wooten.  but  Mt 
too  beavjt,  or  sweating  is  increased ;  and  a  tlannel  ni^- 
^wn  and  loosely  knil  IcRsinn  ibould  be  nora  ai  ngbl 
in  cool  weather.  The  skin  sBOidd  be  cleansed  by  iah 
tpooKC-baths  o(  lukewarm  alcohol  and  water." — (Thtmt- 
son's  Proetieal  Meditin*.') 

10.  To  stfuff  oKii  mainioin  a  furt  supply  e>t  tutr% 
watrr:  The  cistern  should  be  (wopetly  bailt  oi  the  bm 
Biaicrials :  it  any  wnter  is  cotlrded  from  roofs  ibe  first 
of  such  water  should  be  allowed  to  run  to  vra*ie  90  as  Is 
avoid  contaniinalioo  by  anything  ihai  may  hav«  collecKd 
on  the  roof;  the  dslem  should  admit  of  easv  intpectioa 
and  clenuing,  ind  it  should  be  in^tiecicd  and  ciraiued:  ite 
citicrn  should  be  covered,  sn  as  to  esclude  dirt.  dnsi. 
aniitiald.  in'ecto.  ete  ;  liRhl  tliotild  alfo  be  excladed;  it' 
overflow  pipe  should  discharge  into  the  open  air  Knd  sboiM 
have  its  exit  covered  with  wire  netting  10  prevent  tkc 
entrance  of  animals  or  foreign  matter. 

un>i('AL  juMsnrocxcx. 

I.  Iiuiimly  it  "that  state  of  disordered  mind  in  whidi  i 
person  loses  the  power  of  rcKulating  hit  actions  or  coodnct 
accordinc  to  the  ordinary  rules  of  society."     (Taylor.). 

"Tlif  besi  fliuiififniion  for  Itffal  pmrpctet":  (i)  Idfocy: 
(a)  inibectltty:  (3)  mania:  (4)  mdancbolia:  (5)  mooo- 
mania;  l6>  general  paralysis  of  ibe  insane:  (7)  deiaeoiia: 
(8)  certain  forms  of  mania  without  distinct  etioleigKal 
relations.     (Dwighl's  Medical  Jurufrudfuef.) 

a.  "By  tup<rfetatieti  is  meant  that  a  second  conception 
may  occur  during  pregnancy,  bnih  children  being  carried 
through  the  double  pre^ancy.  each  being  born  ai  the  fvll 
term;  the  imervsl  01  births  i«  ncccisarily  the  same  as  ibu 
between  ilie  two  conceptions. 

•'Dhtinrihn  from  min  pregiumeift:  These  caKS  show 
an  interval  of  only  a  number  of  boars  orperbapi  6»yt 
between  the  births  of  the  two  chiMrtn.  Tne  possibOiiy 
of  such  an  occurrence  miut  be  accepted,  although  they  art 
extremely  rare,  Such  case*,  as  far  »»  is  kno»T».  haw 
iwver  been  hroiiclit  ino  court.  If  ihey  ihould  he.  one 
omst  rccogniie  ilie  possibility,  and  the  lucstions  must  be 
dcdded  hy  the  development  of  the  child  and  the  recogniaed 
periods  of  duration  of  gestation'  (Dwighfa  Mtditii 
!iirupmdine«.) 
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dUpUccd,  but  U  eliicluly  enbrgtd  iind  empty.  (5)  Symp- 
toms So.  2  may  be  alisent  iititil  the  end  of  the  third  munih, 
when  mJdcnIy  ihcy  betome  severe,  with  ipaimodii;  jwiiu, 
followed  by  ihc  gcnci^  tympionis  of  collapse-  (6)  Expul- 
sioB  of  tlic  decidua.  in  pan  01  wholes  No*.  I  and  2  are 
tresumflivt  si^ns;  Xos.  i  and  4  are  prabcblt  aignt;  No9.  5 
and  6  are  postlivg  iigiu.  {.American  TtJU-Book  cf  06- 
tlttrics.) 

3-  Sei'  OHsttrkii  9,  Qiirtiion  lo.^Tlii;  siqjs  o(  ihc  opera- 
tion are  thus  (pven  by  Uorlaiiil:  (a)  The  ohicrvancc  of 
abaoluit'  amlic-psis;  (&)  a  median  abdomitui  incision;  (.c) 
the  evactiatinn  of  cloli  and  free  blood  lh;it  will  be  con- 
laicicd  within  the  abdominal  and  pelvic  cavitiei  subsequent 
to  rupture:  (d)  the  ^lepuratioii  of  any  adhesions  that  may 
exist;  (r)  the  lijtaiion  and  extirpation  of  the  alTccted  tube; 
(/)  irrigation  of  lUc  peritoneal  cavity  with  hoi  water;  (y) 
closure  of  the  abdominal  incision  ;  (he  subspqiirnl  ircatmeni 
Ibe  same  as  in  an  itnconiplicaied  ovariutomy. 

3.  Thrtf  types  of  mdomehitis:  Simple,  gonorrheal,  and 
»eptic- 

Tuberculous  cndomriritit  might  be  suspected  in  paiicntt 
who  had  a  tuberculous  lesion  elsewhere.  The  dia|;no3b 
miKht  he  confirmed  by  finding  the  tubercle  bacilli  m  the 
endometrium. 

4.  Uterine  hemotrhagr  after  fht  tiitnopaitse  li  of  grave 
import :  it  mav  denote  matignani  lumor  of  the  uterus  (or 
cervix),  or  tnitammation  of  the  uterus  or  appendaices. 

5-  Three  of  the  eariittl  tytnflomt  of  omcer  of  the  cervix 
Kteri:   Bleedini^  offensive  vaginal  discharge,  and  pain. 

Three  eondilitint  with  which  is  might  be  tonfuud:  C«r- 
Mcal  fibroid,  adenoma  of  the  cervix,  and  hypertrophy  of 
the  cervix. 

6.  Three  elinieal  symptoms  of  retroversion  of  the  uterus: 
Pain  (dysmenorrhea),  metrorrhagia,  and  leucorrhca.  Treat- 
ment consists  in  replacing  the  menis  and  then  retaining  il 
in  position.  The  cause  must  be  removed :  pesiariei,  the 
sound,  and  tampons  may  be  employed ;  adhesions  must  be 
broken  up;  lacerated  perineum  must  be  repaired:  hyster- 
opexy or  shorteninn  of  ibe  round  liKaitients  may  be  con- 
sidered. 

r.  Five  diagnosiie  symptoms  of  (orcinoma  of  the  breast: 
Lympfastic  involvement,  edema  of  the  arm.  slow  growth, 
cachexia,  and  ulcer  with  foul  discharge. 

8,  All  tears  of  the  pcrinrura  should  be  repaired  as  soon 
as  posriblc  (unless  there  are  contraindications).  A  primary 
operation  Is  be?t  because  the  edges  arc  fresh  and  can  be 
approximated;  little  (if  any  more)  anesthetic  is  wanted; 
the  woman  has  to  lie  in  bed,  and  therefore  only  one  ab- 
sence from  household  work  is  requisite:  infection  is  IcSf 
likely.    la  any  case,  operation  may  prevent  rcctoceVti.  iifv 
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itcnmis  of  pylorus,  ulcer  of  siomach.  Gattro-etiterostoiny 
"is  (lone  cither  by  dircci  ttiiching.  or  by  the  use  of 
Murphy's  buiiun,  or  of  one  c(  the  various  bone  bobbins. 
The  upper  part  of  the  jejunum  is  united  to  cither  the  an- 
tcritor  of  posterior  surface  of  Ihe  stomach.  The  anterior 
operation  is  (|uickcr,  eJisier,  and  there  is  less  risk  of  soil- 
ing ihe  peritoneum;  but  it  has  the  dj  sad  vantage  that  it 
may  cause  pressure  on  the  transverse  colon,  over  whicli  it 
is  dra^Kcd.  In  the  posterior  operation  the  upper  part  of 
the  jejunum  is  selected,  an  opening  is  made  throush  the 
transverse  mesocolon,  and  the  jejunum  is  stitched  to  the 
posterior  wall  of  the  stomach.  The  stomach  should  be 
previously  washed  out  with  boric  acid  lotion.  A  double 
row  of  continuous  stitches  should  be  used,  the  Inner  Koing 
Llfafough  all  the  coats  of  the  iniestine  and  stomach,  the 

rter  ihroiinh  peritoneum  and  muscular  coats  only.  The 
openinii  should  be  at  least  I'A  inches  long.  Rectal  feeding 
should  lie  adopted  for  two  days ;  then  pcptonixed  milk  may 
be  given  cautiously  by  the  mouib,  and  in  a  week  otiier  milk 
foods.  Murphy's  button  saves  time  if  the  patient  is  very 
weak,"— (Aids  to  Surgery.) 

4.  Drainage  of  the  galt^bladilcr  is  advised  after  upera- 
tions  on  the  gall-bladder  (other  than  excision  of  the  gall- 
bladder). Chvltcyjirclomy,  according  to  Robson,  may  be 
required  in  (1)  wounds  of  the  gall-bladder  in  which  suture 
is  impracticable:  t*)  stricture  of  the  cystic  duel:  (j) 
phlegmonous  cholccytiitts  and  gangrene  of  the  gall-blad- 
der; (41  multiple  or  pcrfuratinn  ulcers;  (5)  chronic 
cholecystitis  in  which  the  gall -bladder  Is  too  small  to  safely 
drain,  or  in  which  it  is  enlariiied,  thickened,  and  ulcerated, 
the  common  duct  being  free  from  obstruction:  (6)  mucous 
fistula  due  to  stricture  of  the  cystic  duct;  (7)  hydrops  due 
to  stricture  of  the  cystic  duct;  (81  certam  cases  of  em- 
pyema in  which  the  walls  of  the  gall-bladder  are  seriously 
damaged ;  (9)  cancer  limited  to  the  gall-bladder  or  to  the 
immediately  adjoinine  pans ;  ( 10)  certain  other  solid 
tumor*  of  the  gall-bladder,  whether  inflammatory  or 
neoplastic,  and  (11)  in  calcareous  gall-bladder.  It  is  con- 
traindicatcd  when  there  is  obstruction  of  the  common  duct. 
The  cystic  duct  and  artery  arc  turroonded  by  a  ligature, 
the  duel  grasped  with  bemoMaiic  forceps  between  the  liga- 
ture and  the  gall-bladder,  and  severed  beiwcn  the  forceps 
and  the  ligature,  and  the  ^all-bladder  removed  from  withm 
outwards  by  blunt  dissection.  Any  00/ing  from  the  liver 
it  coRtrnlled  by  sutures  or  Kaute  packing.  If  bleeding  is 
controlled  absolutely,  drainage  may  he  omitted.    If  drain- 

3;e  of  the  biliarj'  a^uratus  is  rciniired,  the  cystic  artery 
one  should  be  ligaicd,  and  a  rublicr  tube  sutured  to  the 
end  of  the  open  cystic  duct  with  raigui.  When  chol- 
ecystectomy is  imlieaicd  but  is  imptacticaWe,  «.%.,  VHKWiw 
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of  deiuc  Adhcttoiu.  ihc  (uiulus  may  Iw  atnpuiaied  ai»d  tbc 
lining  inucou*  merobniK  removed. — (Slewatt't  Sui^trj.) 
S- 


COXOISSiON  or  THE  BKAIN. 

UnconecioubiicM  is  tnconi' 
p1ti« ;  patient  can  lie 
made  (o  answer,  thousli  ti 
may  be  bricly,  anti  in 
&im[ile  words. 

Special  »  c  II  s  e  1 ,  though 
gr«ail}'  blunted,  arc  nol 
abolished. 

Power  of  movement  nol 
destri'ytil;  ii  liic  (losilion 
of  a  limb  be  cbansed  tlie 
paiicni  will  resiKl  or  bring 
It  immediately  into  ibr 
uriujnal   puKition. 

Respiration  is  quiet  and 
feeble. 

PiiIbc  feeble,  frequent,  an'! 
intermittent. 

The  stomnch  sickens  and 
rejects  its  contents. 

The  fecea  may  be  dis- 
charged incontinently,  at 
may  also  the  urme,  ihouich 
not  usually. 

Deglutition   little    iiiipaireil. 

Pupils  variable,  though  gen- 
erally contracted ;  llie  eye- 
lids tomcwliat  open. 

Temperature  of  the  body 
less  than  natural. 


CDurussMH  or  tub  maoi. 

Complete  unconaciousDess; 
may  tcreani  into  patient'* 
car  ;it  the  top  uf  [he 
voice,  but  will  recetre  no 
answer. 

Special  senses  entirely  sus- 
pended. 

Complete  of  partial  paral- 
ysis; ill  moot  cases  hetiu- 
plcgia. 


Respiration  (ull  and  poisy. 

Pulse  lull  and  slow,  and 
sometimes  laboring. 

The  stomach  is  insensible  10 
any  impresiion ;  no  nau- 
sea or  vomiiinB- 

GuiveU  are  torpid,  and  (be 
bladder  incapable  of  emp- 
tying itself,  tbouKh  the 
urine  may  escape  br 
overflow. 

Deglutition  difficult  or  Im- 
poaaible. 

Pupils  variable,  though  gen- 
erally much  dilated,  and 
the  eyelids  closed 

Temperature  almost  nat- 
ural, a  little  below  the 
normal  standard. 


I 
I 
I 


— (From  Ti*ves'  Sfaituat  of  Surgery.) 
IndUatiinu  for  trtpliining:     Intracranial    hcmoriliaKe, 
abscess  of  brain,   fracture  o(  skull,  epilepsy,   tumors  of 
brain,  drainage  of  frontal  siniu  or  mastoid  cells,  thrombosis 
of  venous  xiiiuses. 

In  trephining,  a  Urge  semicircular  Ibp  tilwnld  be  turned 
down  and  the  pericranium  pushed  back.  The  Irepfatne. 
with  the  pin  protruded  i/to  of  nn  inch,  sbnuld  be  thai 
applieil  and  steadily  worked.    Tlie  pin  is  removed  when  a 
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proper-tiled  groove  haj  been  foiincd  in  the  bone.  The 
crowii  of  bone  when  removed  t^hould  be  kept  in  some 
weak  aniiscplic  »oluiioii  il  it  i*  intended  tc>  replace  it  at 
the  etid  of  the  npcraiiiii].  Tiic  wliole  scdlp  sliiiiild  be 
shared  and  thoroughly  cleansed  with  antiseptic  solutions 
before  operation,  and  Mrici  precnuiion*  aBaintI  sepsis 
should  be  taken  during  the  oper;ilion. 

6.  Intracranial  bcniorrhagc  i&  the  indicaiion  for  ligature 
of  (he  middle  meningeal  artery.  Trephine  one  and  a  nuar- 
tCT  inches  back  of  the  external  angular  process,  at  the 
level  of  Ibe  iipiicr  bordf^r  of  the  orbit. 

8.  Syntftonu  of  tloaling  kijney:  They  may  be  absent 
or  there  may  be  heavy,  drsKking  pain  in  Ibe  abdomen  a«- 
Kravated  by  the  erect  potlurc.  various  gaslroiiitcslina] 
symptoms,  melanchulia,  more  or  letu  hysieiic  syntptoms, 
and  the  pretence  of  the  kidney  in  an  abnormal  location. 
The  kidney  sometimes  becomes  enlarged  and  sensitive, 
trhicli  is  probably  due  to  the  iwi'iing  ijf  ihc  iirulcr  and 
blood-ressels  or  to  localized  peruonitis.  The  diagnosis  is 
made  upon  the  size,  shape,  and  location  of  the  timior. 

"Nrphrorrhafhy  i»  an  operation  in  which  ibc  kidney  is 
exposed  through  a  similar  inciiion  to  that  for  nephrotomy, 
with  the  abject  of  suturing;  a  movable  kidney  fast  in  iu 
normal  position  in  the  back;  when  the  kidney  has  been 
reached,  a  numlier  of  sutures  are  iiil  rod  need  nilo  the  cap- 
sule of  the  kidney  or  the  kidney  itself,  and  secured  to  tne 
librous  and  muscular  tissue  ol  the  incision  Many  sur- 
geons prefer  to  nmii  the  iniroduciion  of  suture*,  and  siui- 
plf  scarify  the  capsule  of  the  kidney  or  dissect  off  a  por- 
tion of  the  cap<ule.  and  then  p.ick  the  wound  with  strips 
of  gaiue  and  allow  it  lo  heal  by  Rranulalion.  Other 
methods  of  fixing  a  movable  kidney  cnnsiac  in  dissecting  a 
flap  from  the  capsule  of  the  kidney  and  suturing  it  to  the 
nniscular  lisiucs  of  the  external  ivound  before  dosinn  the 
wound.  Some  surgeutis  prefer  to  introduce  no  sutures, 
but  to  pass  two  gauie  loops  around  the  kidney  at  differ- 
ent points,  and  pack  the  wound  with  gauxc.  The  loops 
arc  not  removed  for  a  few  ilay*.  and  the  wound  is  allowed 
to  heal  by  RraniilaliKiv — (Wh;itl'.>n's  llaito''  Surgtrv.) 

0.  With  no  further  information  than  is  niven  m  the  qvies- 
lion.  I  would  advise  amputation,  because  so  long  as  there 
is  suppuration  the  bones  cannot  unite,  and  the  gangrene  is 
often  an  indication  for  ampulaCion.  This  amnutation  stiould 
be  performed  well  above  the  knee,  where  ine  arteries  are 
«mnd,  "In  ampuiatiun  in  the  lotver  third  either  a  flap  or 
a  circular  operation  may  be  performed.  In  a  double-flap 
oi>erai>on  a  semi-lunar  skin  incision  should  be  made  from 
without  inward,  and  the  musclcj  should  be  cut  by  irans- 
iixiun.  In  the  lower  third  Tcale's  flap  or  the  lonn;  wx- 
tcrioT  flajl  may  be  employed.     The  amputation  bv  &  Xcm^ 
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av 

I.  An  mf*cti(rus  disease 
known  rniiToorgantsm;  as  tj 

A  ronlagiovi  disease  waj 
that  was  communicated  by 
touch,  or  exhalations  from 
smallpox. 

I.  Infectious  disease t  tohi 
the  medium  of  the  air:  Ti.ti 
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Wtaring  ihoes  ntlier  than  going  bafcfoot  ahouM  be  ca- 
lHMuni|td;  and  wui«r  (or  drinking  ihnuld  be  boiled. 
^"    +  Searlel    icver.    ten    days;    diphtheria,    twelve   day»! 
smallpox,   sixteen  days;  measle*.   tixteen  day>;  chiclcen- 
pox.  twenty  days. 

5-  "To  trace  an  epidemic  to  itt  soutce  i*  not  so  much  > 
ttudy  for  the  doctor  as  for  the  statistician,  the  ilctccttve, 
ttie  bjitienol'jj-ist,  i!ie  chcniisl,  and  ihc  engineer."  Find 
out  who  have  the  diseiise.  where  they  live,  and  when  and 
where  they  were  token  sick ;  invcstiji^ie  the  use  and  source 
of  water,  milk,  and  food  among  the  sick.  If  {ood  or  miik 
can  be  traced  to  one  dealer,  or  food  to  the  lame  source, 
much  is  accomplished :  inspection  of  farms  and  dairies 
may  be  neccHair.  OyMers  and  "earriem"  inuBl  be  remcm- 
hcrcd. — (From  Whipple's  Typhoid  Frver.) 

6.  Isolate  the  patient;  ^ve  antitoxin  to  al!  who  have 
been  exposed;  observe  strict  antiseptic  precautions  on  be- 
half of  all  who  have  to  come  in  contact  with  the  natient; 
•  fumigate  clothes.  bcddiiiK.  toys,  (iirniiure,  etc.,  alter  the 
termination  of  the  disease. 
7.  "An  examination  of  the  quality  and  purity  of  water 
for  drinking  purposes  is  a  very  complicated  procedure  re- 
quiring not  only  expert  sanitary  knowledge,  but  also  a 
thorough  training  in  chemical  and  bacterial  analysis,  and 
a  capacity  lor  weijihinff  and  compariiiK  all  dsia  gained 
io  order  10  base  judgment  on  them."  (Price's  Hygiene 
and  Public  Hrallh.)  Sii<;h  bcinK  Ih«  case.  I  should  send 
samples  of  the  water  and  of  the  milk  to  the  proper  au- 
thotitiea,  and  should  advise  that  pendini;  their  decision 
sncb  water  and  milk  thnuld  not  be  iijcd,  or  thiii  the  water 
should  be  boiled  and  filtered  before  usins, 

8.  Three  rtliabU  fumigation  agentt:  sulphur  dioxide, 
chlorine,  and  formaldehyde. 

To  fmnigatt  by  tuiphur  dioxide:  For  each  1,000  cubic 
feet  of  space,  three  pounds  of  sulphur  are  burned,  care 
being  taken  to  prevent  accidents.  In  all  cotes  all  aper- 
tures and  crevices  of  the  room  should  be  closed,  all  closets. 
drawers,  or  other  receptacles  opened :  and  after  the  fumi- 
Caiion  the  room  shoiilil  be  well  vcntilaicil  and  thoroushly 
cleansed  with  a  sohitian  of  corrosive  sublimate. 

Q.  Hygienic  precautions  to  be  taken  in  treating  a  case 
of  tuberculosis :  "The  patient's  qii.irters  should  be  free 
from  du^t  and  admil  of  spendiutt  many  hours  daily  in  the 
open  air  in  all  weathers,  properly  lihelterrd,  and,  if  very 
ill.  lyinfl  wrapped  in  a  hammock  or  reclinmg  chair.  HU 
beidroom  should  be  well  aired  al  night,  draughts  being 
avoided.  The  room  should  be  unc.irpcicd  and  free  from 
hangings.  Tt  should  be  often  cleaned  and  periodically  dis- 
infectea.  Al!  sputum  should  be  collected  in  pauer  spil- 
Cttpt.  which  should  be  burned  daily.     Smoking  »\xoij\4  ^ 
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3.  Imfotmce  U  iledned  as  the  permanent  incapacity  lor 
sexual  intucoune;  and  iUritily  at.  inability  tn  procreate, 
or  a  want  oE  appetite  in  the  female  (or  impregnation. 

4.  EUmtnls  of  reifOKfibitUy  in  ctiHUnat  malprattiet, 
and  of  rtlUf  from  rtsponjibility :  "A  pntclilioner  of  medi- 
cine or  surccry  will  be  guilty  o(  criminal  malpfBclice:  (i) 
When  sctioMt  retulis  follow  an  account  of  hit  grot* 
iltnorance  or  nttclcci,  d)  When  he  u«s  medical  or  wr- 
gical  methods  which  are  prohibited  by  law.  (3)  When 
he  makes  u»e  of  unusual  mcthudit  winch  arc  apt  to  en- 
danger the  life  or  healili  of  hia  pnlirm.  (4)  When  he 
neeleclt  to  u»e  such  means  as  may  be  necewaty  for  the 
safety  of  his  palieni.  (5)  He  Ji  liable  for  any  bad  result 
which  may  depend  upon  a  want  of  knowledge  or  lack  of 
cafe  on  his  pan.  I6>  iic  i»  required  lo  exercise  (he 
amount  of  skill  which  may  be  reatonibly  cxpei:tcd  from 
one  under  hit  conditions.  (;)  Gratuiiuiis  iieatiiieni  doca 
not  relieve  him  from  respon»ibility  for  the  reiuli,  (8) 
He  cannot  be  compelled  lu  a^itmic  the  care  of  any  catt 
wrthoul  lie  so  wishcv.  but.  li;iviiig  accepted  it,  he  cannot 
withdraw  without  Kiving  suiiahle  notice  of  bis  rntcntion. 
(q)  An  action  for  nialpraciice  cannot  be  brought  after 
he  has  recovered  in  court  for  his  services.  (10)  He  It 
rebevcd  from  icsponsibilily  when  ihc  patient  fails  to  fol* 
tow  his  advice.  (11)  He  is  responsible  fur  ncKligence 
or  i^orance  on  the  part  of  his  aisisunts,  but  not  for 
criminal  acts  on  their  part  (n)  He  is  not  responsible 
for  errors  in  judgment  in  uncertain  or  difficult  ca^cs." 
(Dwigftt'i  MtilUal  JxtrispTudtnee.) 

5.  In  the  study  of  blood-stains  the  following  i]uc»tiona 
have  to  be  sellted:  <i)  Are  the  stains  cauicd  by  blood? 
(3)  Was  the  blood  of  human  ori)t:in?  (3)  If  not  of  hu- 
mfui  origin,  from  what  SDiirce  did  it  come?  in)  If  of 
human  oriitin,  vvat  it  ar1(<ri:>I  or  trn..iii>.?  I5)  If  of  human 
origin,  what  can  be  learned  aa  to  the  age.  svx,  etc,  of  the 
individual  furnishing  it?  (6)  Did  it  cone  from  the  living 
or  dead? 

The  stains  should  be  siudied  chemically  by  speclroMOp*. 
and  by  microscope. 

To  distinguish  the  human  blood  globule  from  that  of 
other  sources,  a  careful  study  is  rcrguircd  of  the  shape  and 
site,  and  presence  or  absence  of  nuclei.  In  case  the  ques- 
tion is  between  human  blood  and  that  from  an  animal 
whose  blood  closely  limutaies  human  blood,  it  may  be  very 
difiicutt  or  even  impossible  to  determine  between  them. 

6.  In  order  to  convict  for  infanticide,  tlie  law  requires 
that  it  should  be  proved:  (1)  That  sutiSeicnt  uterine  age 
and  development  have  been  reached  to  allow  oi  a  s.evM*'* 
cjciaicace  on  the  pari  of  the  child.     (3)  T^u  \)M  <L\n\& 
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wat  bom  aJive.     (j)   Pri>of   of    tbe    maRticr  of  dcaib. 
(Dwight) 

7-  Potl-ntorltm  signs  in  tUt  newborn  after  aifhyiia: 
ThMc  arc  not  conclusive;  but  ihe  lungs  show  bdc  of  dii- 
tcution  imd  aeraiioD,  and  the  circiilalton  is  id  the  fcul 
condition,  the  brain  may  be  coimeited.  and  there  may  or 
may  not  be  markt  of  external  violence. 

•^fUr  tlraugMiation:     Mark;  of   external   violence   are 

E resent,   ecchymoscs  may   be    found,  brain    is   congested, 
can   (e«pccially  the  rislu  side)   is  eneoritcd  with  blood, 
ecchymoses  are  present  on  pleura  and  perieardiiim. 

"The  posi-meitltm  tigns  prestnUd  by  txfoture  lo  told  in 
the  newborn  are  very  meaKcr;  the  con^cttton  of  Ihe  brain. 
>  more  or  less  rosy  lint  of  the  blood.  i*  perhaps  the  mosi 
important  A  very  moderate  degree  of  exposure  is  suHi- 
dcnt  lo  cause  death  in  the  newborn,  and  in  such  instances 
signs  presented  in  death  arc  conipArativcly  tew.  Tlie  in- 
dicatians  of  tSorvolion  are,  at  autopsy,  even  more  diffieull 
lo  present  as  a  definite  conclusion.  ElemtHts  of  rvidmcf 
A  suspicion  will  be  aroused  when  ih;  body  of  a  citild  it 
studied  in  which  the  respiration  and  circulation  have  been 
thoroughly  cttabhshed.  the  meconium  abtcnl  from  the 
intestine,  and  in  which  no  milk  or  other  food  is  found 
in  any  portion  of  the  digestive  apparatus.  When  death 
occurs  from  starvation  it  is  usually  combined  with  ex- 
posure in  one  form  or  another."  (Dwight*!  Medieal  furu-, 
ptvdfjire.) 

i.  Death  may  follow  lightning  so  instantsncou^ly  as  not 
to  modify  the  ^siiion  which  the  body  held  al  the  lime  of 
the  shock;  or  il  may  follow  later  as  the  result  of  bums 
and  lacerations;  it  may  be  due  to  the  shock  to  the  brain 
and  nervous  system. 

Post-mortem  appearances:  "tn  those  cases  of  sudden 
death  by  lightning  in  which  the  body  is  left  in  the  position 
OCCtipicd  at  the  time  of  Ihe  shock  post-morlcm  rigidity 
comes  on  at  once-  In  other  eases  it  may  be  slower  in  its 
onset,  but  usually  is  rapid  as  compared  with  death  from 
ordinary  causes.  The  conditions  found  after  death  from 
electricity  are  not  consistent;  neither  are  they  such  as  in 
unknown  rases  wauld  establish  the  cause  of  death.  Many 
observers  have  reported  the  rapid  following  of  decomposi- 
tion, but  there  seems  in  fact  to  he  little  evidence  that  such 
it  the  fact-  The  heart  may  be  filled  with  blood,  which 
may  be  liquid  or  clotted.  The  blood  is  usually  dark, 
but  a  case  has  been  reported  in  which  it  was  ol  a  "rosy, 
Vermillion"  color.  There  is  usually  a  passive  consestJon 
of  the  various  organs,  including  the  brain,  and  small  hem- 
orrhajres  into  its  substance  have  been  found.  Small  super- 
ficial heniorihages  are  uwatly  found  scattered  over  tbe 

663 


VERMONT. 


surface  of  the  lung*  ani)  heart."    (Dwight't  Mtdieot  Juris- 
fmdfnce.) 

Th«  mtdieoUgal  mleresi  a  due  to  the  fact  that  (he  vie- 
tim  of  elecirjcity  prctcnlj  certain  coriditions  which  simulate 
nery  cloMly  tlie  cffcci*  of  homicidal  violence. 
,      Q.  See  (ome  good  textbook  on  Pathology. 

la  Ropr  liiis  been  defined  a*  Iwinn  tlte  carnal  knowledge 
of  a  woman  sgainM  her  will.  But  ihe  clement  of  will  may 
or  nuy  not  enter  into  the  cakc;  consent  if  it  be  obtained 
by  fraud  or  from  one  mentally  dcftcicnl,  or  under  a^e, 
doe*  not  relieve  the  criminal  from  the  charge  of  rape. 
Rape  may  also  be  perpetrated  when  the  victim  is  uncon- 
scious or  ir  such  other  condition  u  to  inlerferc  with  tJic 
action  of  ihe  will. 

"Medical  teaiiimony  in  these  cases  has  usually  to  do  with 
three  conditions:  (i)  The  presence  or  absence  of  bruises, 
laceration.^,  or  other  signi  of  injury  upon  or  about  the 
(coital  orKins  With  regard  to  tlic  evidence  of  lacerations 
of  Ihe  hymen,  it  must  he  remembered  that  a  certain  num- 
ber of  hymen«  are  so  elastic  as  to  permit  of  intercourse 
without  laceration,  (a)  The  presence  or  absence  of  sper- 
matic or  blood-itaini  upon  the  person  or  clothing  of  those 
concerned,  and  the  presence  or  absence  of  spermatozoa  in 
the  vagina.  (3)  ITie  presence  of  venereal  disease  in  one 
or  both."     (Owighi'a  Mtdical  Jurisprudtntt.) 


STATE  BOARD  EXAMINATION  QUESTIONS 
VwMOWT  Statk  Boaki)  or  Mkuical  REfiisraATiow. 

AKAIOMV. 

I.  DcKfibe  the  tibia. 

5.  Describe  the  radiocarpal  articulation. 

3.  Name  the  eJtlcnsor  muscles  of  the  kg. 

4.  Describe  the  pericardium. 
|.  Give  (he  origm  and  course  of  the  pulmonary  arteries. 

6.  Give  the  origin  and  distribution  of  the  ulnar  nerve. 

7.  Name  the  sinuses  communicating  with  the  nasal  fossa. 

8.  Give  nerve  and  blood  sup;»ly  of  rectum, 

9.  Describe  the  mesentery. 

10.  Give  location  of  Cowpcr's  glands,  and  state  where 
Ithdr  ducts  empty. 

BACTEBtOLOGV. 

1.  Give  requisites  for  spore  (ormalioo. 

a.  Ducribe  tome  of  the  vital  actions  of  bacteria. 

3.  What  are  mordants? 

4.  Describe  a  cover-glass  preparation. 
J.  Stale  llie  eflec(  of  aniitoxin  on  b&ctCTA. 
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,.J  Wha.  „  the  f„„e 

a  Wliat  is  the  rttcl 

0.  Siaie  where  in  ihi 
fences  arc  found-  i 
'eucn;  5.  hippuric  a(.jj; 

doubl/ul  or  unknown. 
>.  Into   what  ttencral 

J-  VVhai  hygtenif  prcc 
pregtianr  woman? 

■4-  'f  a  chcmital  aiialyj 
01.  nitrate*  and  nitriiei 
arinkmg  purpoiM?    (fc) 

S-  Describe  the  preoan 
OMt,,  and  surrounJmgV 

MATKSIA  UEDK 

.m^i  "I"  *••?  tinciurw  d 
ample  of  each. 

f  What,,a  th,  bcM  aoh 
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la  What  are  oieful  drugs  lo  allay  mucous  iriitalion? 
Explain  iheir  action. 

CBauiSTRy. 

1.  Wlist  relation  has  ch«misiry  to  the  practice  of  mcdi* 
cine? 

2.  What  ate  the  priiidpat  variettC3  of  theimomctert? 
Describe  (heir  cliSeicncci,  and  cxpUin  the  ttansposilion  ol 
the  KSlcB, 

J.  Give  the  pliyiical  and  chemical  properties  of  urine. 

4.  How  are  toaps  made?  What  conslitiile*  (a)  bard 
soap;  (b)  soft  soap;  (e)  castile  soap? 

5.  Define  specitic  gravity,  atomic  weight,  reaction,  r^ 
aijenl.  and  water  ui  ciysiuUiiation. 

ntAoricB  or  medicikk. 

t.  Give  the  tynonyms  of  rclaptiiig  (ever  and  how  may  il 
tie  diaitnoscd' 

3.  Name  six  infectious  dineafn  in  which  the  tpeciliG 
orKani»fn  hai  twen  isolated  and  six  in  which  il  has  not. 

3.  (a)  What  are  your  ideas  at  to  complcic  or  partial 
quarantine  in  the  diseases  nicniionec)  in  your  reply  to 
Question  2?     (b)  Give  your  reasons. 

4.  What  have  you  been  lauRht  as  to  the  medical  treai- 
ment  of  appendicitis? 

5.  What  may  be  done  for  no n -obstructive  constipation 
other  than  through  medicines? 

6.  Whai  arc  ihe  eiioloKical  factors  ol  jaundice? 

7.  Write  a  short  article  on  purpura  harmorrhsgica. 

6.  Of  what  use  in  diagnosis  arc  blood  ttressure  tests? 

9.  Give  treatment  for  general  progressive  arteriosclero- 
sis. 

10.  Will  be  to  demonstrate  use  of  certain  instruments 
of  diasDosis. 

FATIIOLOCr. 

I.  Discuss  albuminuria. 

3.  Give  pathology  of  nephrolithiasis. 

3.  What  iMjst-morleni  chanKes  arc  found  \a  general 
paresis  ? 

4.  What  is  the  pathology  in  infantile  paralysis? 

S-  What  is  the  theory  ss  to  the  location  of  lesion  in 
occupation  neuroses? 

OnSTBTKlCS. 

I.  (a)  Name  the  generative  organs  of  the  female. 
(b)  Deecribe  briefly  ihc  uterus,  giving  its  gross  anatomy, 
relations  lo  other  structures  in  the  pelvis,  and  its  funciion. 

9.  (a)  Define  the  term  menstruation.  (&)  At  what  age 
doe*  it  appear?  (r)  What  name  is  given  to  the  petio'l  u\ 
life  during  which  it  appears?     <ii)  At  wbal  aa«  4o«  "A 
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diagnoii*  of  prcgnacy  b« 

5.  (o)  VVhX  is  the  i| 
days?  (^)  What  U  IH 
medicolegal  point?  I 

6.  (a)  Mow  (requentll 
duting  pregnancy?  (t>)  1 
abnormal,  would  ^u  payl 
presence  of  edenis  ot  thj 
men  aad  casti  in  Ilie  uriJ 
of  proper  treatnieni.  whJ 
bring  on  artiliclal  labor?  I 

7.  Write  a  short  article  I 
antitepux  ai  applied  to  obi 

8.  Describe  yoiif  atlentil 
tlie  head  is  bom  till  it  is 
the  tying  of  the  cord. 

9.  (a)  Wbal  are  the  trn 
(6)  ilow  would  yoH  trca 
treat  the  de\c!op«l  conditi 

la  How  would  you  au 
poM- pari  urn  bemorrhascr 

t.  Define  the  lermt  tubi 

cervicitis,  metritis,  vaginisi 

3.  Describe  the  lechniqu* 

3.  What  are  ihe  most  co 

4.  Give  diHerenlial  diagr 
the  uienis  anil  early  pregii 

5.  What  are  the  dangi 
uterine  lonnd? 

«1 

I.  Give   ihc   symptom*  o 
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7-  Describe  ilie  lympioms  of  a  perforating  ulcer  ol  the 
duodenum  and  give  the  surgical  Ircatmeni. 

8.  Describe  btaiicliial  cyit  and  tlie  operation  (or  it*  rtlief, 

9.  Wlial  arc  the  jyinptoms  of  chronic  ranula? 

10.  Mention  the  causes  oi  post-operative  iteus.  Give 
the  Ireatment  for  iu  relief. 

LECAL  UeVICIHt. 

t.  Mention  the  different  signs  of  death  and  give  mcthoda 
for  applj-iciK  them. 

2.  What  considerations  would  novem  you  in  pronouncing 
death  due  Iu  exposure  to  cold? 

i-  Dcsctibc  the  posl-moriem  appearances  tn  death  du«  to 
tlrangutation, 

.(.  Mention  means  for  delecting  roah'ngering  in  alleged 
cstes  of  injury. 

S.  Uitieiemia'.e  the  followintt:  Hallucination,  illuiioR, 
delusion,  paranoia,  paresis. 


ANSWERS    TO     STATE    BOARD    KXAMINATION 
QUESTIONS. 

Vuiii»iiiT  Stats  BoAas  or  MtoiCAi.  Rbcistsation. 

AMATOUY. 

1.  Tibia  is  the  shin  bone,  or  internal  bone  of  the  \t«,  and 
extends  from  knee  to  ankle.  It  consists  of  a  shaft  and 
upper  and  lower  exiremities.  The  shaft  is  triangular 
and  pn'smatic  in  shape;  its  anterior  border  is  subcutaneous, 
and  forau  the  nhin:  on  the  posterior  surface  is  an  oblique 
line.  The  upper  extremity  is  expanded,  and  presents  the 
head,  with  two  tuheioiities.  spinous  process,  tubercle,  and 
popliteal  nntch.  The  lower  extremity  is  quadrilateral, 
and  from  it  prujecis  the  internal  itialleolits.  It  articulate* 
above  with  the  femur;  with  the  libiila  at  top  and  bot- 
tom; and  below  with  the  astragalus.  It  has  tJiiec  paints 
of  OKsitication,  one  each  for  .shaft,  and  upper  and  lower 
extremities. 

2.  The  radio-earbal,  or  wrist  joint  "is  a  condyloid  joint 
consisting  of  an  elliptical  cavity  formed  hy  the  radius  and 
triangular  cartilaKe.  into  which  lit*  the  convex  surface  of 
the  scaphoid,  semi-lunar,  and  cuneiform  below.  Its  liga- 
mcnts  arc  external  and  internal  lateral,  anterior  and  pos- 
terior radio-carpal.  F.xUrnal  lateral  passes  from  llie 
Styloid  process  of  radius  to  the  scaphoid,  os  magnum,  and 
trapeiium.  Inltmal  latrral  patses  from  the  stvloid  process 
of  ulna  to  the  cuneiform,  pisiform,  and  annular  ligament. 
The  antrrior  radto-iarpal  is  a  broad  mcmbtaive  w.Va,t\\c|\ 
sibove  to  the  anterior  marttin  of  the  radiiis,  'rt%  i.\f\<i\A 
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the  center  of  th«  huUvw.  Tile  slide  i»  then  qiucklr  n- 
verled  and  is  rvaiy  tor  cxtminaiion.  The  edsc  of  the 
drop  is  now  brotiKhl  into  focux  with  a  dry  lens,  using  a 
small  (liAphrasm  aperture,  ^nd  ihtii  a  i/ia-incli  oil  ib- 
tncninn  luliMittitecl  for  Iliis."  It  may  be  stained. 
5.  An  aniitoxin  does  not  absolutely  d«itfoy  tbe  tOKiM 

rrodiiced  by  the  bucleria,  but  rather  nallifies  their  acttco. 
I  is  believed  that  the  antitoxin  and  the  toxin  enter  into 
a  sort  of  loose  chemical  cumbtoalioa.  and  that  to  long  at 
this  combination  cxisu  the  poisonous  properties  of  the 
toxins  are  held  in  abeyance- 


PR  yEioi.OCY. 

I.  CHiiHtd  fpiiktlitim  is  n  form  of  cpithclinm  consisttng 
of  simple  columnar,  or  stratified  columnar  cells,  on  the  free 
or  exposed  surface  of  which  arc  a  number  of  bair-13u 
processes  called  cilia.  These  posiess  power  of  wave-Qce 
motion  in  one  direction  only.  Ciliated  epithelium  is  lovnd 
in  tlie  greater  part  of  tbe  respiratory  tract  (except  ibc 
vocal  cords).  Fallopian  tub««,  npper  part  of  utcn»,  &uta- 
chian  tube,  purt  of  the  excretorr  duct  of  tbe  tesdde.  rtm- 
triclcs  of  the  brnin.  anil  central  canal  of  the  spinal  cotd. 
Its  junction  is  motion  and  protection. 

3.  Tht  altaHuily  of  the  blood  maj  bt  Itsuned  by:  (i) 
Great  mutciilar  exertion,  (a)  anemia,  <3>  Tbeumatiam,  (4) 
fevers.  (.$)  diabetes,  (6)  cholera,  and  (7)  nrcmie  tosdi- 
lions, 

3.  The  office  of  the  eolumtitt  carnttr  is :  To  prevent  too 
great  dilatation  of  the  vcntrictcs:  to  regulate  their  con- 
traction :  and  lo  prevent  the  auriculo-ventricnlar  valves 
from  being  lumcd  into  the  auricles. 

4.  If  respiration  has  taken  place,  the  lungs  will  float  or 
being  put  into  water;  if  respiration  has  not  taken  place, 
the  lungs  will  sink.  Further,  the  lungs  before  respiration 
are  tituntcd  at  the  back  of  the  thorax  and  do  not  fill  the 
csvity :  whereas,  after  respiration,  they  (ill  the  whole  caTity. 

5.  The  funelions  of  the  stomach  are:  (i>  The  reccpnw 
of  food;  (2)  the  Mcrction  of  gastric  jnice;  (3)  the 
ihorouKh  mixtniii:  of  the  food  with  the  aasiric  juice;  (4) 
the  diseition  of  protcids;  (5)  and  the  absorption  of  such 
part  of  the  food  as  is  ready  for  absorption. 

Gatlric  juice  is  a  thin,  colorleis  fluid;  add  in  reactioa; 
specific  gravity  about  1003  lo  loio:  and  containinft  at>ovt 
I  per  cent,  of  solids.  The  dailr  secretion  amounts  to  10 
or  r^  pints.  It  contains:  Water,  pepsin,  rcnnin.  hydro- 
chloric acid,  chlorides  (nf  calcium,  sodium,  and  poCas- 
lium),  and  phosphates  (of  calcium,  magnesitini.  and  iron). 
[Is  function  i»  lo  change  proteids  into  proteoses  and  pep- 
lonci.  and  to  curdle  the  casein  of  milk ;  it  is  also  itigmlr 
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7.  SinMits  fOftmunualinn  with  llir  iiasiti  fossa:  Sphe- 
noidal sinus,  anierior  and  pcutcrtor  eiiimoidal  sinuses, 
maxillary  sinus  (sntrum  of  Highmore).  and  frontal 
sinus. 

8.  Rectum.  Nttw  supfly:  From  sacral  plexus,  fourth 
sacral,  and  inferior  hemorrhmdal  nervex,  and  froii)  in- 
ferior inesenicric  and  hypoizaMnc  plexuses.  Blood  supply: 
Superior  hemorrhoidal,  miitdle  hemorrhcudal,  and  inferior 
heniorihuidal  arteries  and  veins, 

y.  Mestniery  i*  n  (old  of  peritoneum  which  connc-rtt  the 
intestine  with  llic  pOJlrdor  wall  of  the  abdomen.  At  its 
root  on  ihe  vcrichral  column  it  is  about  iis  inches  in 
Iciifitli:  Hi  iiiiciiinal  bordvr  n  about  twtnly  fret  in  length. 

10.  Cowptr't  glands  are  situated  between  the  two  Uyers 
of  the  deep  perineal  fascia,  on  either  side  of  the  mem- 
branous urclhra.  Their  ducts  open  on  the  floor  of  the 
bulbous  portion  of  the  tirclhra  about  one  inch  from  tha 
gland). 

nAcrmiouicv, 

I.  "The  conditions  undtr  which  bacttria  form  sportj 
szTf  with  the  nature  of  the  organism.     The  bacillus  of 
I        anthrax,  as  a  rule,   forms  spores  only  when  in  contact 
^^   with  free  oxygen;  the  icianui:  bacillus,  on  the  other  hand. 
^H  and  the  anaerobes  in  general  form  spores  in  the  entire 
^^  absence  of  oxygen.    A  suitable  temperature  is  essential  to 
the  formation  of  spores;  the  anthrax  bacillus  forms  sporci 
most  abundantly  at  about  ^o'  to  33°  C.  and  will  not  pro- 
duce spores  below  a  temperature  of  about  ii*.    Lack  of 
I  food  is  appare'HlIy  not  an  adcr]UBte  ttimiilus  to  spore  for- 
mation.   In  all  cases  a  period  of  untnterrupted  vegetative 
mulliplicaiion  prcccdct  the  appearance  of  spores,  and  Ihe 
conditions  necessary  for  the  production  of  spores  seem  to 
arrive  simultaneously  (or  most  of  the  cells  in  a  culture. 
Id  at  least  some  cases  the  cause  ol  spore  formation  it  to 
be  found  in  an  accumulsiion  o(  metabolic  products  In  die 
culture;   these  may  perhaps  be  acids,  perhans  other  in- 
jurious rompoun (Is."— (Jordan's  Bucuriology^ 
a.  Some  af  the  vital  acliotit  of  bacttria:    Fermentation: 
VtttnfMion;  production  of  colors,  ^jscs.  acids,  alkalies, 
^Bdmb' nitrites:  liqiTcfaction  of  gelatm;  phosphorescence: 
ami  production  of  diseases. 
3.  Mordanit  »Te  substances  used  in  staining  to  make  the 
dye  or  stain  hold  fast  (or  "bite"). 
A.  A    cover   glass    preparation, — "A   small   drop   uf    ilie 
culture  or  suspected  fiuid,  or  a  drop  of  water  in  which  a 
^         small  quantity  of  the  solid  culture  has  been  rubbcJ  ud,  is 
K'  iced  in  Ihe  center  of  a  cover-glass,  the  edges  01  wnich 
^^       vc   been   smeared   with   vaielin.    and   the   special    slide 
^H  inverted  over  this  in  such  a  way  as  10  brina  \\ve  4tc^  m 
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the  center  of  the  hollow.  The  (liHc  i*  theo  qnickly  in- 
vctied  and  is  ready  for  cxaniination-  The  owe  uf  tlie 
dtop  i*  now  brought  into  fociu  with  a  dry  lens,  using  a 
small  diaphragm  aperture,  attd  ihcn  -a  t/u-incli  uil  un- 
meiiion  sulistiiuted  for  thit"  It  muy  be  tlained. 
5.  An  antitoxin  doM  not  absolutely  destroy  the  toxins 

ffoduccd  by  ihe  bacteria,  but  rather  nultifid  their  action. 
t  is  believed  thnt  ilie  antituxin  and  the  toxin  enter  into 
a.  sort  of  looxe  chemical  combination,  and  that  so  long  u 
this  combination  exists  llie  poisonous  propertiei  of  the 
toxiiu  arc  held  in  abeyancei 

l-KySIOLOCV. 

1.  CiiiaUd  epithtlium  is  a  (onn  o(  epitbcliuBi  consittins 
of  simple  columnar,  or  iirntiticd  columnar  cells,  on  the  free 
or  exposed  surface  o(  which  arc  a  number  o!  hair-like 
processri  called  cilia.  These  possess  power  of  wave-like 
motion  in  one  direction  only.  Ciliated  epithelium  b  foead 
in  the  greater  part  of  the  respiratory  tract  (exccM  the 
vocal  cords).  Fallopian  tubes,  upper  pan  of  uterus.  Eusta- 
chian lube,  part  of  the  exctetory  duct  of  the  testicle,  ven- 
tricles of  the  brain,  and  central  canal  of  the  spinal  cord. 
Its  function  is  motion  and  protection. 

2.  The  a!kalii'iiv  of  the  blood  may  bt  Itutntd  by:    (i) 

It.  (4) 


I 


Great  muscubr  exertion.  (2)  anemia.  (3)  rheuuiatiun, 
fevers,  (S)  diabetes,  (6)  cholera,  and  (7)  uremic  coodi- 
lioos. 

i.  The  offict  of  the  rolumnir  camta  ii :  To  prevent  too 
great  dilatation  of  the  ventricles;  to  regulate  their  con- 
traction; and  to  prevent  Ihe  auriculo- ventricular  vftlves 
from  being  turned  into  the  auricles. 

4.  If  respiration  has  taken  place,  the  lungs  will  float  on 
being  put  into  water;  if  rcipiraiion  has  not  tjiken  place, 
the  Kings  will  sink.  Further,  the  lungs  before  respiration 
arc  situated  at  the  back  of  the  thorax  and  do  not  fill  the 
cavity:  whereas,  after  respiralion.  they  fill  the  whole  cavity. 

5.  The  funcliont  of  the  ilomach  arc:  (i)_  The  reccpuoa 
of  food;  (3)  the  secretion  of  gastric  jaicc;  {3)  the 
thorough  mixing  of  the  food  with  the  glstrlc  juiei;  {<) 
the  digestion  of  protcidg;  ($)  and  the  absorption  of  snch 
part  of  the  food  as  is  ready  for  absorption. 

Gailric  juice  is  a  thin,  colorlets  fluid ;  acid  in  reaction ; 
Specific  gravity  about  iiyij  to  loio:  and  containing  about 
I  per  cent,  of  solid?.  The  daily  secretion  amounts  to  10 
or  IS  pints.  It  contains:  Water,  pepsin,  rennin,  hydro- 
chloric acid,  chlorides  (of  calcium,  sodium,  and  potas- 
lium).  and  phosphates  (of  calcium,  magnesium,  and  iron). 
Its  function  is  to  change  proteids  into  proteoses  and  pva- 
tones,  and  to  curdle  the  casein  of  milk ;  it  is  also  slightly 
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antiseptic,  sniJ  inverts  cane  sugar  into  dextrose  and  levu- 
losc. 

The  pepsin  and  rennin  come  from  Hie  centra)  cells  in 
the  <rard)3c  glnnds  and  from  (he  celU  of  the  pyloric  gland*. 
In  boih  of  these  k1u"<Is  the  pepsin  preexists  as  pcpsinonen. 
The  liydrochlotir  add  is  formed  by  the  oxymic  cells,  jost 
how  a  free  acid  is  formed  from  the  alkaline  blood  and 
lymph  is  not  known.  It  has  been  suggesied  that  it  may 
occur  as  follows: 

(il  2N».HPO.  J-  3CaCI,  =  Ca,<  PO.),  -+  jNaQ  +  MO 
la)   Na,HPO.+  H,0  +  CO,  =  XaHCO.+  NaH.PO.; 
and  then  NaH,P0.  +  NaCI  =  Na.HP0.4-Ha. 

6;  The  lalixv  bcKins  to  change  the  starches  into  dextrin 
•od  sugar;  and  the  biU  assists  in  the  emuUificalion  and 
s3i>oni  heat  ion  of  fats,  aids  in  the  absorption  of  fats,  pro- 
motes peristalsis,  and  al^o  inhibits  peptic  digestion. 

7,  The  producis  of  diRcslion  find  their  way  into  the 
blood  by  two  routes :  1 1 )  By  the  blood-vessels  of  the 
gastrointestinal  Iratt,  winch  unite  lo  form  the  portal  vein; 
and  (2)  by  the  lymph  vessels  of  the  small  intestine,  which 
converije  to  cnipiy  into  the  thoracic  ducL  The  water,  in- 
or|!anic  salts,  prolcids  and  sugar  go  by  way  of  the  portal 
vetn  to  tlic  ascending  vena  cava;  and  the  fats  go  by  way 
of  the  thoracic  duct  lo  the  junction  of  the  left  subclavian 
and  inlcnial  jugular  veins. 

&  Tilt  (errbrospiHal  tysUm  of  ntrvts  consists  of  the 
nerve*  which  are  attached  to  the  cerebrospinal  ujtis  (or 
•uch  nerves  as  have  their  origin  in  the  cerebrum,  medulla, 
and  spinal  cord). 

Its  fibers  arc  chiefly  distributed  to  the  voluntary  muscles, 
the  organs  of  special  sense.  sMn,  and  other  parts  endowed 
with  sensibility. 

0.  Fibrin  is  found  in  the  blood  and  lymph;  mucin.  In 
Lsaliva  and  synovial  fluid;  chondrin.  in  cartilage  and  bone; 
[tttuiu,  in  spleen  and  pancreas;  hipfuric  acid,  in  the  urine. 

I(X  Tkt  fuitction.f  of  the  falhinng  arr  doabtftl,  or  uit- 
LftKffWN.'  Spleen.  lliyroid.  tliymus.  parathyroids,  carotid  and 
]  coccygeal  glands,  and  the  pituitary  body. 

BVOtEira. 

t.  Foods  art  divided  into: 
I  Water. 
'  Saltv 

fCarbohydralcS- 
Fatj. 
i  t  roge  nous — Protei  ds. 
Example  of  each:    Carbohydrate,  sugar;    Fal.    fat    of 
meat:  Proleid.  flesh  of  animnU;  Salt,  sodium  of  cbloTl4%. 

2.  PUYSIOLOCICAL  ACTION  Ot  ALCOEOL.     NelTOWt   rfA**- 
671 


T,    Inorganic. 


II.    Organic. 


i(_    J  Non-nit 
^  NitroEc 


MEDICAL  RECORD. 


Alcohol  is  first  B  powerfu]  cxcttanL  afterward  a  depro- 
(ant ;  it  increase*  the  reflex  activity  of  stHiul  cord,  manda. 
and  nerves :  in  large  <loi,ct  il  prodaccs  tack  of  co-ordini- 
tion.  Circulatory  sytlem:  It  slimuUtcs  tlit  b«art  rnuKle 
and  increases  the  npi&xty  nnd  force  of  the  heart  beat: 
there  it  a  rise  of  arierial  prcsBur*.  Rtjfiralicm  is  stima- 
Uted  by  sninll  donrs.  and  dccrcaied  by  large  onev  Ttm- 
pfTatute:  Akoliol  produces  a  seoiatiofi  of  warmth,  aad 
warm;  the  extremities  by  causing  the  heart  to  pun^  hot 
blood  from  the  center  of  the  bo3y  to  the  cold  pans.  If 
used  in  excess  the  tentpetaiurc  rapidly  falls,  owing  to  in- 
create  of  heat  radiation  and  to  depression  of  vital  powet- 
Bodily  mr tabolitm:  Elimination  of  COi  is  Benerally  tn* 
creased;  the  tdrvt  on  absorption  of  O  is  not  known,  ft 
ftdds  force  but  net  tmue  to  the  body.  EHmiKali^H :  U  a 
jarstly  burnt  up  in  the  body.  iKit  in  excessive  doses  it  ii 
eliminated  by  the  breath,  skin,  kidneys,  and  intcstintt. 
Difitilton  is  aided  by  nioderale  doscf,  but  is  disordered  bf 
large  amounts.     (From  Hare's  Theraftutia.) 

3.  Hysifnic  frecauiiont  to  be  obterxfd  by  a  prtgmmt 
woman:  She  rcanircs  pure  air.  mild  outdoor  cxerrae 
when  possible,  clolhinK  free  (rotn  coBStrictions  of  all 
kinds:  cold  and  draughts  must  be  avoided:  warm  bsihi 
should  be  taken  at  least  three  limes  >  week;  daring  ibc 
Utcr  weeks  of  pregnancy  the  nipptca  sbmild  be  kept  mt*- 
ptilously  clean.  fre<  from  pr«ssnrc.  and  softened  by  ap- 
plications of  borated  vaselin  or  cocoa  butter;  sleep  ind 
ample  rest  are  requisite ;  coitus  should  be  aroided :  cioirded 
ap.\rtiiicnis.  theaters,  churches,  clc^  should  he  shunned: 
consiipation  should  be  cbrrecied,  and  the  urine  should  be 
examined  every  two  weeks.     (From  KinR»'  Obtutrus.') 

4.  Nitraitt  are  Rcnerally  due  to  the  oxidaiioa  of  ofKaiw 
mailer  of  animal  origin. 

Nitrius  itcncrally  indicate  scwase  coBlaminatioii.  The 
presence  of  nitriiei  should  condemn  the  water;  so  thouU 
a  marked  amount  of  niiraies. 

5.  "The  cperaiiiis-room  shotild  be  as  ilevoid  of  fumish- 
inss.  hansiriKS.  elc.  as  possible,  and  should  be  fredy 
ventilnieil,  light,  and  warm.  Its  floor  and  walls  should 
be  frci]uenily  scrubbed  and  washed  with  antiseptics-  WtO' 
dows  when  open  should  be  properly  screened  to  prrveni 
the  infiress  of  injects.  ttulrumrtiU  should  be  t>oikd  fo* 
twenty  minutes  in  5  per  cent,  soda  solution.  IJfftttfrts 
(catgut)  may  be  prepared  by  any  of  the  HBual  metbods: 
boilinj;  tn  alcohol,  boiling  in  ctimot.  Ihe  formalin  aiicihod. 
Of  soakinji  in  potassium  iodidciodine  solution.  Silk  vnt 
silk-worm-Eut  should  he  repeaiedlv  boiled  in  naline  solu- 
tion. All  drtttings  shoidd  be  sicrlltted  by  steam  or  pro- 
longed  immersion  in  bichloride  solution  1 :200a,  ^ra- 
phunalia  of  the  operating- room  should  be  wiped  wilJi  ■ 
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cloth  dipped  in  bichloride  lolution.  i  ;iooo,  shortlr  hefore 
operation.  Patient  tltould.  if  possibk.  receive  a  full  bath 
and  a  catliarlic  the  night  before  operation.  The  operation 
site  shoutil  be  scrubbed  with  soap  and  warm  viuier  and  an 
anliscplic  dressing  applied,  which  should  be  removed  just 
before  operation,  the  site  again  washed  wiih  soap  and 
water,  followed  by  alcohol,  ether,  and  bichloride  Bolulion 
I  :aoooL  The  whole  jwiienl  Jhould  be  covered  by  a  sier- 
iliied  shed  or  sicrlhied  towels  securely  pinned  together. 
The  surgeon  anil  asiistant*  should  don  stetilired  caps  and 
masks.  The  hands  and  forearms  should  be  thoroughly 
•cmbbed  with  soap  and  running  hot  water  (or  five  niin- 
otes,  special  atlcntion  being  paid  to  the  nails,  and  the  sub- 
unEtial  space  cleaned  by  a  wooden  stick,  then  immersed 
in  alcohol  followed  by  bichloride  i  -soto  for  three  minute*, 
or  in  a  saturated  poiassium  pennancanaie  solution,  with 
or  without  the  addition  of  bichloride  t  :3t)oo.  Thix  may 
remain  on  the  hands  durinit  the  operation,  or  the  hands 
may  at  once  he  decoloriied  by  saturated  solution  of  oxalic 
■cid,  after  whidi  they  are  rinsed  in  sterile  laline  or  a 
dilute  bichloride  solution  i  :3UOO.  The  surgeon  should  then 
don  a  sterihied  K<jwn.  All  subsequent  dresiinics  should 
be  done  under  aniiscptic  precautions  as  regards  wound, 
dresiioo,  inslrumenls,  and  lunds,"  (Scoit'i  Slate  Board 
Physiology  and  Hygiene.) 

I  UATtltIA   MEDICA  AND  THEJLAPeiniCS. 

1.  TinetMres  arc  solutions  of  non-volatile  substances  in 
alcohol  or  diluted  alcohol.  Spirits  arc  solutions  of  volatile 
Bubstances  in  alcohol  or  diluted  alcohol.  Example:  Tinc- 
ture of  aconite ;  spirit  of  nitrous  clber. 

2.  Source  of  salicylic  oeid:  Certain  plants  (gaulihcria 
and  spirrca);  it  is  also  prepared  synthetically  from  phenol 
Knd  carbon  dioxide,  or  from  oil  o(  wintergrcen  and  solu- 
tion of  potash.    Dose,  j  grains. 

3.  The  betl  solution  for  hypodertnoclysis  H  a  physiolog- 
ical solution  of  sodium  chloride  (about  0.6  per  cent.) 

4.  Therapeutic  uses  of  boric  acid:  It  is  used  as  a  mild 
antiseptic;  somelimcs  it  is  given  to  correct  fermentative 
dyspepsia,  and  also  in  cystitis, 

5.  Therapeutic  uses  of  glycerin:  As  an  emollient,  laxa- 
tive, and  as  a  vehicle  for  other  medicaments;  it  is  some- 
tiincs  given  lor  hepatic  and  nephritic  calculi,  for  iri- 
chinosia,  and  in  vomiting  of  prcgnancjr. 

6.  An  expectorant  is  an  a^ent  whidi  modifies  the  secre- 
IJon  of  the  broncho- pulmonary  mucous  membrane,  and 
promotes  its  expulsion,  Etaniples:  Fluidexlract  of  squill, 
aosc  2  minims;  tiuidciir.-tct  of  senega,  dote  10  to  30 
minims:  (ariar  emetic,  dose  gr.  i/io. 

7.  "Animal  charcoal,  or  bone-black,  it  (iepuc4  \(i  ^"W»- 
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ing  bones  in  doted  iron  cylinders.  It  i>  compoari  of 
carlion  and  calcium  carbonate  and  phosiihate.  Puri/M 
animol  (harcaal  is  bone-black  from  which  the  earthy  nlU 
have  been  removed  by  hydrochloTic  add.  ytgetoNt  elUr* 
coal  i)T  wood  (hareool  i&  prepared  from  soft  wood  aad  >i 
fineW  powdered.    The  dote  it  from  H  to  3  drams. 

"Cliarcoal  has  the  properly  of  abiorbing  many  tinties  it) 
own  volume  of  guet  or  vapors.  Owins  to  the  oxmB 
curtiJenaed  within  its  porc4  tt  has  coiiHacrable  oxidmof 

f lower,  which  may  be  utilized  to  destroy  offensive  gaMt, 
ike  hydrogen  sulphid.  and  to  hasten  the  deconiposttiOB  of 
organic  mailer.  Thorough  weiimg  destroy*  it*  actmty. 
As  it  is  not  absorbed  ivlicn  taken  intcriulty  it  exerts  no 
specific  action  on  the  body.  Charcoal  is  employed  ehicfly 
as  an  absorbent  and  a  deodorant.  In  the  form  of  a  poultice 
it  wa*  at  one  time  a  favorite  appitcatiun  for  foul  nkox 
but  it  has  been  largely  displaced  by  more  cleanly  drcssiags. 
While  it  is  a  sansfactory  aitcni  for  deodorizinK  fecal  di»- 
charges  ii  has  less  disintegrating  action  than  dr;r  eanb. 
Internally  it  is  sometimes  useful  as  an  absorbent  in  ftatn- 
Icnt  dyspepsia.  It  may  be  given  as  a  powder  or  in  lot* 
enges.  Animal  charcoal  is  not  used  for  mcdictnal  par- 
poses,  but  it  is  largely  employed  by  chemists  for  remOTiif 
colormg-matter  from  alkaloids.  It  was  formerly  regarded 
as  an  excellent  (illering  medium  for  drinking-water,  but  Jt 
has  been  shown  lo  be  unsafe  for  this  purpose  sidcc  Vj 
adding  phoiphate*  and  nitrates  to  the  water  it  actistttf 
favors  the  devclopmcm  of  bacteria."  (Stevens'  Uattna 
Medito,  etc.) 

8.  Four  tonics:   Strychnine,  iron,  quinine;  and  arsenic. 

Slrychnine  raises  tlie  blood  pressure,  stimulates  Ac 
medulla  and  spinal  cord,  sharpens  the  special  sense  orsans, 
quickens  and  strenKlhens  the  respi rations,  increases  the 
appetite  and  gastric  secretions.  Iron  may  increase  tbt 
liemoRlubin  and  number  of  red  blood  corpiudes.  QiUmiiu 
sharpens  the  appetite  and  promotes  gastric  penstalsH, 
Aritnic  increases  the  pulse  rale  and  the  nomber  of  red- 
blood  corjMisclci.  stimulates  the  nervous  system,  inceeases 
the  appetite  and  favors  dJeesiion, 

g.  There  are  only  two  official  digestive  ferments,  vii, 
pepsin  and  patKrcaiin.  Trypsin  is  also  a  difcstive  fer- 
ment. 

Ptpsin  is  indicated  as  an  aid  to  gastric  diKtstion  in  gas- 
iraliria.  gastric  cancer  and  ulcer,  atonic  dyspepsia,  and  tlie 
vomiting  of  pregnancy. 

Pancreatin  is  indicated  as  an  aid  to  digestion,  and  for 
the  prcdigesiinn  of  food,  in  convalescence,  in  wasting  dis- 
eases, and  m  intestinal  dyspepsia, 

la  Demulcents  and  emollients  are  useful  drugs  to  alia; 
mucous  iiiilalton.    Th«\T  cluef  action  is  mechaoical 
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protectirc;  they  may  alio  aid  in  subduing  pain.  The  chief 
are:  FUxseed,  Jcacia.  iragacamh.  nwrshmallow,  licorice. 
white  of  egs,  oils  o[  vaiit^us  kinds,  petrolatum,  and 
glycerin. 

CHEMISTvy. 

I  Since  chemistry  enters  into  abnost  every  branch  of 
medical  sdence.a  knowledge  of  chemistry  is  of  tlic  very 
first  imporinnce  to  the  practitioner  of  meclicine:  phyiiolo)^ 
and  it*  many  problems  are  largely  biised  on  chemistry; 
toxicolDSy  and  materia  medica  cannot  be  understood  with- 
out chemistry ;  bacteriology,  pathology,  the  newer  studies 
in  immunity,  prot>lcm5  in  diagnosis,  hygiene,  antisepsis, 
etc.,  depend  to  a  great  extent  on  chemistry. 

3.  "ThcTniomctcrs  arc  insirumentf  for  the  measurement 
of  temperature.  They  nre  usually  K'ass  tubes  having  a  bulb 
blown  at  one  end  and  closed  al  the  other,  the  bulb  and 
part  of  the  tulie  being  filled  with  mercury  or  with  alcohol, 
whose  contraction  or  expansion  indicates  a  fall  or  rise  of 
temperature.  .  .  .In  cverj-  tliermomcter  there  are  two 
fixed  points,  determined  by  experiment.  The  lower,  or 
freeiing  pomt.  is  fixed  by  immersing  ilie  instrument  in 
melting  ice.  and  marking  the  level  of  the  mercury  in  the 
tube  upon  the  ijlass  when  it  has  become  stationary.  The 
higher,  or  boiling  point,  is  similarly  fixed  by  suspending 
the  instrument  in  the  sieam  from  boitinK  water.  The 
inslrumcnt  is  then  grsduated  according  to  one  of  three 
scales:  the  Celsius,  or  Ceniigiade.  the  Fahrenheit,  and  the 
Riauranr.  The  frecxing  point  is  marked  O*  in  the  Centi- 
crade  and  Reaumur  scales,  and  33°  in  the  Fahrenheit.  The 
boiling  point  is  m.irked  lOO*  in  the  Centigrade,  aiz'  in  the 
Fahrenheit,  and  80°  in  the  Reaumur  scale.  The  space 
between  the  tixed  points  is  divided  into  too  equal  degrees 
in  the  CenliRradc  scale,  inio  180°  in  the  Fahrenheit,  and 
into  80*  in  the  Reaumur."  (Wiithaus*  ManuaJ  of  Chftn- 
irtry) 

7o  convtrl  iht  rtadmgs  of  otu  tiatt  into  Itrms  of  tht 
others: 


» 


C"=^(F'-3!') 
R'=i.C' 


C*=-^R' 

F-=-i.R'  +  3a 
R'=i-CF*-3a) 


3.  Vrine  is  a  fluid,  of  a  .vellowish  color,  acid  reaction, 
tpeei^c  gravity  of  about  loij  to  1033,  characteristic  odor. 
It  is  made  up  of:  water,  urea,  uric  acid,  hippuric  acid, 
crealinin,  crcatin,  xanthin,  pigments;  chlorides,  su\'5\va,\t». 
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and  phosphates  (of  calcium,  sodium,  potauitiin.  ina^e- 
lium,  iind  amnioniuoi). 

4.  Soapi  are  tnadc  by  the  action  oE  an  alkali  on  a  lal. 
A  hard  soap  is  made  with  sodium  hydroxide;  a  soft  soap, 
with  pnlassium  hydroxide;  CailiU  tQap  is  a  sodinm  soap 
made  Iroin  olive  oil. 

5-  Speeifif  gratiiy  i«  the  weight  of  a  given  vo1tini«  of 
a  substance  as  compared  with  the  wcishi  of  a  like  voIuidc 
of  iomt  other  tubsunces  taken  ait  a  standard,  under  cin^lar 
condiuons  of  temperature  and  prcssnre. 

Atomic  wtight  is  the  weight  of  an  atom  of  an  elemoit 
aj  compared  with  ihe  weight  of  an  atom  of  hydroscB. 

Reaction  is  the  exprcssinn  (by  means  of  lyrnbols,  boib- 
bers  and  signs)  of  a  chemical  action,  (t  is  also  DSed  with 
reference  to  the  action  nf  substances  upon  certain  orssak 
pigments. 

Reagent  is  a  substance  (or  agent)  used  to  bring  abont 
a  reaction. 

Water  of  eryttalUealion.  "Many  subitanco,  upon  Bt* 
Sliming  the  crystalline  form,  lake  with  them  a  definite 
number  of  molectiles  of  water,  which  are  necessary  to  the 
maintenance  of  the  peculiar  form,  and  frequently  the  color. 
but  which  in  no  way  modify  the  chemical  propertica  of  the 
substance,  h  is  called  water  of  crystalliialion."  (Witt- 
liaus'  Efientials  of  Cheftiitry.) 

PRACTICB  OP  UCDiaKK. 

t.  Relapsing  fever  is  also  called  recurrent  fever.  rclapiMig 
typhus,  seven-day  fever  and  faniiac  fever.  It  may  be 
diaimosed  by  the  finding  n(  the  spirochete  of  Obermeicr 
in  the  blood  during  a  febrile  period- 

3.  Si.T  infectiatit  diteoiei  in  which  Ikt  specific  or0B>iUs 
has  been  iiotaltd:  Typhoid  (ever,  diphtheria,  tuberculosis, 
syphilis,  erysipelas,  iilague. 

Six  in  which  it  has  not:  Rheumatism,  scarlet  ferer. 
measles,  mumps,  dengue,  typhus  fever. 

3.  Strict  Quarantine  should  certainly  be  enforced  in  all 
of  the  diseases  named  except  rheumatism,  [n  rheumatism 
there  is  not  the  same  fear  of  an  epidemic,  or  even  of  coo- 
t3fti(<n  S.vphilii  should  he  quarantined,  but  public  op(R»n 
han  not  yet  been  educated  up  to  this;  patients  shooJd  be 
warned  of  the  infectious  nature  of  the  disease. 

4.  The  patient  is  ^ui  to  bed  and  placed  upon  a  milk  diet. 
Free  catharsis  is  mduced  by  calomel  and  the  salines. 
Rectal  enemaia  arc  itiven.  A  blister  over  the  epigastrium) 
sometimes  relieves  the  pain.  The  appiicaiion  of  heat  or 
cold  has  the  same  effect.  Opium  should  be  used  sparingljr. 
ta  it  tends  to  mask  the  symptoms.  In  general  ternts,  if  the 
symptoms  improve,  delay  in  operation  is  advisable;  if 
progressively   growing    worse,    operation   should    be   per- 
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formed  at  once.     H  the  attack  is  ibe  second  one,  early 
operation  should  l>v  urged. 

5.  Regular  habit  of  enipi)-ing  the  bowel  every  day  at  a 
5xc(l  lime;  exercise;  abdominal  bands;  massage  ol  abdo- 
men; food  and  fruit  that  arc  laxative;  all  these  have  been 
recommended. 

6.  Fordgn  bodies  in  gall  diici»,  inDammation  of  gall 
duels,  ttuiiori  within  ur  without  the  iiall  ducts,  certain 
infectious  diicatei. 

7.  Purpura  htcmoirha'jica  cuiiiisii  ui  an  cxlravaviiuon  of 
blood  in  the  skin,  and  blredins  from  the  mucous  mem- 
brane. It  arises  witliuut  ubvious  cause;  bad  hygiene  is 
uid  to  predispose.  There  is  some  fever,  headache  and 
malaise  ut  titc  unset,  and  u  icriei  uf  miall  beniorrhaKes 
are  noticed  in  the  skin  and  mucous  membranes;  there  is 
some  anemia.  Mild  cases  t,<Mm  recover ;  relapses  arc  com- 
mon; severe  cases  mav  pruve  fatal. 

&.  AbnDrmally  kiijk  hhod  freisure  H  found  in:  Chronic 
imcrtlitial  ncphrilii.  iiticrioscleroiis,  nervoui  exdlemi-nt, 
uremia,  Kout,  lead  poisoning,  and  cerebral  hcmorrhaite- 

AbHonnally  lovr  blood  pressure  is  found  in:  Shock, 
cullapsc,  concealed  hetiiorrhaKc.  acute  infectious  diseases 
and  anemias. 

Q,  Remove  tlie  cause;  forbid  alcohol;  restrict  animal 
fonrl.  tea  ;iml  cotTec;  give  diureiics  and  diaphoretics;  genlle 
exeicise  and  niassaite  arc  also  beneficial. 

PATBOLOCV. 

I,  Albuminuria.  "Minute  traces  of  strum-albumin  prob- 
I'sbly  occur  in  the  normal  urine.  The  term  albuminuria. 
'  however,  is  applied  to  cases  in  which  albumin  is  readily 
detected.  It  may  be  accidcntal^ihat  is,  dependent  upon 
the  admixture  of  alhuminoui  iubstances  from  the  mucuus 
membrane  liiiinR  I'le  uriti*iy  pap-Agi-i. — i:ir  CMcnli.illy  icnal 
in  character.  In  the  former  instance*  the  presence  of 
abundant  blood  or  (nis-ccIU  indicates  the  nature  of  the 
case.  True  renal  .nllmminuria  euniiit*  of  the  excretion 
with  the  urine  of  serum-albumin  and  sctum .globulin,  the 
former  beins  considerably  more  abundant  than  the  latter. 
Pure  serumuria  is  extremely  rare,  and  pure  globuiinuria 
perhaps  even  more  so. 

"Albuminuna  is  more  frequently  the  product  of  actual 
renal  disease  or  nephritis,  and  is  then  due  to  the  disease 
of  the  epithelium  of  the  Rlomeriili  and  lubules,  A  cer- 
tain amount  of  albmiiin  occurs  in  deKencrative  or  conxestcd 
conditions  of  the  kidneys;  in  various  general  diseases 
affecting  the  blood  without  manifest  disease  of  the  kidnej', 
stich  as  anemias,  diabetes,  and  the  like;  in  certain  neevon^ 
affections  probably  inllucncini:  the  circulation;  am\  \»  4vk- 
lers  of  the  digestive  tract. 
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"At  timet  albuminuria  is  periodic  or  cyclic,  tbis  periodic- 
ity dcptuiditig  upon  general  conditions,  such  M  diet,  ex- 
posure, and  cxcrdsc.  whidi,  in  turn,  alTccl  the  blood  or 
renal  ciTCUbtina.  Cun&i<teiub1c  ainuuntt  of  albumin  in 
tlic  urine  are  never  plij-siologic. 

"L^arge  iiroportiuni  of  globulm  occur  in  amyloid  ifiiOM 
of  tlie  kidneys."— (Stengel's  Pathology.') 

3.  S'tfhrtiiilhtoiis:  "Ciilcidi  of  ;tpiirci.'iiil>te  Sile  arc  made 
Up  of  concentric  layers  arruiiifed  jroun<3  a  ntteleus  often 
of  i|uite  diftrrent  composition.  The  nucleus  may  contix 
of  crysiaU  of  utie  acid  or  oxalate  of  lime,  or  of  colloid 
bodies  such  as  mucin,  cpilhclia.  or  lube  casts.  The  lamiox 
are  composed  of  uric  acid  {the  commonest  form),  oxalate 
of  lime,  alteritflie  layers  of  uric  acid  ani]  oxalate,  or  some- 
times phosphate  of  lime  and  triple  phuspliaics  depottiicd 
upon  »  nucleus  of  one  of  ihc  other  crj'i^iaU.  TTiis  occar* 
in  tile  presence  of  aiBmoniacal  decomposition  ol  the  urine 
in  the  pelvis,  BS  sometimes  in  pyonephrosis.  Other  forms 
of  calculi  (cystine,  xantbme,  etc)  are  very  rare. 

"Uric  acid  calculi  are  of  a  reddish  color,  hard,  smooth, 
and,  if  they  arc  multiple,  faceted  on  the  opposing  surfaces- 
Oxalate  calculi  arc  vco'  hard,  srayish,  smooth,  and  rounded 
while  small,  but  when  the>-  beeoinc  larner  presenttRii  a 
rough,  luberculnted  surface  ('mulberry  calculi').  Phot- 
phaiic  calculi  may  fjav.-  to  a  itreat  si^e  by  continual  de- 
position of  phonphate*  from  the  alkaline  urine.  They  tend 
to  assume  the  shape  of  the  pelvis  and  calyces,  and  form 
'dendritic'  masses.  A  calculus  generally  sets  up  some  de- 
Kree  of  pyelitis,  which  may  be  suppurative,  and  lead  to 
pyonephrosis.  H  the  ureter  be  obstructed,  the  kidney  may 
atrophy,  or  hydronephrosis  may  follow.  Mali^ant  tu- 
mors have  been  attributed  to  the  continued  irritation  of 
the  calculus.  If  both  ureters  be  obstructed,  anuria  and 
the  symptoms  of  latent  unemia  will  follow." — (Wheeler 
and  jack.) 

3.  GenernI  paresis.   "The  post-mortem  appearances  \ary 

Sreatty.  In  some  cases  little  anatomical  chnnKc  las  l)«en 
Ucovercd ;  but  usually  the  following  conditions  exist : 
(1)  ThickeninK  of  the  inner  table  of  the  skull,  which  is 
marked  by  Pacchionian  bodiei;  (2)  thickening  of  the 
membranes,  with  hcniurrliagcs  between  the  brain  and  dura 
mater:  (3)  degeneration  of  cerebral  blood-vessels;  (4) 
patches  of  sclerosis  throughout  the  white  matter  of  the 
cftrd  and  brain;  (5)  atrophy  of  the  frontal  and  central 
lobes:  (6)  distension  of  the  ventricle.^  by  fluid. 

"Microscopicatty,  the  following  change*  are  fouod: 
Thickening  of  the  pia  arachnoid,  overgrowth  of  the  i»eu- 
ralgia.  partial  or  complete  deiiruction  of  llie  nervc-celU 
The  association  fibers  ate  i;iswv\  w  tP«».W  diminUhed.    Il 
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is  a  disease  of  impaired  metaboUtm  of  th«  neurons.'* — 
(Wheder  and  Jack.) 

4.  "'The  lesions  may  be  unilateral  of  bilateral,  and  are 
more  common  in  the  lumbar  reginn.  Early  in  the  discnse 
tlie  Wood-veisel*  of  tlie  anterior  horns  ^>f  llie  jtay  matter 
are  distended,  'ind  the  pcriv secular  lymph- siiaccs  tilled 
with  round-cell*.     Smalt  inter*titiiil  heniorrhaices  ma>-  be 

fircacnt  in  the  anterior  horns.  The  gMialion- cells  become 
arger,  granular,  and  cloudy,  often  TOciiolaied.  and  altered 
in  their  tt&ining  reactions.  The  cells  eventually  become 
completely  de^eneraied  and  disappear,  the  medulla  led 
nerves  lose  iheir  covering,  and  many  are  de»troyed.  Neu- 
rOKliar  hy|>erpl3,»ia  occur*  m  the  involved  areaj,  and  the 
gray  matter  may  become  much  indurated." — (MeConnell's 
Pathohffy. ) 

5.  In  occupalinn  nturottt,  "iht  nature  of  the  disorder 
il  not  known;  it  has  been  variously  ascribed  to  disorders 
of  the  muscles,  the  peripheral  nerves,  and  the  cerebral 
cortex;  it  is  likely  that  much  of  the  dijordcr  emanates 
from  the  cells  of  the  cerebral  cortex,  which  perhaps  become 
exhausted  from  the  necessarily  prolongiid  effort  10  in- 
nervate the  muscles;  hut  whether  this  is  the  whole  process 
is  doubtful."     (Kelly's  Praeike  of  Mrdicin*.) 

OBBTSTWCS. 

I.  Ovaries.  I'altopian  lubes,  uterus,  vagina.  labia  majora. 
labia  minora.  fourcMcltc.  veilibule.  perineum,  mons  veneris. 
clitoris. 

In  the  milliparous  adwit  the  utrrut  is  about  three  inches 
long,  about  two  inches  wide  at  the  upper  part,  and  about 
one  inch  thick.  It  is  pear-shaped,  and  lies  between  the 
rectum  behind  and  the  bladder  in  front:  it  is  below  the 
abdominal  cavity  and  above  tlie  vaiiiDa.  Its  position  is  one 
of  slisht  anteflexion,  with  its  long  axis  at  right  angles  to 
the  long  axis  of  the  vagina.  The  anterior  surface  of  its 
body  rests  on  the  bladder,  and  the  cervix  points  backward 
toward  the  coccyx,  The  uterus  is  not  (iiced.  but  moves 
freely  within  certain  limits.  It  is  held  in  place  by  liga- 
ments— broad  litramcnis,  roimd  ligaments,  vesicouterine. 
recioiiierine.  ovarian,  and  iitcrosacral.  The  arteries  are  the 
uterine  and  oi-arisn;  the  nerves  are  from  the  utero- 
vnginal  plexus,  the  hyp'igaslHc  plexus,  and  the  vesical 
plextis. 

Punflion  of  ntfms:  To  receive  and  lodge  the  fecundated 
ovum;  to  retain  the  fetus  till  it  is  mature,  and  then  expel 
it 

3.  (a)  Menstruation  is  the  series  of  phenomena  which 
occur  periodically  in  the  non-prcgnani  adult  temilc  Itcmi 
puberty  to  the  menopause.  cnnsi'tinK  chiefly  in  aWooA-j  &*• 
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chir^e  (ram  the  s«iiul  canal,  and  accompanied  by  vario< 
physical  and  ptydiical  manifestations. 

lb)  It  generally  appeals  at  about  the  fourteenth  y<sr. 

(c)  Menacmc 

(a)  It  tisusUf  cease*  at  about  45  to  50  years  of  age. 
(e)  This  period  is  called  the  mmofaiut. 

3.  (d)  Two  otu  innoRiinata  (eacit  consisting  of  Jliai 
ischittm,  aiid  pubic  bone),  sacrum,  and  coccyx. 

(b)  The  anlerio-potterior  diameter  of  the  brim  ii  aboi 
4  or  iH  inches. 

(e)  The  transverse  diameter  of  the  outlet  is  aboni  4  c 
4}j  mchet. 

4.  Enlargement  and  softeninn  ot  Dtertis,  softening  ( 
cervix,  cnlarKcmcni  of  breasts.  He^ar't  sign,  cessadoa  ( 
menttnialion.  and  nnniifu.  and  vomiting  (none  certain). 

5.  (a)  The  normal  liiiraiion  of  pregnancy  is  about  37 
or  aBo  dayn. 

(6)  In  ihlt  country  there  are  no  legal  limits  lo  the  dun 
tion  of  pre)n>ancy.  Each  case  muM  be  taken  on  its  o* 
merits,  and  will  probably  depend  upon  many  factors,  sue 
as:  (i)  The  special  condilioiu  in  each  case;  (2)  the  imtli 
fulness  or  uninithfiilncsi  of  the  witness  and  her  lawytn 
(3)  the  gullibility  of  the  jury. 

6.  (o)  In  the  early  period,  about  ooce  in  two  weeki 
later,  once  a  week,  or  even  twice  a  week. 

(b)  I  would  nay  pariicnlar  attention  to  the  amotint  0 
solids  excreted  (particularly  to  tbe  urea),  alto  to  the  prei 
tnce  of  albtimin,  caits.  and  sugar. 

(c)  See  Jetletl's  "Midwifery"  (loio),  pages  m  an 
617;  or  Ilirit's  "Ohste((t«"  (1909).  pages  ^snd  6». 

7.  "The  aiepiic  management  of  normal  labor  aims  I 
frnent  infeftiorti.  The  prophylaxis  consists  in  thoroos 
disinfection  of  the  patient,  the  physician,  and  the  hutn 
menu  and  afpliancfs  employed.  The  simplest  method  U  1 
follows:  The  patient,  at  the  begiiUlinK  of  labor  takes 
■epid  bath  and  is  well  scrubbed  all  over  with  soap  aa 
water.  Then  an  cncnu  oi  soap  and  water  to  empty  til 
bowel;  after  the  aeiion  oi  which,  the  external  fenital 
thijilis,  buii'x-ks,  and  abdomen  are  carefully  washed  wit 
a  I  ixiao  bichloride  solution,  special  attention  heine  sive 
to  overlook  no  fold  or  fissure  of  the  surface.  The  vagin: 
doischc,  of  3  per  cent,  creolin  solution,  or  the  weak  soli 
lion  of  bichloride  of  mercury  formerly  used  before  taboi 
has  been  ahandined.  nnlciis  there  be  some  already  existin 
infection,  when  it  may  be  u»ed.  The  nonitil  vaginal  nuKS 
Is  itself  germicidal  in  some  degree,  as  well  as  a  u»ef^ 
lubricant,  and  should  therefore  be  allowed  to  remain  or 
disturbed.  Moreover,  washinn  out  the  vagina  exposes  lb 
woman  to  ionic  danger  of  infection  front  an  nncleal 
tyringe.    The  pkytieiaH.  before  making  any  cxamiaauogi 
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iloinK  3-ny  operation,  removes  lib  coat,  bares  the  aniu  to 
above  the  elbowi,  when  tlie  hand*  and  nrms  arc  thoroughly 
scriibbcil  with  soap,  water,  and  a  stIfT  i)ai1-bru»h.  Scrape 
the  untlrr  lurfucc  ot  the  nail-cndi  and  the  fissures  sur- 
round in);  the  naili  with  some  pointed  iuslruineiit,  not 
sharp  etiDiush  to  tcratdi.  and  having  washed  oS  all  soap 
in  iiimt  dean  waKr,  imincrite  thtr  handj  and  leave  Ihi; 
arms  in  a  i  :^ooi>  bichloride  solutinn,  and  continue  thii  last 
washing  for  ico  rainuics." — (Kinit's  Obstrlritj.) 

&  "After  (he  cord  has  been  ligated  and  cut.  the  ejru 
•hoiild  be  cleansed  with  a  saturated  soUition  of  boric  add, 
after  which,  if  there  U  any  vaginal  discharge  from  the 
mother,  one  or  two  drops  of  a  i  per  cent.  soUiUon  of  lilver 
nitrate  should  be  inMilfed  in  each  eye.  The  mouth  should 
alsij  be  Rcnily  cleansed,  for  which  may  be  used  a  soft  doth 
and  iioiictl  water.  The  vurnix  ca«eo»  should  be  removed 
by  means  of  some  oily  substance.  The  baby  should  be 
batlied  in  water  at  lOo"  ]-'.,  carefully  dried,  and  the  cord 
dusted  with  sonic  antiseptic  powder.  Sponging  should  be 
practised  for  ten  days,  after  which  a  full  tub-bath  at  qS"  F. 
should  be  given  dxily  for  six  months.  The  icmpcraiurc 
may  then  be  reduced  to  95°  F.  The  binder  and  clothing 
should  be  woolen.  If  the  infant's  exircfiiilics  arc  blue  or 
cold,  external  heat  ibould  be  applied.  The  diapers  should 
be  made  of  flannel,  and  diisiing  powders  should  be  used 
to  prevent  chafing.  An  infant  may  be  taken  out-ot-doora 
in  iunitiier  *hrn  one  week  old.  and  in  winter,  on  pleasant 
days,  at  tliree  months  of  aKC.  The  new-born  infant  «hould 
sleep  about  w  hours  out  of  a  possible  24.  gradually  dimin- 
ishing this  until  at  two  years  the  child  should  sleep  at 
least  12  hours  of  the  day.  and  at  three  years  not  less  than 
II.  The  sleeiiing  room  should  be  well  ventilated." — {Gould 
ai'd  Pylcs'  P<'ctel  Cychpfdw.) 

9.  Symptomt  of  imptndina  edamfiia:  Headache,  nausea, 
vomiting,  pain  over  stomach,  vertigo,  ringing  in  ears,  flashes 
of  light,  blindness,  mental  dislnrbanccs.  Prevrntivt  trtoi- 
inenl.'  (l)  The  amount  of  nitrogenous  food  should  be 
diminished  to  a  minimum;  fa)  the  production  and  absorp- 
tion of  poisonous  materials  in  the  intestines  and  bodv  tis- 
sties  should  be  limited  and  tlicir  elimination  should  be 
sirfcd  by  improving  the  action  of  (he  bowels,  the  kidneys. 
the  liver,  the  skin,  and  the  lungs;  (j)  the  source  of  the 
(els!  metabolic  products  and  the  peripheral  irritation  in  the 
uterus  sliould,  if  necessary,  be  removed  by  evaciiatine  thai 
otvan-  CuTaltve  Ireatmrnt:  (il  Control  the  convultion* 
(by  cliloroforni,  veratmm,  or  chloral);  (i)  eliminate  the 
poison  or  poisons  which  arc  presumed  to  cause  the  con- 
vnlnons:  (3I  empty  the  uterus  under  deep  anesthesia,  by 
somt  nielhod  that  is  rapid  and  that  will  cause  as  little 
injury  to  tlie  woman  as  possible- 


MEDICAL  RECORD, 


to.  I  »hou1d  remain  near  the  patient  if  bcr  puUe  wu 
90  ur  over;  I  ^houlil  hare  everything  in  readiness  (or  k 
hemorrhage  1  1  should  see  ifaai  the  iitcrui  wai  eootracting. 


CYHEOOUKIT. 

I.  Subinvolulion  is  failure  on  the  part  of  the  uterus  to 
"involute"  after  childbirth ;  the  uterus  remains  abnormallf 
laiRt 

Ktcloette  is  a  tiiilsinE  (of  the  rectum)  into  the  posterior 
vaginal  wall,  generally  due  to  relaxed  tissues  or  Uceraied 
perineum. 

Pyosalpinx  is  a  purulent  inflammation  of  the  Fallopian 
tube. 

Cervicitis  is  inflammation  of  the  cervix  of  the  uteras. 

Mttrilif  is  inflammation  of  the  wall  of  the  body  of  ll)< 
uterus. 

y^itiismw  is  a  condition  characterised  by  painful  and 
spasmodic  contraction  of  the  vaginal  oriBce,  more  or  lets 
prevetitinK  coitti*. 

a.  "A  soft-rubber  catheter  is  to  be  preferred,  because  it 
is  incapable  of  doing;  any  harm,  does  not  irritate  the 
urethra.  ;md  i«  easily  cleansed  and  kept  clean.  After 
beiii^  uu-'\  it  should  be  rinsed  out  and  should  be  kept 
permanently  immersed  in  a  i-.aooo  solution  of  subUmatc 
Before  being  used  it  must  be  dipped  in  a  basin  of  Kcnle 
water,  and  its  tip  should  then  be  oiled.  The  hands  of  tbe 
individual  who  inserts  it  must  be  aseptic.  Ii  saves  titne 
and  is  safer  to  wear  rubber  gloves,  wliich  have  been 
soaked  in  a  1:1000  suhlimale  solution  or  hare  been  boiled. 
To  introduce  the  catheter,  it  is  necessary  to  expose  (he 
urethra  to  view,  to  wipe  oHf  its  orifice,  as  wdl  as  the  sof- 
rounding  mucuu.t  meiiibrane.  with  a  piece  of  absorbent 
cotton  moistened  with  a  sublimate  solution.  1:2000.  The 
catheter  it  then  inserle<l  directly  into  the  urethra,  so  that 
it  does  not  carr^  with  it  into  the  bladder  some,  of  the 
decomposing  vaginal  discharge,  which  would  be  likely  lo 
set  up  a  very  iroublcsonie  or  a  very  dangerous  cystitis." 
(Hirsfs  Obslelries.) 

3.  The  most  eommon  tousfs  of  jterility  are:  GoAorrtica: 
malformation,  mnldevclopment  or  absence  of  any  part  of 
the  genital  tract;  obesity;  alcoholism;  fistnl*;  traumat- 
isms; dy^tp-irctmia ;  pelvic  inflammations;  lacerations;  ane- 
mia; incompatibility;  frequently  tbe  cause  it  to  be  found 
in  the  male. 

4.  To  differentiate  a  small  uterine  fibred  from  earhr 
pregnancy  the  following  table  (from  Dudley's  "GyDCCol- 
o^)  wdl  help;  b»t  the  course  of  time  will  provt  tkt 
dtagnotis. 
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rMGNANCT. 


I.  History  of  pregnancy. 

3.  Uterus  soft  and  (lastic. 

3-  Coiuistcncc  varicLwith 
iMeriae  contractions. 

4.  Cervix  soft. 

S-  Regular  and  uniform 
increase  In  tiie  of  utcrui;. 

6.  Later,  ballot  I  cment, 
fetal  beart-ioncs. 

;.  Palpation  of  fcluj. 


riDROID. 


I.  Absent. 

3.  UsDully  irregular  ia 
form  and  harder. 

3.  Uterine  contraction 
not  marked — very  impor- 
lani  sign. 

4.  Hard  or  not  so  soft. 

5.  Growth  slower  sod  ir- 
reeular. 

6.  Absent 

7.  Palpation  of  myoma. 


5.  The  dangers  attending  the  use  of  the  uterine  soiuul 
are:  Sepsis,  perforation,  hemorrhage,  and  induction  oE 
sbonion. 

susouy. 

Symflonu:  Pain  in  the  lotns,  tenderness  on  prcs- 
sometimes  cilcma,  riKors.  (ever.  Treatment  is  in- 
ajid  draicmice.  Tlie  incision  should  be  made  at  the 
outer  border  of  the  erector  spiiiie. 

3.  Hip-JoixT  Di^t.^SE.  Symfioitu  of  first  tiage:  Night 
cries.  lameness  in  the  morninif.  a  slism  timp;  tendency  to 
become  tired  on  slight  exertion;  wasting;  spasm;  pain; 
swelling  and  deformity   (either   real  or  app^renll. 

Syptpiomt  df  lecond  siagf:  Abduction;  limping;  pain, 
which  is  worse  at  nighl;  apparent  IcnKtlicnini;  of  the 
limb:  abscess;  atrophy  of  thigh  muscles:  fleicinn  of  thigh: 
effusion  into  hip  joint;  and  there  may  be  crepitation  in 
tbe  joint. 

Symptoms  of  third  ilngr:  Flexion,  adduction,  and  short- 
ening of  the  limb;  the  joint  may  be  dislocated  or  anky 
loosed,  or  suppuration   may  otYiir. 

"Trealmeni:  In  the  early  stajjes  the  patient  mutt  be 
kept  in  bed,  with  a  weight  nclrnsion  applied  in  the  line 
which  the  thigh  takes,  and  as  the  flexion  disappears,  the 
pulley  is  lowered.  When  the  pain  has  disanpcared  and 
the  limb  is  horijtunta!.  the  patient  can  get  about  with  a 
~'hoimi8*s  hip-splint,  a  patten  on  the  tound  teg.  and  a  pair 

(  crutches.  These  must  be  worn  for  at  least  six  months 
_fter  symptoms  have  disappeared.  Tbe  general  health 
must  be  attended  to  by  good  (ceding,  simshine.  and  fresh 
air.  Phelps  boit  is  a  iineful  apparatus  in  this  stage.  If 
abscesses  form,  they  sIlohIiI  be  opened,  scraped  out  with 
a  flushinf;  spoon,  and  stitched  up,  Kxcision  of  the  head 
of  the  femur  and  free  scraping  out  of  the  joint  by  the 
anterior  incision  is  sr^mctimcs  done  in  the  early  stage; 
much  shortening  and  a  weak,  movable  joint  are  tho 
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quired  if  the  diarasc  at) 
commenced,  or  if  the 
to  ttand  a  prolonged  o 

3,  Indications  for  . 
rhage ;  absccs* :  f ractu 
cerebrospinal  tluid  thro 
liminary  ttci>  to  otteopi 
ectomy;  epilepsy;  bullet 
drainage  of  Irunlal  sii 
and  cciia ;  tlirornbosis 
Oprralh'e  Sitgcy.) 

"If  a  wound  IB  alread; 
ikull.  us  in  lilt  csin  oj 
it  is  exposed  ttnd  bared, 
iiiajf  be  plated  fairly  or 
U-*hi)(icd  flaj)  is  made,  ii 
the  bone,  llie  ba»  of 
to  cont.iin  n  nufliiricnt  I 
be  so  piamird  as  to  f 
WTicn  llie  Iwne  lias  hcc 
withthe  ci-nter  pin  proj 
incb,  &nd  tbc  inMrument 
a  groove  \s  made  in  tli 
moved,  Rnd  the  center  1 
approadi  tlie  inner  UbI 
center  pin  will  not  injtii 
inttrutnetti  ii  then  rcapp 
groove  in  the  bone  is 
reached,  there  i«  usuail; 
and  Hi  1I1C  irrphine  ar 
skull  it  should  be  maiiip 
the   rcsislancc  is   felt  to 
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"Causes:  The  local  c^iusm  are  injufits.  caustics,  heat 
•nd  cold,  ligature,  embolism,  sirui:gululion  of  the  part,  con- 
dnued  pressure,  cic.  The  constilutiotial  causes  are  de- 
fideot  oluud  supply,  letiility,  diabccei,  iitfcctiout  (evert, 
embuliam,  crgutum,  ceruin  nervoua  dueues,  and  leptk 
infection. 

"Trtalmtnt:  The  underlying  caufc  sh^jiild  be  removed 
if  possible,  and  atieiiipts  shuiitd  be  (iiade  to  recnablish  the 
circulation  by  external  heat  and  fricuon.  When  dry 
gtinprenf  bas  ocouned.  ariipiitalion  »houltl  not  be  done 
uitcil  the  line  of  demarcjllon  hug  formed.  /Vnliscptica 
should  be  used  locally,  and  luuics  and  itimulants  given 
inlcrnally.  A/oi*(  gaiujrtne  reiiuirf-s  ihc  same  treatment, 
Trauvtalic  •jcii'j'e'te.  when  it  is  spreading,  requires  ampu- 
laiion  through  the  liealiby  iis«ues  at  once.  Itospitai  ga»- 
grem  is  rare,  and  is  treated  by  aiititepiic  lotions  and 
lirontinc  aiiiptiiaiinn,  and  general  fliiriLilatif^n.  Symmttric 
or  Royniiud's  gangrene  and  frost-bite  require  rest  in  bed. 
deration,  external  heat,  mas^sage  lo  the  pans,  and  removal 
of  the  dead  stttiLiurei  alter  the  line  of  demarcaiion  has 
formed.  Diabetic  ^angretie  requires  immediate  amputa- 
tion. Caierum  oris  and  phagriienit  necessitate  the  use 
of  active  cauteriziriH  agent<,  amiseptict,  and  general  ttimu- 
larion."— </'or*f (  Cychfedia.) 

S-  Ulcers  of  the  leg  are:  Varicose,  acute,  chronic,  irri- 
lable.  tuberculouN.  tjphilitic.  Treiilment:  Rest,  elevation, 
pressure,  drciRings,  incision*,  ligating  varicose  veins,  and 
ski  n-graf  tins, 

6.  U'hitloti'  is  a  common  result  of  poisoned  wounds  of 
the  tinKers.  There  are  four  varieties:  (i)  SubHeiievlar. 
in  which  pus  forms  under  the  cuticle.  Incision  and  fo- 
mentations are  the  treatment,  (3)  Subciliinrous,  in 
which  spreadina  cellulitis  occurs  in  the  finger.  An  early 
free  incision  rapidly  relieves  this  condition.  3.  Thetal 
form,  In  which  the  suppuration  is  in  the  tendon  sheath, 
Tbere  is  swelling,  severe  pain,  sleeplestne^s.  and  inability 
to  bend  the  (inner.  The  trouble  may  spread  to  the  com- 
mon palmar  sheath  if  it  begins  in  the  Utile  finner.  .\n 
early  free  incision  is  necessary.  If  this  is  delayed,  the 
tendon  may  slouch,  stiRnesi  remain,  or  suppuration 
extend  into  the  forearm.  (4)  Subperiosteal  whitlow  may 
lead  to  necrosis  of  the  phalanx.  Again  an  early  free 
incision  is  necessary.  All  should  be  treated  afterwards 
with  antiseptic  fomentations. 

There  is  severe  pain,  increased  by  movement  or  depend- 
ent position.    Swelling  and  diatoloralioii  are  present, 

7,  Perforating  ulcer  of  duodenum.  Sudden  and  levere 
abdominal  pain,  tenderness,  voniiling,  rapid  pulse,  shock. 
The  only  treatmcnl  is  operation.    The  abdomen  should  be 

d,  bleeding   vesseU  ligated.   the  outer  coats  of  the 
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impos.siiile.     Oth 
station  u'illi  the 
Frcijiient   t:i|i|iiTi|j 
clrainauc    overy 
young  children  a 
f  the  lalter  plan  u 

fail,  but  will  son 
9,  A  swelling,  c 
.  one  side.    Taflcin 

1  10.  Causes   of 

f  muscular  coat  of 

inent  is   laparoton 


1.  Phtnomtna  a 
and  permanent  cc 
rigor  mortis,  loss  i 
faction. 

For  methods  of  1 
on  medical  jurispn 

2.  Prolonged  exp 
then  a  whiteness 
cheeks;  this  may  b 
sion,  stiffness,  and 
death  may  superve 

Post-mortem  apt 
with  irregular  dusk 
are  bloodless,  whil 
congested ;  the  heai 
full  of  blood,  and  1 
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proportion  of  carbonic  add  It  Increased,  ami  owing  to  fla 
exceis  the  blood  coagulates  slowly  or  iniperfcctly;  hence 
it  remains  fluid  or  forms  few  and  soft  coa^ula.  The  large 
veins,  the  i)u]inon3ry  arlcry,  and  the  cavities  of  the  right 
side  of  the  heart  may  be  distended  with  dark  fluid  blood, 
but  this  is  by  no  means  necessarily  the  cane.  The  left  side 
is  usually  empty  or  nearljr  so.  The  lung«  may  be  con- 
gested, but  are  often  pallid  and  anemic,  though  the  de- 
pendent parts  usually  exhibit  appearances  of  hypostatic  en- 
gorgemenl.  The  abdominal  visctra,  eajiecially  the  kidneys, 
arc  often  congested.  The  appearance  of  the  brain  varies; 
it  may  be  anemic  or  more  or  less  congested.  Special  signs 
characterixc  special  modes  of  causation  of  asphyxia.— 
(From  Quain's  Dictionary  of  Medicint.) 

4.  A  malingerer  is  one  who  pretends  to  be  ill  when  he 
is  not  To  aid  in  the  discovery;  Try  to  ascertain  if  there 
ia  any  motive  in  such  claim  to  be  ill;  make  frequent  and 
thorough  examinations ;  the  examiner  should  be  well  read 
and  expert;  instruments  of  precision  and  anesthetics  should 
be  used  if  necessary;  malingerers  are  apt  to  overdo  their 
part. 

5.  A  deluiion  is  a  belief  in  something  which  has  no  real 
cxislencc,  but  is  purely  imaginary;  and  out  of  which  the 
person  cannot  be  reasoned.  An  Uluston  is  a  false  or  per- 
verted imprcision  received  through  one  of  the  senses.  An 
katttuinattOH  is  the  same  as  an  illusion  but  without  any 
maicrial  basis. 

H  an  individual  believes  himself  to  be  made  of  glass, 
and  is  afraid  of  being  touched  lest  be  be  broken,  he  is 
suffering  from  a  delusion.  If  the  whistling  of  the  wind 
is  mistaken  for  a  voice  telling  a  person  to  do  a  certain 
thing — that  would  be  an  illusion.  If  a  person  fancied  he 
heard  a  voice  when  there  was  nothing  at  all  to  be  heard 
that  would  be  an  haJladnation. 

Paranoia  "is  a  form  of  iii9anit>[  which  comes  especially 
~  r  the  class  of  dcgeneriiivc  (liseases.  It  is  essentially 
erired  by  a  delusion  or  delusions  of  a  Axed  and 
lystematiied  character.  They  are  usually  indeed  of  one 
kind,  and  the  disease  has  perhaps  for  this  reason  been 
called  monomania.  This  is.  however,  an  unfortunate  term, 
as  wc  find  this  symptom  not  infre(|uently  in  other  forms 
of  insanity,  ai  melantholis.  where  we  always  observe  de- 
cidedly lixcd  ideas  of  depression.  The  main  fundamental 
characteristic  o(  this  disease  is  a  delusion  which  has  be- 
come a  part  of  the  belief  of  the  individual,  and  which  he 
believes  himself  able  to  explain  and  defend."— (Wit ihaus 
and  Becker's  Medical  Jtirisprudtnct,  elt) 

Parttis  is  partial  or  general  paralru*- 
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2.  iS'amc  p„d 
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CBSUISTHV. 

I.  Give  preparation,  properties,  an<l  utes  of  NiO.  - 

a.  Give  pr«»ntion.  properties,  and  uses  of  (i)  chloro- 
foni^  (9)  Htlofonii. 

J.  Name  salts  of  K.  and  give  preparation  and  medical 
uses  of  any  two. 

4.  Give  preparation  of  (i)  ether,  (a)  chloral  liydrale. 

5.  What  is  the  periodic  1aw> 

6.  Name  three  organic  acids,  and  give  description  of  Iwq 
compounds  of  stich  acidic  used  in  medicine. 

7.  Name  three  sorts  of  sugars. 

8.  What  changes  occur  in  sugar  solutions  CKposed  to  air? 
Q.  What  are  the  orilinary  cheniical  substances  used  to 

produce  soap? 

10.  Name  four  vegeiahle  active  principles  useil  in  medi- 
cine. 

II.  Name  three  iniiteral  acids,  witli  formula  for  any  two. 
13.   Name  following,  any  two: 

(I)  GHA  (3)  KMnO.  (5)  GHrf) 
(a)   C.H,  (4)    Ca(aO.),  (6)HN0. 

UATEIIA    UEDICA. 

I.  Define  Ibc  followitie  terms,  giving  an  example  of 
each:  Alteratives,  narcotics,  ditirotjcs,  cmmcnngogHes,  my- 
driatics. 

i.  Define  and  classify  ancsihelics,  naming  the  more 
prominent  of  each  class,  aiid  state  v^hich  you  regard  the 
safest  general  anesthetic,  giving  the  main  reason  why  you 
so   rcjcard   it. 

3.  Give  doses  of  the  following:  Hydrochloric  acid  dilute, 
hydrocyanic  acid  dilule,  oxalate  of  cerium,  chloral  hydrate, 
codeine  ttilph.ite.  creosote,  strychnia  sulphate,  tincture  stro- 
phanlhus.  and   Hlrtipia   sulphatc- 

4.  Give  sources  from  which  cinchona  Is  obtained  and 
menlioD  its  main  sail  and  sikalold. 

S-  From  what  Is  the  alkaloid  hyoscine  obtained,  what 
is  the  dose  an<I  how  host  administered? 

6.  Oassify  astringents,  with  reference  to  the  aourcea 
from  which  they  arc  obtained  and  give  one  or  more  ex- 
amples of  each  class. 

7.  Name  several  leadinu  antipyretics  and  state  in  seneral 
how  they  reduce  te mprratu re- 
in nwrKUTics. 

t.  Give  modes  of  adminislerittg  drugs,  and  a  good  rule 
for  dosage  to  children. 
a.  Give  four  general  indications  for  diuretics. 
3.  Wint  three  ill  effects  sometimes  develop   during  ad- 
'  rauijstration  of  digitalis,  and  what  is  its  best  substitute? 
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4.  Write  B  piucTtptioii  for  four  doses,  conuining  four 
dnigt,  liaving  active  cIioUkosuc  profMrnics. 

5,  Give  indications  and  contraindications  for  UM  of 
ergot. 

6  What  are  the  general  indkalions  in  the  treatment  of 
l>oieonin{  by  drugs? 

7.  Give  tiyiiipionis  and  treatment  for  pOJaOoing  bj  car- 
bolic add. 

8.  DifTcreniiatc  the  conu  retuliinf  from  opfum,  ureBii 
and  alcohol. 

THEORY   AND  PRAcnCZ  OF   UESICINE. 

1.  Give  treatment  aud  mananenient,  in  ^eaeral,  of  lyphoaJ 
liaiicnl.  during  and  immcdiateir  following  profuse  iiOtt- 
linai  hemorrliaee. 

3.  Give  period  of  incubation  and  t^mpitonis  of  unallpoz 

3.  DilTcrcnliatc  lobar  from  bronchopneumonia. 

4.  Give  tympiomi  of  acute  uremia. 

5.  Give  gross  pathology  of  hy[)criroi>hic  cirrhosis  of  liver 

6.  Give  treatment  oi  acute  nephritis. 

7.  Define  (n)  hydronephrosis;  {b)  empyema;  (f) 
ehiorosis;  (if)  Graves'  disease;  (r)  sciatica. 

8.  Name  llic  importHQi  complications  of  acute  articvtar 
rheumatism. 

9.  Name  live  important  symptoms  of  tabe». 

10.  Give  causes  of  arierio sclerosis. 

onsTKmcs  a  no  FEDlAHtlCe. 

1.  Give  relative  diameters  of  inlet  and  outlet  of  |b«  trae 
pelvis  and  fetal  skull. 

3.  Give  preparation  of  patietit  solutioos,  dressings,  rooin 
and  bed  during  labor. 

3.  Describe  an  up-to-date  obstetrical  bag  anil  its  conienU 

4.  Technique  of  applying  and  dclivcnng  by  forceps  a 
R.  O.  P.  posiiion.  the  head  being  through  the  een,-ix,  b«i 
not  on  the  perineum. 

5.  Couriie  and  treatment  of  (a)  primsr;  uteriae  Inertia; 
ib)  secondary  uterine  inertia. 

0.  Gauses,  symptoms  and  treatment  of  pMegnusia  alha 
dolen*. 

7.  Diagnosis  and  treatment  of  early  hereditary  sTphilb 
in  infants. 

R  Give  the  handlinft  and  care  of  cow's  milk  in  order  to 
be  able  to  dispense  wilh  paMeurixaiioR  of  the  same  for  in- 
fant feeding  during  the  summer  months. 

9.  Give  clinical  manifcsiattons  of  eoitc  infantile  paraly- 
sis. 

to.  Give  causes  and  treatment  of  acute  ileocolitis, 

StlKCBRy. 

1.  What  is  surgical  shock?  How  managed? 
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9.  What  is  the  difTerence  between  an  acute  abtceas  and 
a  purtilcnl  iniiltTBtion? 

3.  DMcritie  llie  appearance,  ^mptomg,  and  manascmcnt 
of  a  syphilitic  Icg-uker. 

4.  DiRerenliatc  fracHires  and  dislocalioos. 

S-  To  what  are  hcmctrrhoids  ilue?  How  many  form*,  and 
how  treated? 

6.  Diilercniiate  an  incarcerated  from  a  stranKulaled  her- 
nia.   What  other  condiliona  may  be  oiittaken  lor  them? 

7.  Give  detailed  deicription  of  an  amputation  at  mid- 
forearm.  Include  leehnique  (preparatory  and  operative), 
describe  each  Hep  in  teijular  order,  uniil  dreawiiB  U  com- 
plete. 

CVNECOLOor. 

I.  What  conditions  may  produce  leiicorrhea? 
3.  To  what  may  dysmenorrliea  be  due,  and  how  best 
remedied? 

3.  To  wlial  symptoms  would  a  medium  perineal  lacen- 
lion  give  rise? 

4.  DilTerentiate  pregnancy,  retained  menses,  and  uterine 
Hbrdd. 

3.  What  are  the  evidences  and  manifestnttonx  of  ap- 
pToacfains  puberty? 

PATHOLOCV  AND  BACTERIOLOCy. 

I,  Delinc  ihe  terms  thrombus  and  embolus,  givins  the 
causes  and  results  of  each. 

3.  F.jcplain  the  occurrence  of  the  metastatic  abscesses 
cbaracteriMic  of  certain  infectious  diseases. 

3.  Name  the  diteatet  in  which  intestinal  ulceration  ts  an 
essential  feature.  Name  the  portion  (or  portions)  of  the 
intestinal  tract  in  which  the  ulceration  is  lound  in  esch  of 
these  diseases 

4.  Describe  the  phenomena,  or  siijtns.  of  inflammation. 
illustrating  the  subject  by  describing  the  formstinn  o(  a 
common  boil   (furuncle). 

5.  Name  the  variety  of  degeneration  termed  cloudy 
swelling.  Name  llie  class  of  diseases  in  which  it  commonly 
occurs. 

6.  Name  the  class  of  tumors  under  which  the  carcinomata 
ve  grouped  histologically.  Name  the  subvarieties  of  car- 
dnomata. 

7.  Give  the  bacterioloBy  of  erysipelas,  syphilis,  puerperal 
intectinns.  and  b.isiiar  raeniiinitii. 

&  Explain  the  mode  of  infrdion  in  the  malarial  fevers, 
"•"ihnid   fever,  tuberculosis,  and  tetanus. 

Oi  Define  the  icrni  protozoa.     Name  two  pathogenic  pro- 
tozoa and  the  disease  which  each  causes. 
- 10.  Give  a  typical  example  of  an  obligate  parasite,  and  of 
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a  facultative  parasite.  Does  the  colon  bacilliu  ever  become 
parasite  in  nature? 

U&UICAL   JURISPnUDENCK. 

1.  Name  six  signs  of  death. 

2.  How  tuon  after  <l«alh  does  rigor  mortit  set  in.  anif 
10  what  is  it  Hue? 

3.  Huw  can  you  determine  that  a  body  has  be«n  burned 
iturins  life  or  after  death? 

4.  vv'ljai  ii  iniaiiticide? 

5.  Dclinc  illusion. 

TOXIOOIOCV. 

1.  V/hal  is  the  lirit  thing  you  would  do  in  lieing  caRed 
to  S  rase  of  poisoning? 

2.  Name  two  reliable  enietics  with  dosage. 

3.  Give  the  best  general  antidote  for  (a)  arsenical  prepi- 
rations;   (b)   mineral  acids. 

4-  (iive  sytnptoms  of  scute  phosphorus  poisoning, 
j.  Give  treatment  of  carbonic  acid  gas  poisoniug. 

lIVGIKffK    ANt)     PRXVKNTIVir     MKPICINC 

1.  How  does  standing  water  purify  itself? 

2.  Give  an  efficient  method  of  rendering  river  water 
suitable  for  town  consumption, 

3.  In  the  disposal  of  sewage,  which  is  the  more  effective: 
the  intermittent  or  the  conimnous  flow,  and  winr? 

4-  Give  a  cheap  and  efTcciive  formula  for  dtsinfectini: 
privies  and  water  closet!^. 

5.  How  would  yon  manage  an  epidemic  of  scartel  fever, 
and  how  would  yon  disinfect  clothing  and  rooms? 


ANSWERS    TO    STATE    BOARD    EXAMINATION 

QUESTIONS. 

ViRoiKtA  State  Board  of  Medical  Examixivs- 

ANATOUr. 

I.  The  sfine  ia  a  Rexible  column  composed  of  tbe 
vertebr*  superimnosed  one  on  the  other,  and  of  inier- 
verietiral  subslance.  The  veriebrs  are  seven  in  the  cervi- 
cal rcKio".  twelve  in  the  dorsal,  five  in  the  lumbar,  live 
in  the  sacral,  and  fonr  in  the  coci:yKcaI,  The  two  last  sets 
nnite  to  m^tkc  the  sacrum  and  coccyx.  It  is  about  twenty- 
six  inches  ionK>  Viewed  laterally  the  spine  shows  foar 
cunes,  the  cervical,  dorsal,  lumbar,  and  i>elvic:  these 
curves  are  alternately  convex  and  concave  (from  before 
backwards) .  Through  the  center  of  ilie  spine  is  the 
spinal  canal  for  the  spinal  cord.  The  gtittral  c)wratU*t  0/ 
J  ttrlfbra  3,n:   Body  or  centrum,  arch,  two  pedicles,  two 
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tdminx.  (our  articular  procMSrs.  two  transverse  pfoccsset, 
and  one  spinal  process 

3.  AtL'fiCLES  0?  THi;  Ohhit. — Lttiator  falp*br«  suftrioris. 
Origin,  from  lesser  winn  of  the  spiienoid,  near  the  optic 
foramen:  inseTiioH.  superior  border  of  tarsal  cartilage; 
atfion,  elevates  the  upper  eyelid;  ntrve.  Uiird  cruniyl,  or 
motor  oculi.  keclus  tuptriar.  Origin,  slicalh  of  the  oplic 
nerve  and  upper  inarin  of  opiic  foTaincn;  %ttter>ion.  into 
upper  surface  of  dicrotic  eoat-.  action,  rotates  the  eyeball 
upward;  nervt,  third  cranial.  Rectus  inferior.  Origin, 
from  lower  and  inferior  pun  of  opiii;  foramen  (ligament 
of  Zinn)  ;  inifriion,  into  |.j«cr  surface  of  selerotic;  aciwn. 
rotates  the  e)*eliall  downward :  nert/e.  third  etnnial.  Hee- 
lilt  iaternus.  Origin,  same  as  reclns  inferior;  insertion. 
inio  inner  surface  of  sclerotic;  action,  rotates  the  ^-eball 
inward ;  nerve,  third  cranial,  liectus  exiernut.  Origin, 
by  t»'o  heads— tower  from  lipameiit  of  Zinn  and  lower 
margin  of  (.phenoiilai!  lissiirc,  upper  f'otii  oiilcr  margin 
of  optic  foramen;  iasertian,  into  outer  sucfai^e  of  sclero- 
tic; nen-e,  aMucens,  or  sixth  cranial.  Passing  between 
the  two  beads  are  the  opthalmic  vein,  the  tliird,  nasal 
branch  of  fifth,  and  sixth  nerves.  Superior  oblique. 
Oriffin,  from  inner  marsin  of  optic  fo rumen  ;  iti  tendon 
passes  through  a  pulley  near  the  internal  angular  process 
of  the  frontal  bone;  iujeriion.  into  sclerotic,  between  ex- 
ternal and  superior  rerii,  midway  between  enirnncc  of 
optic  nerve  and  the  cornea;  action,  rotates  the  eyeball  on 
ijj  axis;  nerve,  fourth,  or  pntlieticus.  Inferior  oblique. 
Origin,  orbital  plate  of  superior  maxilla:  imertion,  near 
that  of  superior  obU<|iie.  between  external  and  superior 
recti ;  attion,  rotates  the  eyeball  on  Its  axis :  nervt,  third 
cnnial. 

3,  The  branches  of  the  axillary  artery  are ;  Superior 
thoracic,  acromial  thoracic,  long  thoracic,  alar  thoracie. 
(utaacapular,  anlerioi  cireumflex,  and  posterior  cireumRes. 
RetotiOtu  of  ttsird  part  of  axillary  artery:  In  front:  Skin, 
fascia,  pecti^ralis  major,  and  inner  head  of  median  nerve. 
Behind:  Subscapuhris.  latissimus  dorsi,  feres  major,  cir* 
cumftex  And  m  11  scul "spiral  nerves.  Outer  side:  Median  and 
musculocutaneous  nerves  and  coracobrachial  is.  fnner  side: 
Axillary  vein,  ulnar  nerve,  and  lesser  internal  cutaneous 
nerve. 

4-  The  lymphatic  system  consists  of  lymphatic  glands, 
lymph  vessels,  perivascular  lymph  spaces,  lymph  e.inalicii- 
lar  sj'Siem,  body  cavities,  and  UicteaU. 

The    thoracic   duet    extends    from    the    second    lumbar 
veriehra.  where  it  commences  by  a  dilatation,  the  recepSae- 
ulum   chyii.  to  junction  of  left   internal  jugular  with  left 
subclavian  vein.     The  abdominal  part    is   v^^^^   '^^    ** 
of  llie  body  of  Ihe  second  lumbait  xetlAta,  Wtwxvi 
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mon  carotid  arlcrr.| 
v«r(ebr2  it  turns  oa 
ml  juKulur  anil  croij 
arches  over  the  apexl 
ot  uniun  of  Ihc  IcfQ 
vdns. — (I'rom  Aidi 

Till'  fortiont  af  Ihl 
Umlit :  iilicU>men,  cxc| 
Iwlf  u(  thorax :  left 
extremity. 

The  right  Ifmpkolii^ 
right  upper  limb. 
and  neck,  and  uppei'  I 
inch  long,  and  enter*  I 
union  of  tiie  riglii  in] 
veins. 

S-  The  regions  of  t 
shown  in  the  foil  owing 
the  contents  will  vary  j 
drawn ;  these  are  arbitt 
from  every  otiicr.  Ii 
horizontal  line  extendi 
tile  tenth  ribs,  the  inf 
Iliac  spines.  The  vcrti> 
tKclxneal  eminence*,  ar 
line. 

The  viscera  situated 
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DKIAC. 

Ijver. 
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RIGHT  lUAC 

Ceum. 
Appendix. 

Last  coil  of  ileum. 


HyFUGASTRIC. 

Small   inlesiincs. 

Bladder  in  chil- 
dren. 

Distenileil  bladder 
in  adults. 

Pregnant  utenb. 

Sigmoid  calon. 


urr  aiAC 
Sigmoid  colon. 
Small  intestine* 
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6.  Suprrior  radio-uhiar  artieutalian  is  a.  pivot  joint, 
fonned  by  ihe  head  of  the  radius  rotating  within  the 
lesser  sigmoid  cavity  of  the  ulna.  Its  only  Hgamcot  ii 
the  orbicular  or  annular. 

BISTOLOdV. 

I.  rhe  eltmtntary  litiuci  of  tkt  body  are:  &ithditl, 
connective,  mntclc,  and  nerve.  They  are  all  itiSM  Vp  of 
cells  and  intercellular  jiilutancc- 

A  typical  cell  is  the  ultimate  element  of  slruclure;  it 
enters  into  the  formilion  of  all  t>.i*iies.  It  consists  of  a 
tiny  maii  of  pnituplasm,  and  contains  a  nitclciis  and  an 
attraction  sphere  but  as  a  rule  no  cell  wall.  Cells  varv  in 
shape  and  siie  (from  about  1-3000  to  1-300  of  an  inch  in 
diameter),  and  are  cluructeriied  by  power  of  movement, 
sssimiiation.  growth,  excretion,  and  reprodnclion. 

a,  t'arirtits  0}  musclt  liutt:  (i)  Voluntary  striated 
muscle;  {2)  involuntary,  non-striated  muscle;  (3)  involun- 
tary striated  or  cardiac  miiicle.  (1)  is  found  in  skeletal 
muscles,  pharynx,  diapliragm,  larynx,  external  ear  and  eye. 
(z)  is  foiind  in  the  alimentary  tract,  trachea,  bronchi, 
arteries,  ureter,  bladder,  uterus.     (3)  is  found  in  the  heart. 

3.  Nttve  libers  and  tiene  cells.  Nerve  cells  are  of 
diflerenl  sizes  and  varying  shape;  some  arc  ovoid,  some 
irrcKular  in  ouitiitc.  Each  cell  has  a  large,  distinct,  spher- 
oidal nuclrus  with  a  single  nucleolus  and  librlllated  ptoto- 
plasm,  Nissl's  leranulcs  are  somelimes  found  in  the  proto- 
plasm. I-'roni  the  cells  are  given  off  axis  cylinder  nroccsses 
or  neuraxes.  and  proluplasmic  processes  or  dendrites. 
These  are  the  principal  elements  in  nerve  fibers,  Kvcry 
nerve  cell  has  an  axis  cylinder  process,  which  in  the 
medullaled  nerve  fiber  becomes  the  axis  cylinder,  and  in 
the  nOD-nicdntlaicd  is  the  nerve  fiber  itself.  The  function 
of  the  nerve  cell  is  to  receive,  or  to  send  oui.  or  to  modify, 
nerve  impulses:  the  function  of  the  nerve  fiber  is  to  carry 
nerve  impulses. 

4.  The  stomach  possesses  four  coats:  (i))  The  serous. 
or  reflection  of  the  periloneum;  (a)  Ihe  miisfitlar.  the 
fibers  of  which  are  arranged  in  a  longitudinal,  a  circular, 
and  an  oblique  direction.    .\t  the  pyloric  end  the  circular 
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^^^^^^^^H                At  KD  early  stag 
^^■""^^^        (txual  glaud.  together  v 
^^m                          duct.    Later  Hie  gland 
^^m                          111  the  mate,  tlio  duct  o 

^^H                          Wolthan  duct  atrophies 
^^H                             3.    In  the  huHMH  otn 
^^m                          arc  uniformly  disiribut 
^^H                          deuinplaam  aceumulatei 

^^m                                 1.    Diitribvlion    of 
^^m                          pharynx,   larynx,   heart, 
^^m                         tunciiont:    "Throughou 
^^m                          lamx  both  scnBory  and 
^^H                          many  functions  ot  il:ij  i 
^^H                             cupplicg  (I)  motor  infiMt 
^^m                         stomach,  and  inlesiines,  1 
^H                             luiiDs;   (2)  itiisory  and, 
^^H                         to  the  same  rcKiuns;  (4^ 
^H                             (S)   inhibitory  afTereni  1 
^^H                             (6)    excilo-iecretary  to 
^^H                          tnoior  in  coughtnK,  vomj 
^^B                             3.    An  tffrreni  impuL 
^^M                         (mm  the  nerve  centers; 
^H                          conveyed  toward  the  ne 
^H                          involuntary  or  uneuntcio 
^^M                         It  depends  upon  the  inici 
^H                       comjikx  made  up  of  (? 
^^H                         an  impmsion;   (a)   u  , 
^^^^^^^             capable  of  receivinK  and  ; 
^^B^^^             an  e-ffercnl  nerve,  and  (< 
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4.  Salivs  by  th«  ptynUn,  aids  in  digtstion  of  lUrdies: 
Ih«  plyalin  coiivcrli  llinn  iiilo  <lcxlrin  and  tagtr. 

5.  Bile  is  cciitipotcd  nf  waicr  and  it-lidi;  theie  latter  aic 
toilium  glycocholaic.  sodium  taiirochuUic,  mucin  and  pig- 
□iciiti,  cholesterin.  lecithin,  fats,  talit  (lioth  soluble  and  in- 
soluble). 

Tlie  functioiu  of  Ih*  bilt  ate:  (I)  To  asMit  in  Ihe 
(cnuUilicaiion  and  ssponilicalion  of  fats;  (J)  to  aid  in 
t)ie  ubsurpiion  of  fats:  (3)  tn  itimulate  the  cells  of  the 
iniG«t<ne  lo  increased  secretory  adiviiy,  and  so  promote 
peristalsia:  and  at  the  sume  time  tend  to  keep  the  feces 
moist;  (^)  to  eliminaie  waste  products  of  metabolism,  such 
as  lecithin  and  cholesterin;  (5)  it  has  a  Mifiht  action  ui 
converting  starch  into  sugar;  (6)  it  neutralizes  the  acid 
chyme  from  the  stomach,  and  thus  inlnbirn  peptic  diges- 
tion; (7)  it  has  a  very  feeble  antiseptic  nciion, 

6.  Tlie  blood  passes  tlirougb  arteries,  capillaries  and 
veins.  The  changes  occur  in  the  capillnricp,  where  the 
blood  gives  un  nourishing  material  10  the  tissues  and  re- 
ceives from  tnem  waste  matter;  in  this  way  ihe  blood  is 
changed  in  character  from  arterial  to  venous. 

J.  For  pulmonary  circulation,  see  Cunningham's  "Anat- 
omy" (i909)<  page  99' ;  or  Gray's  "Anatomy    (igo8),  page 

(2>)  In  ils  passage  tlifougli  tht  lungs,  the  blood  in  (be 
pulmonary  artery :  { 1 )  becomes  cooled ;  3 ;  becomes  a 
brighter  red  color;  (3)  gains  oxygen  (about  10  or  la 
volume! ) ;  (4)  loses  cirbon  dioxide  (about  7  volumes). 

&    See  above.  Amatosiv.  question  4- 

9.  Hfal  it  givfn  off  from  the  body  hy:  {t)  The  sidn, 
thro\igh  evaporation,  radistion,  and  conduction;  (a)  ibe 
expired  air:  (3)  the  excretions — urine  and  feces. 

la    The  liver,  lungs,  kidneys,  shin,  and  intestines. 

ClIEUISTKy. 

I.    pMKTAKATtON  OF  N,0.   By  heating  ammonium  nitrate: 

NH.XO,  +  heat  =  jH,0  |  N.O. 
Proptrtitt:  It  is  a  colorless,  odorless  v,m,  with  a  sweet- 
ish taste,  heavier  than  air.  slightly  soluble  in  nater.  is  a 
supporter  of  combustion.  It  has  (when  inhaled)  anesthetic 
properties.  Usts:  As  an  anesthetic,  chiefly  for  short  oper- 
Ktions. 

a.  CHLOttoroRM.  .Preparation:  By  heating  chloral  hy- 
drate with  potassium  hydroxide: 

CHCI,(OH),-^  KOH  =  HCOOK  +  H.O  +  CHCI,. 
I     I'ropertirt:  It  is  a  colorless,  volatile  liquid,  with  a  sweet- 
ish taste  and  a  strung,  pcculi.ir  odor.    It  is  a  good  solvent 
for  many  suhstanccs  not  soluble  in  water.     Ustj:  As  an 
..anestliclic  and  a  solvent. 
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fiMoFOKU.    Preparalioi*:    By  heating  iloobol.  igdiire,  and 

poiassiuni  bicarbonate : 

CH.OH  +  ;I,4-aKHCO.  =  2KI+3H/5+aCO,  +  iCHL. 

Propertift:  A  yellow,  crysulline  solid  with  a  peculiar 
pcnelracing  odor;  insoluble  in  water.  It  containj  nearly?; 
pcrr  cent  of  iodine.  Utfs:  Treatment  of  wound*,  (oro,  and 
ukcn ;  as  a  surgical  dressing. 

3.  Salts  of  K:  Chloride,  bromide,  iodide,  niirate.  hypo- 
chlorite, chlorate,  sulphate*,  dicfaromate^  pvnnangaiule, 
acetate,  carbonates,  oxalate,  tartrates,  cyiiude,  ferrocyaiiide, 
ferricywiide : 

pOTAsaiuu  lODme  is  modf  by  dissolvirtE  iodine  in  solutioa 
of  potassium  hydroxide. 

3I.  +  6K0H  =  KIO.  +  3H.O  +  5KI. 

Mtdieal  fits:  In  syphilis,  rheumatism,  pleurisy,  syno- 
vitis, arteriosclerosis,  nephritis,  lead  and  mercury  poiaoa* 
iOK  goiter. 

Potassium  acetate  is  made  by  treating  acetic  acid  wilh 
potnssitini  carbonate : 

1CH.O,  +  K,CO.  =  CO,  +  H,0  +  «CIW), 

Mtditat  utet:  As  a  diuretic,  diaphoretic,  in  rhtVTnatinn. 
gravel,  irritation  of  the  urinary  tract,  and  in  fevers  gen- 
erally. 

4.  ElhtT  is  prepared  by  the  action  of  sulphtuic  acid  on 
alcohol : 

CH.OH  +  H,SO.  =  H.O  +  CH.HSO. 
CH,HS0.  +  C^OH  =  H.SO.-|   (CH,),0. 
Chlorat  hydrate  is  prepared  by  ttie  action  of  water  m 
chloral : 

CCLCHO  +  H,0  =  Ca^CH(OH)^ 

5.  The  periodic  law  of  Mcndetcjeff  states  that  "TW 
properties  of  ekments.  the  constitution  o(  their  compoimlii 
and  the  properties  of  these  latter  are  periodic  fundioni 
of  the  atuinic  weights  of  the  elements." 

6.  Thrte  organic  acids:  Oxalic,  tartaric,  and  citric  adds 
Cfrium  ojtalate  is  B  white  granular  powder,  odorless  and 

lastelciis,  insoluble  in  water. 

Lithium  titrate  is  an  odorless,  white  powder  or  colorlts* 
crystalline  substance,  deliquescent. 

7.  Thrtt  sorts  of  sugars:  Monosaccharids,  disaccharidl. 
and  trisaccharids. 

8.  Fermentation  occurs. 

^.  Soaps  are  generally  the  sodium,  or  potassium  sah  e( 
oleic,  palmitic,  or  stearic  acid. 

10.  Strvchnine.  inorpltinc.  aconitine.  and  digiuliii. 

11.  Hyarochtoric  add,  HO;  sulphuric  add  HtSO>; 
nitric  acid,  HNOb. 

acid. 


I 
I 
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la.  (i)  Acetic  acid;  (a)  ae«ylcne;  (3)  poussium  per- 
oungsnaic;   [4)  calcium  chlorate;  (5)  phenol;  (6)  nitric 

WATFBIA    UEDICA. 

t.  Attfrativfi  are  subainnces  which  iu  »onie  unknown 
way  tnoility  Ihc  course  of  disease;   Ex.  mercury. 

Narcoixts  arc  asenis  which  produce,  or  tend  to  produce, 
deep  ilccp,  and  10  relieve  oain ;  £x.  opium. 

liiuTtiKs  are  agcnta  which  promote  the  Kcretion  ol 
urine;  Ex.  alcohol- 

EmmfiKigoguet  are  aeeiits  whicli  priMDOle  Ihc  menstrual 
flow ;  Ex.  apiol- 

Mydrialici  arc  asents  which  cause  the  pupU  of  the  ey< 
to  dilate ;  Ex-  atropine. 

a.  Anttihttks  arc  aeeiiis  which  temporarily  abolish  seo- 
sation.  Lotal  anesthesia  Is  the  condition  in  which  there 
ia  loss  of  Mniihility  of  Ihc  tissues  over  a  limited  area,  due 
to  the  application  of  certain  agent*,  such  a*  cold,  ethylene 
chloride,  ether,  cocaine,  eiicaine,  or  the  intiltralion  of  water, 
or  a  solution  of  talt,  or  of  salt,  cncaine,  and  morphine. 
GtntnU  anetlhttia  is  a  condition  in  which  there  is  iincon- 
sciuuxness  as  welt  as  abolition  of  sensation ;  it  may  be 
induced  by  the  inhalation  of  ether,  chloroform,  nitrous 
oxide  gas,  chloride  of  ethyl,  or  a  combination  of  certain 
of  these  agents.  The  safest  general  anesthetic  is  nitrous 
oxide ;  the  mortality  with  this  ani^sthetic  is  very  mucli  lea* 
than  thai  with  the  other  i^cueral  anesthetics, 

3.  Dilute  hydrochloric  acid,  Htx-xx:  dilute  hydrocyanic 
acid,  tiBij-v;  oxalate  of  cerium,  gr.  v;  chloral  hydrate, 
gr.  x-xv;  codeine  sulphate,  gr.  j;  creosote,  nui-iij;  strych- 
nine (.ulphaie,  gr.  1/40;  tincture  sirophanthus,  ffy;  atropine 
sulphate,  gr.  i/tio, 

4.  Cinchona  is  obtained  from  several  varieties  of  dn- 
cliona  tree  (cimbona  calisaya.  ledgeriana.  ofTicinalis,  auc- 
ci  rubra,  con  dam  in  ca,  pitaycnsls,  micrantha).  lU  main 
alkaloid  is  quinine;  its  chief  salt  the  sulphate. 

5.  Hyoscine  is  an  alkaloid  of  hyoscyamus;  the  dose  of 
hyoscine  hydtobfoiiiide  is  gr.  i/l3S;  hest  given  hypoder- 
mically. 

6.  Astrhigents  art:  (l)  VtgtUAle  (as  tannic  add, 
catechu,  rhus  glabra);  and  (a)  Mineral  {m  alum,  lead, 
silver  oiKaic). 

7.  The  following  table  (from  Potter's  "Materia  Mcdi- 
ca")  gives  the  chief  antipyretics  with  their  mamier  of  ac- 
tion. Temperature  dejiression  may  he  done  by  live  differ- 
ent actions  working  upon  two  prinripal  lines,  vir..  by — 

1(1)  diminishing  tissue 

(a)  Lttstning  htal  pToduttton,  by 


chance, 
(a)  redudns  ^^  ^~ 
cu\Ation. 
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(fr)  Promoting  Jbtaf  Ittu.by 


(3)  dilating  cut;uieous  ytt' 
%t\s,  thus  incrcMing 
btat  radiation. 

(4)  proRiolinc  ptrspiraiioa— 
its  eraporatian  lower- 
ins  ll<«  Innpefature. 

(j)  abstracting     heat     tnm 
the  body. 
The  following  litt  of   anti^-retics  includes  a  few  Ua 
each  of  the  above-named  actions,  to  which  Ihr  numbcn 
refer  in  each  case,  vik.: 

?uiniiic,  t.  Acooitr,  a.  Antlpyrin,  i.  4. 

henol,  I.  Alcohol,  1.3.  Aniimonv,  a,  4. 

SaliciD.  I.  Nitrous  elher,  3,  4.   Cold  baUi,  5. 

Digitahi.  a.  AceCmrlid,  i.  4.        Cold  drinks.  S- 

Phfiiaceiin.  I.  4.       Wet-pack,  5. 


THnuraUTiCS, 

I.  Mfduiue  can  be  adminiflerti:  (i)  By  the  moath: 
(z)  by  the  rectum:  {$)  by  inhalation;  ^4)  b^  inunction; 
(5)  hypoderniically ;  (0)  by  intravenous  mJKiion;  (7)  W 
funiignlion;  (8)  by  cntaphuresi). 

To    dcltrmint    I  lit   proftr    dotage    for   a    ekiU:    Let 

X 

x=  the  age  of  a  patient;  then ^  Ibe  fraction  ol 

X  +  I3 

the  adult  dose  which  the  patient  should  rec«ire.    TInn,  a 

4  4        I 

patient  of  four  years  old  should  receive - 


4  +  13      16      4 

of  an  adiill  dose. 

a.  Diuretic*  are  employed:  (i)  To  renaove  exc«ts  of 
fluid  from  ihetisFun,  as  in  dropsy;  (j)  to  dilute  the  urine; 
<3)  to  promote  the  elimination  o(  waste  products  or  pott- 
onus  malcrlal  from  the  blood,  and  (4)  to  maintain  the 
action  of  the  kidneys. 

3.  Threr  HI  tgtclt:  Nausea,  indigcatioci,  and  syncope. 
The  best  substitute  is  siropliaiilhus. 

4.  B-    F.xiracti  colocycthidis,  f^r.  j. 

flydrarKyri  cnloridi  wiitb,  gr.  viij. 

lahpw  rcsintc,  gr.  iv, 

Eximcti  colchici.  sr.  ij.     Misce. 

hiat  massa  in  pilutas  no.  iv.  dividenda. 
Sifina:  Take  one  at  hedlimc.  ^_ 

S-  Eacor.  l»dicatioKt:—'[o  promote  uterine  contrac- 
tions dur'tiK  third  stage  of  labor;  fibroids,  mcnorrhagia. 
post-partum  hemorrhaiic.  Some  forms  of  amctiorrhea  and 
dysmenorrhea,  dysentery,  arterial  hemorrhage,  cnngtithte 
headaches,  laxity  ot  sv^tncUT»  ni  bladder  or  rectum,  heta- 


I 


I 
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offboids,  ancurTim,  iliaU^lu,  uniiary  iiicuntiiicnuc,  direct 
paralfsis  of  the  sphincter  vcsioc.  aronic  ipcrm otorrhea. 

Coiilraindiraiwns:~ln  labor  i(  the  birth  canal  is  not 
(ree.  and  Ihc  as  uteri  is  not  cjil.ited. 

6,  Ctntrol  princiflss  oj  irtalmtnl  m  faismiing:  "(i) 
Low  no  lime,  (i)  Use  the  hcil  remedy  obtainable  at 
once.  ($)  Get  rid  of  the  poison.  (4)  Slop  its  action. 
(5]  Remedy  the  mitchief  already  done.  (6)  Fight  against 
the  tendency  10  death  <Tann«r).  In  ihe  treannent  of 
poisoninii,  whether  by  mineral  or  vegetable  »jibnanc«.  if 
ihe  pniftin  is  known  llic  firit  indication  is  to  administer 
Ihe  proper  chemical  antidote  so  as  lo  render  it  barmtcss 
or  comparatively  (O.  Next,  the  slomach  should  he  emptied 
and  washed  out.  lest  the  newly  fonncU  compound  be  ab- 
sorbed after  a  time,  also  to  remove  any  poison  which  may 
have  escaped  the  action  of  the  antidote.  Next,  the  ap- 
propriate antagonist  should  be  admin  isle  red  to  counteract 
the  effects  of  such  portion  of  the  poison  as  may  have  been 
absorbcl-  Lastly,  such  aiitagonislie  meaturet  should  be 
emplojcd  as  may  tnslain  Ibe  action  of  any  organic  fnnction 
showing  signs  of  failure.  In  most  caies  of  nlkaluid  poison- 
ing ab»rpiion  has  proceeded  so  far  bciorc  professional 
assistance  is  obtained  that  antidotes  are  of  no  value,  hence 
reliance  can  be  placed  only  upon  the  physiological  antagon- 
ist and  such  supportina  measures  as  will  tend  to  maintain 
vitality  until  the  poison  can  be  eliminated  by  the  natural 
chanaels."—C  Potter's  Materia  Mediea,  etc.) 

;.  Symplomt  of  earbotic  acid  foiiotting:  Buccal  mucous 
iBembrane  is  whitened  and  hardened:  vomitinic:  burning 
pain  in  mouth,  ejophagus.  and  stomach  -.  pulse  and  body 
temperature  are  lowered;  the  pupils  are  contracted;  col- 
lapse, and  finally  death.    The  urine  may  hecome  dark. 

The  trtatmeni  consists  in  administerins  while  al  egg, 
sodium  sulphate,  or  saecharated  lime,  followed  by  lavage. 
Alcohol  IS  said  to  he  antidotal. 

8. 


raEMiC  couA. 

Deep  coma.  Slow 
onset  unless  con- 
vulsions have 
preceded  tlie 
coma. 

IAIhuminuric    retl- 
r  oitia. 

Poise  rapid 


ALCOHOI-IC:  COMA. 


Can  be  aroused  by 
supraorbital 

pressure     unless 
very  profound. 

Pupils    norma!    or 

somewhat    dilst- 

ed- 
Pulse   more   rapid 

than  normal  and 

full. 


OVltlU  POISONING. 

Can     be     aroused 
Liiiless  very  deep. 


Pupils     contracted 
to  pinpoint  tii*. 

Pulse    rapid,    may 
be  irregular. 


;oi 
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UBEMIC  COMA. 

Respiration  fre- 
quenl  and  irreg- 
ular. 

Urine  ihows  albu- 
min, cnsti,  and 
low  urea  per- 
ccniaac- 


ALCOBQLU:  COMA. 


Re§ul:>r 

t)0I1. 

Normal. 


respira- 


OPtDU   rOtSONIKC 


Respi  ration  ver; 
slow — mar  be  6 
to  8  per  ninuU. 

Nomial. 


—(From  Eitendratir*  Surgical  Diagnotis. 

THEDKY  AND  WACTICE   OF  MEDICIKI; 

1.  InUstiital  htmnrrhaye  indicalc«  abtoiule  rcM  ajii]  |U(- 
pensioii  of  cold  baihina.  Tile  foot  of  the  bed  »houIiI  bf 
iliglitly  i-lcvaicd  and  an  icr-haK  placed  ovfr  ihc  rvthx  iliac 
region.  Morpliiiie  (3Vi )  sliuuld  be  given  liypodcrtnic«!lr 
ai  once.  Fluid  extraci  of  ergot,  f3i  £4  «-«-).  ^torMel"^ 
folitiion.  iIBv  to  X  (0..1  \o  0.6  Km.)  or  oil  of  tiirpcnline.  Hf* 
(0,6  c.c),  should  be  adminintercd  every  two  hours  The 
quantity  of  fuod  should  be  reduced  to  the  minimum  and 
in  tome  mecs  feeding  should  b«  fuijicndcd  for  iwelTe 
bouri  or  more. 

2.  Period  of  iniruhation  it  from  leven  to  Rfieen  day) 
Symptoms  are;  Sudden  onset,  violent  chill,  vomitinf. 
severe  headache,  pains  in  buck  and  limb».  fever  to  about 
toj*  v..  raj>id  piiliC.  mjccifd  con jun diva?,  prosiraimn. 
and  characteristic  eruption.  The  eruption  usually  aopeart 
first  on  the  (orehcad  and  wrists,  and  on  the  third  m 
fourth  day;  it  ii  first  m.icutar.  then  papular,  then  vedco- 
\a.t.  and  linally  pueinlar;  il  does  not  appear  in  successive 
rrops;  the  spnti  art  mnlijltictilar.  and  do  not  collapie  oO 
being  punctured-,  the  pai>ule  is  hard  and  shotiy,  «nd  does 
not  disappear  on  iirelchmR  tlic  skin. 


rit.)  ■ 


3.    LOBAR  FMBUUONIA 

GenefBlly  a  primary  diteaM. 


Ase  lias  little  infliieifce. 

Sudden   onset. 

Fever  is  high  and  regular. 

Ends  by  crisis  between 
sixth  and  tenth  day. 

Generally  Only  one  lung  af- 
fected. 

The  physical  signs  are  dis- 
tinct, anti  there  i»  a  large 
area  of  consolidation. 

Sputum  is  rusty. 


nnotxc  II  or  M  tu  M  OK  u 

Generaltj;  accondanr  (to 
bronchitis  or  an  infcctioui 
disease). 

Generally  found  in  vctT 
young  or  very  old. 

Gradtial  onset. 

Fever  is  not  so  high,  and  k 
irrefiular. 

Ends  by  lyns,  at  no  partic- 
ular date. 

Generally  both  longs  af- 
fected. 

Pliysical  sifns  indiitiMt. 
and  the  evidences  of  con- 
sol  idalion  are  indcfiDilc- 

Sputum  b  rather  ttreaktd 
with  Mood. 
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4-  Jh  aenlt  uremia  are  found  headache,  nausea,  vertigo, 
may  be  convulsions,  eoinu,  and  aitiauro«».  Cuiiiiiiiatiuii, 
&t:aii(!r  urine  (which  may  be  albuminoui),  and  Cheyne- 
Stokes  rcspirAtiun  arc  altuj  prvbciti. 

5.  In  hyperirofhie  cirrhostt,  ihe  liver  it  yellowish  in 
color  and  remains  enormously  enlarged  thtuufihout  its 
entire  course.  'I'lie  newly-formed  connective  tissue  tliowt 
vccy  lililc  Irndcncy  toward  contraction  or  toward  coio- 
preaiiun  of  any  of  the  branches  of  the  iK>rtal  vein.  The 
connective  tissue  it  developed  to  a  greater  extent  within 
the  lobules  and  thui  produce;!  obstruction  of  the  biliary 
channels  and  contcqucnl   jaundice. 

6.  Ke9t  in  bed.  warmth,  heat  over  loins,  salines,  alkaline 
waters  to  drink,  milk,  and  non -nitrogenous  diet. 

7.  Hyttrontphroiu  is  dilation  of  pdvis  and  calyces  of  the 
kidney,  due  to  obstruction  to  the  flow  of  urine. 

1         htnPytuia  h  a  collection  oi  pus  in  the  pleural  cavity. 
■■    C'hlorotu  is  a  form  of  anemia  charactcrixed  by  a  diminti- 
"doo  in  the  amount  of  hemoglobin. 

Grafet'  dUensf  i«  cxoplulialmic  goiter ;  chnraclcrixed  by 
.goitre  exophthalmos,  tachycardia,  palpitation,  and  tremor*. 
^^    Sdatua  is  a  neuralgia  of  the  sciatic  nerve. 
I^B-   8.  Hyperpyrexia,  dcliriiini.cndocardilib,  pericarditis,  myo- 
carditis, bronchitis,  lonsilitis.  pharyngitis,  pleurisy,  broncho- 
pneumonia, citorca.  meningitis,  irttts. 

g.  Five  imforlani  tymptoms  of  labft:  Loii  of  patellar 
renei,  liebtning  pains  Argyll- Robertson  pupil,  incoordi- 
nation, and  lost  of  muscular  sciiac- 

10,  Kgt,  male  sex,  excessive  eating  of  meat,  alcohol, 
syphilis,  uric  add,  gout,  rheuinatisiu,  lead  poisoning,  ne- 
pliritis,  tuberculosis. 

--  OBSTETRICS   AND  ?OUTUCB, 

^1    t.    The  pelvic  diameters; 

■  Antero-posterior.  Oblique.    Transverse 

Inlet 4  inches.       4%  inches.       5  inches. 

Outlet 5  inches.        tVi  inches.       4  inchea, 

1^    The  fetal  head  has  the  following  diameters:  Occipito- 

^■frontal,  occi  pi  to-mental,  bitemporal,  bipatietal,  suboccipito- 
bregmatic,  trachelo-bresmatic  and  mento-bregniaiic.  Of 
these,  the  occipi to- frontal  is  4'A  inches,  the  occipito- mental 
is  sW  inches,  and  alt  the  others  are  approximately  3!^ 
inches. 

2.  The  patienl.  at  the  beginning  of  labor  takes  a  tepid 
bath  aiid  is  well  scrubbed  nil  over  with  soap  and  water. 
Then  rn  enema  of  soap  and  water  to  empty  the  bowel; 
after  the  action  of  which,  the  external  genitals,  thighs. 
bnttncks,  and  abdomen  are  carefully  washed  with  a  1 :3000 
bichcloride  solution,  special  attention  being  given  to  over- 
look no  fold  or  fissure  of  the  surface.    The  vaginal  douc'Vxc, 
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of  a  per  ccDt.  creolin  solution,  or  the  weak  solution  of 
bichloride  of  incrcur)-  foimcily  u»ed  before  labor,  hii  been 
abandoned,  unless  tlicrc  bv  ^urnc  already  cxiuinjc  infcc' 
lion,  when  ii  may  be  used.  The  narmal  vaginal  tnucui  » 
iuelf  semiiciilal  in  some  degree,  as  well  *i  a  useful  lubri-  I 
aint,  and  should  therefore  be  allowed  lo  remain  undu' 
lurbcil.  Moreover,  washing  uur  the  vagina  exposes  the 
wninjn  lo  tome  danger  of  infection  ifom  an  unclean  tyi- 
iniic.  The  fSiytidon,  before  making  any  examination  or 
lioins  any  operation,  removei  his  coaL  barts  the  amu  10 
above  the  clbowK,  when  the  hands  anrl  arms  ire  ihorougbl; 
scrubbed  wilb  »ua[i,  wilier,  and  a  MiS  nsil-briuli.  Scra^ 
Ihc  under  jurfaee  of  the  nail-ends  and  the  fiuures  i»r- 
rciundinK  the  nails  with  sonic  jioinied  uiittumenl.  not  shatp 
enough  lo  fcratch.  and  h.iving  wnihed  off  all  soafi  in  ionic 
clean  water,  imnierit  the  hundi  and  leave  the  arms  tn  a 
I  ;J1JUD  bichloride  soliilion,  and  conlinuc  this  lait  wathiac 
for  ten  minutes."    (King's  Obstetrics.} 

3.  Tlic  contents  of  the  obiletricaJ  bag  will  vaxj  wrth 
Ihc  requirements  And  experience  of  its  owner,  and  ibt 
preparations  alrcudy  nude  by  tlie  patient.  In  any  case  tbt 
following  articles  should  be  taken  by  the  accoucheur  ic  a 
confinement:  Tablets  of  bichloride  of  mcicury,  or  sonic 
other  mnicTial  for  making  antiseptic  solution;  forcep*; 
ctlicr  (St  chloroform,  with  inhaler  or  mask;  fluid  extract 
of  ergot;  hypudcrniic  syringe,  with  tablets  of  Mrychniac 
mrrrphine,  etc.;  needles,  stiiurcs.  and  needle  bolder;  naiJ 
brnth  and  nail  cleaner;  umbilical  scissors;  carboliiecl  vase- 
line; si cthc scope ;  male  catheter  (rubber);  k  I  per  cent 
solution  of  nitrate  of  silver,  with  eye  dropper. 

In  addition  to  Ihc  above  some  would  also  inetnde;  A 
sterile  aj>ron  or  suit;  a  Kelly  pad;  solution  of  cocaiM; 
soap,  boric  acid,  and  gaiue,  all  sterilized;  absorbent  coc- 
ton,  iodoform  gautc,  chloral  hydrate;  dilators,  and  othtf 
initruments. 

A  bag  or  arip  made  of  canvas,  or  a  metal  case  coTered 
with  canvas,  is  better  than  a  leather  bag.  as  the  foroK* 
can  be  sieritiicd. 

4.  "The  blades  are  put  in  exadlr  u  for  eases  when  lk 
occiput  has  rotated  anteriorly.  But  since  the  ocdpnt  ii 
now  toward  the  sacrum,  the  tstftuion  toitl,  of  etmrse.  bt 
downiviiril  and  bacbward  ol'rr  llir  perintHM,  instead  oi 
upward  Inward  the  pubes:  hence  the  handles  of  the  in- 
strument, at  lirsl  lifted  somewhat  upward  toward  the 
pubci  to  draw  the  occiput  up  to  the  edge  of  the  perineam. 
musi.  when  the  head  emerges,  be  directed  dmomward  m' 
bocittiarff.  instead  of  toward  the  noni  vrufHs..  A  mo- 
ineRfs  reflection  will  show  that  the  short  tlraigki  [orcept 
(without  any  sacral  curve!  should  he  used  in  these  eases: 
for  the  said  curve  is  only  adapted  to  follow  tlie  axis  of  A 
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pelvic  can«l,  but  cIuriiiK  bockuiord  extension  of  the  occi- 
|iu[  over  tile  perineum  the  head  departs  from  tile  axial 
line  anil  jtocs  in  an  atnioit  oppuMie  direction.  If  the 
curvtd  lorcept  were  used,  the  ends  of  the  l>Iade>  would 
impinge  against  ilic  pubic  arch  while  the  handle*  were 
beang  ilepreited  in  foliowirig  the  movement  of  backward 
cxiession.  Again,  owintf  to  the  depth  of  the  poxterinr 
pelvic  wall  bcnig  three  times  as  Rrcai  aa  that  of  the  an- 
tcfior  one.  there  is  so  much  the  more  difficulty  in  getting 
the  occipital  end  of  the  occi  pit  omenta  I  diameter  to  escape 
over  the  edge  of  the  periucuui.  hence  greater  danKer  of 
lacefatioii,  and  nccesai^  for  extra  care  that  the  occipital 
pole  rtiilly  »hall  have  cleared  the  peniicuiii  before  extcii- 
vioo  is  attempted." — (King's  Obitetrics.) 

S-  Uterine  incitia  is  prtmary.  when  it  is  simply  chaiac- 
teiiieil  by  weak  pains  from  the  lirgmning.  In  secondary 
incTlia  the  labor  has  bcuun  )ii  a  normal  way.  but  pains 
have  given  out.  and  there  is  a  condition  of  uterine  ex- 
hftuslion,  Primary  itieciifi  requires  rest,  strychnine,  and 
(some  *a))  ergot;  secondary  inertia  needs  sleeps  chloral, 
t>romtds.  and  opium.  In  l!ie  primary  form  version  or  arti- 
ficial ddivery  may  be  indicated. 

6.  I'ULECMASIA  A\Jt\  uotENs.  Catuts:  Sepsis,  phlebitis, 
and  thrombosis.  Symfloms:  Irregular  etiilliness  and  mal- 
aise, pain  in  leg  and  abdomen,  rigor  Hi>d  twclling  of  leg, 
fever,  skin  is  white  and  tense,  and  the  vein  feels  hard. 
Trtatmtnt:  Uest  in  bed,  >upi)ort  patient's  strength,  re- 
lieve pain,  and  apply  lead  and  opium  wash  to  lake  down 
ibc  inflammation. 

J.  Httedilary  syphUii:  Supposing  the  child  to  have  been 
born  alive,  it  usually  siiows  no  evidence  of  disease  for  a 

tieriod  ranicini;  between  two  and  tix  wcck>,  sometimes 
onger,  after  birlh.  It  then,  as  a  rule,  gradually  lose*  its 
healthy  appearand^,  begins  to  siiuffle,  becomes  fretful,  and 
wastes  more  or  less  rapidly.  The  child's  tkin  assumes  a 
dull,  dirty  color,  and.  ihoiiKh  loose  and  wrinkled,  is  very 
brittle  and  easily  breaks  round  the  mouth  and  nose  into 
chaps  and  tissures,  the  scars  of  which  often  form  a  char- 
acieristic  sign  in  after  life,  if  the  child  survive.  Trtat- 
mtnt: In  the  ease  of  a  syphilitic  child,  whether  the  dis- 
ease has  been  acquired  or  inherited,  mercurial  trenlmcnt 
should  always  be  adopted  as  soon  as  symptoms  appear. 
Gray  powder  may  be  given  in  one-grain  dotes  twice  a  day ; 
or  a  strip  of  flanocl  smeared  with  dilnted  mercurial  oint- 
ment may  he  worn  round  the  waist.  The  oiiituieiil  should 
lie  renewed  every  nigbl.  and  the  skin  cleansed  every  third 
day.  Some  preparations  of  iron  and  codliver  oil  are 
alsn  often  useful  Iodide  of  potassium  may  also  be  given. 
8.  Eftrntiah  for  tht  froduction  and  prtsrrvation  "t 
art  dairv  milb:  Vauahan's  rules  are  as  follows-  "ii)  TVa 
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cows  should  be  healthy,  tod  the  niilk  of  any  sRimal  whkb 
teeniji  Jmlitposed  should  not  be  nuxed  with  thai  from  the 
heallliy  animals.  (2)  Cow*  must  not  be  fed  upon  f>iH 
or  the  refute  frpm  brciircrie*  or  glucoM  facioricJi.  or  upoa 
anj  other  feniierited  food.  (3)  Mikh  cows  mtiu  not  be 
allowed  to  drink  from  sta^fiiant  pools,  Irat  mnst  luve  accew 
to  frcih,  pure  water.  (4)  The  pnsiurc  mutt  be  freed  irom 
noxious  weeds,  and  the  barn  and  yard  must  be  kept  cleaa 
Is)  The  luldcri  should  lie  WAthed  and  then  wiped  dry  be- 
fore each  inilkiiiK.  (6)  The  tnillc  muK  be  at  once  thor- 
oughly cooled.  This  is  best  done  in  the  smnmer  by  placmit 
the  milk  can  in  a  lank  of  cold  water  or  ice  water,  the 
water  being  of  the  wme  depth  as  the  milk  in  the  can.  It 
would  be  well  if  the  water  111  the  Tank  could  be  kept  Bow- 
■DK.  and  this  will  be  necessary  unless  ice  water  ts  ssed. 
The  tank  should  be  thoroughly  cleaned  <«h  day  to  preTtiu 
bad  odors.  The  can  should  rcmjun  uncovered  during  ibf 
cooling,  and  the  milk  should  be  Kently  ttirred-  The  tem- 
peraiiire  should  be  reduced  10  60  F.,  or  lower,  within  an 
hour.  The  can  should  remain  in  cold  water  till  readjr 
for  delivery.  (7)  Milk  should  be  delivered  durioc  the 
summer  in  refri{;eraied  cars  or  in  bottles  alMut  whioi  ke 
ia  packed  during  transportation  (8)  when  receiv«d  by  tbc 
consumer  it  must  be  kept  in  a  ckan  place,  and  at  a  leiD' 
perature  some  degree*  below  60'  F." 

g,  Acuif  in/iiii('/r  faral^tis  "The  onHi  of  the  aflectiea 
varies;  it  may  be  acute.  .«ubacute.  or  cjironic;  it  is 
usually  sudden,  with  an  attack  of  mild  fever  of  a  rcaift- 
tent  type,  of  a  few  day^■  duration,  on  recovery  from  wfaid 
it  is  noticed  that  the  e>ii1d  is  paralyicd.  Rarely  the  paralj- 
niay  be  preceded  by  convulsions.    The  paralj-sis  may 

lect  both  arms  and  both  legs,  the  legs  atoflC;  or  olllv  o*c 
bf  the  four  extcnnitics;  it  may.  rery  rar(lr>  be  a  henii- 
pIcgiOL  As  a  rule,  howe%'er.  the  1^  suffers  more  frc- 
qiiently  than  tlic  arm:  in  paralytis  of  the  IcK  the  musckf 
below  the  knee  suffer  more  sei'crcly  than  those  above.  The 
bladder  and  rcciuni  are  not  aUccted.  or,  if  so.  only  lets- 
porarily.  and  aneitliesia  or  numbness  cannot  be  defeetei 
The  tempctalure  of  the  paralysed  limb  is  low  and  the 
part  is  cyannsed  in  appearance.  i\ficT  a  few  days  there 
IS  a  slight  improvement  in  the  paralyicd  parts,  althoogk 
the  muscles  show  a  rapid  wasting,  which  is  progressire 
until  all  muNCulftT  tissue  is  aooc.  The  reflex  movcmcmi 
are  impaired  or  abolished.  The  electro-contractility  by  the 
faradic  current  is  abntished  in  the  paralyied  parts.  Wilk 
the  galvanic  or  constant  current  the  'rencttons  of  de- 
generation' are  dcvelopcil." — (Hughes'  Practice  of  Mti't- 
ii'nr) 

to.  iLBooouris.  CvAstt:  Improper  feeding.  Itot  wcaihcr. 
bad  hygiene,  exposure,  lowered  vitality,  inilammation  n( 
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tome  pari  of  ihe  sasiro-iotesiinxl  tract.  TrfoltiutH:  "Hy- 
([i«nt  should  be  improved  and  exposure  prcvtntcfl.  Feed- 
ing should  be  cor  reeled.  Clean  liiiess  i*  impcrauve, 
Utnjlen  cloUiitig  should  be  wnrn  ncxi  to  the  skiu  when 
ihcrc  is  susceptibility  lo  clianKca  in  the  aiinosphcTe.  Dur- 
ing the  attack,  all  food  should  be  withheld  for  from  u 
to  36  hours,  and  the  child  placed  in  bed.  The  thirst  may 
be  quenched  bv  water,  ice,  barley  water,  etc  If  the  child 
is  wca.tt,  branny  (git.  10-15)  may  be  given.  For  tlic  ab- 
dominal pain,  warm  bulhx.  turpentine  itiipei.  npice  puultice. 
and  nuistard  plaster,  may  be  necessary  \V  hen  food  is 
ipven  again,  ii  must  he  weak  and  in  tranll  (juantitie*.  The 
alimentary  canal  should  be  cleared  of  all  irritating  male- 
Hal  by  synip  of  ipecacuanha.  3i,  if  the  stnniach  contain* 
food,  or  b>  castor  oil.  equal  patti  of  castor  oil  and  ariv 
I  malic  lyrup  of  rhubarb.  .^1,  everv  hour  until  free  bowel 
'  movement,  or  calomel,  gr.  ^,  witli  soda  bicarbonate,  gr.  1. 
(or  tour  or  live  dose*.  The  colon  should  he  irriitaied  once 
or  twice  daily  It  movement  is  not  marked  in  from  34  to 
:s6  hours,  inteninal  antiseptics.  astrinKCttts.  or  both,  may 
he  administered,"— (Gould  and  Pyte*!  Pockcl  Cyeleptdia.} 

SURGEaV. 

^lOck  is  liie  name  given  to  a  sudden  and  general 
'pn  of  the  vital  powers  due  lo  tome  itrone  slimu- 
.'such  as  injury  or  emotion)   acting  on  ine  vital 
centers  in  the  medulla,  and  producing  vasomotor  paralysis. 
Treatment  of  shock:   place  the  patient   In  Ihe  recum- 
bent pojiiitin.  with  the  head  low.  apply  warmth  to  the 
body,  administer  a  stimulant,  and  give  a  hot  saline  in- 
fusion :  morphine,  hyiiodenn at i tally,  may  be  necessary  for 
Ihe  relief  of  pain. 

X     In  the  abKest  (hi-  pus  ^>i  ciiCLunscribed :  in  the  puru- 
lent inlilttation  It  is  dilTuic  and  not  circumscribed. 

3.  .1  syplitlilie  ulcer  may  be  the  result  of  ulceration  of  a 

^M  primary  tore  or  chancre,  ai  a  srcondar]-  pudular  or  tuber- 
^  cular  sypbilidc.  or  of  a  tertiary  guiuma.  Tlie  superficial 
ulcers  arc  usually  circular  or  annular  in  outlinv.  and  by  the 
fusion  of  several  circular  ulcers  into  one  the  maritin  Is 
crescentic,  and  the  spreading,  with  a  convex  outline,  ^'vet 
rile  to  the  term  "3erpil;inou^."  The  base  of  a  supcrlici.il 
ulcer  is  dusky  red,  wlih  sharply  cut  edges :  tliat  of  a 
deeper  i^iimnaidus  ulcer  is  excavated  with  o\'crhaiigiiig 
edges,  and  is  at  5rst  covered  with  a  yellow,  wet.  waab- 
Ie3tber>like  slough.  The  discbarge  niny  be  dry  on  the 
surface  into  an  ccthymatoits  scab,  and  tliis  may  beconie 
elevated  by  fresli  layers  fonning  beneath  until  the  scab 
comes  lo  resemble  a  limpet  shdl.  and  is  termed  Mpia.  Tiic 
cicatrices  left  have  an  angular  or  crctcentic  outline,  are 
depressed   and   composed    of   while   fibrous  tissue.   whvcK 
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bconto  more  or  less  pisiMcuicd,  especially  in  tbrk  pcu- 
lilc— (WaUliam's  Surgm:) 

Jii-tilmfiil:  lodiilc  of  poi^usiimi  inlernully.  with  tonics. 
LcKully.  n  poultii'v  to  rtmovc  ivab  ur  ilough.  then  loiio 
nigra,  or  ren  oxide  of  mercury,  ainiincm. 
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I.  Crejiitus  nia>  l>e  iirnnail. 
i.   Pretern,iltir:il   mnliility. 

3.  Eaf^ily    rciliiccil— 1>iit 

4.  Deformity  more  liaUc  to 

recur  nfter  reduction. 

5.  Tlie  head  of  ihc  bone  is 

in  its  iiio|>eT  place. 
6l  'riie     socket     coniainine 

the  head  of  the  bone  is 

not  empty. 
?.  When    rotated    (he   bone 

does  not  move  as  one 

piece- 


m»UK.-A1tUN. 

1.  L'ri|ntni  never  prcictit. 
J.  Rigidity  rather  ihsn  mo 

Ijiltty. 
J.  I)iltii:ult  to  reduce — but 

4.  Defortiiity  lest  liable  to 

recur  after  redtictian. 

5.  The  head  of  the  bone  is 

nut  in  its  proper  place. 

6.  The  frockei  which  uioalJ 

coiiiutii  Ihc  head  of  the 
bone  is  empty. 
;.  When    rotated   the   bone 
moves  as  one  piece. 


5.  Hemorrhoids  arc  due  to  dilalion  of  hcm<>rrhoi<Ut 
veins.  f)rci»ure.  constipation,  pregnancy,  pelric  and  sib- 
ilominBl  tumors,  stricture  o(  iccitim.  cirrhosis  of  liver 
Varittiti:    Internal  and  external. 

The  Trtatmtnt  of  tJittriml  piles  when  iminAamcd  coji- 
vUA  in  preventing  constipation.  kecpinK  the  parts  clean, 
and  applying  hamamelis  ointment.  They  letdnra  need 
removal,  except  whni  iissooialcl  wrtli  inletiiiti  pile>.  In- 
named  pilet  thould  be  treated  by  rest,  a  large  wann 
enema,  and  fomentations.  II  (here  is  mtich  pain,  (he  pile 
should  he  incited  and  the  blood-dot  turned  out. 

The  Treat'iitui  of  inifrtial  files:  Constipation  mtist  be 
avoided,  alto  e.tcei^te^  in  eating  anil  drinhinK-  The  p<ar(s 
must  he  carefully  cleansed,  and  hamamelis  ointment  ap- 
nh'ed  Opeiatiotis  include  I'lamj*  and  cautery,  li^iure.  and 
tMiitehead's  operation. 
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STSASflll-ATED    COM- 

OBSnurrn tm  ivcak- 

PLETE  BER.VtA. 

CERAICD  HU.VIA. 

Svrelling 

Larger    than     before 
and  itrmer. 

Larger  than  befctn. 

Ifflpulse 

None 

Present  on  conghing. 
but  less  marfceit 

Reducibility 

Irreducible. 

IrredndlJle. 

Other    local 

Dull  pain  over  swell' 

ngD> 

ing,  Ta(er   (ignt  of 
tieritoniiit. 

tA 


VIRGINIA. 


Sisna  of  ob- 
itructioB 


General  dis- 
turbances 


STIUKCLLAtED    COM- 
PLETE   UERKIA. 


Colicky    pains,    abao- 
iuie      const  ip  atioD ; 

voniiiing;  later   («- 

CBl. 

Marked  and  early  in- 
toxication. 


oasiMirniip  OR  iNCAii- 

CERATEP    HEBHtA. 

Gradual  onset ;  vom- 
iting slighl :  bowels 
can  lie  moved.  Oc- 
curs in  aged. 

Slight,  no  collapae. 


— (Froin    Eisendrath's  Surgkol  Diojmoni.) 

Etcducible,  simple,  irreducible,  ur  tiiRained  beini*, 
tnmor  or  hydrocele  may  be  mistaken  for  ihcm. 

7.  Ampmalicn  tliiauali  middle  third  uf  forearm. — "An 
anterior  and  s  posterior  U-«ha|ird  Hap  arc  incised  on  the 
respective  aspects  uf  the  forearm,  the  i^a^c  of  each  flap 
at  the  saw-line  being  e']ual  lu  a  half -circumference  of  the 
limb  at  that  line,  and  llie  Icnitlb  of  each  eqtul  to  ibrcc- 
fnunhs  of  the  diamcter~ihc  hand  being  supinated  in  mak- 
icig  the  anterior  flao.  and  the  forearm  vertical  in  making 
ihe  posterior  flap.  Having  cut  through  skin  and  fascia  in 
onlhmng  the  flaps.  the.-.r  iI)Cl^iun>  are  now  deepened  upon 
the  line  of  the  rctraclcd  iV'm,  beginning  at  the  ulnar  side 
uf  the  anterior  Bap,  in  case  of  the  rixlil  arm  (and  on  the 
radial  side  upon  the  opposite  arm).  The  vertical  ulnar 
indaion  will  involve  Ihe  flexor  carpi  ulnarts  and  flexor 
profundus— the  vertical  radial  incision  will  involve  the 
two  radial  carpal  exiensots — both  vertical  incisions  patsing 
directly  to  the  bones.  The  musclci  on  the  anterior  and 
posterior  aspects  of  the  forearm,  at  the  lower  rounded  ex- 
tremities of  the  flaps,  are  cut  from  willioui  inward  in 
such  a  manner  ai  to  bevel  ihcm  slightly,  The  cniire  flaps 
are  now  raised  from  the  bones  up  to  a  point  sufllciently 
below  the  saw-line  (o  furnish  a  tnusculo^eriostcal  cover- 
ing—at which  level  the  periosteum  is  eiicularlj-  divided 
around  the  bones — the  interosseous  membrane  cut  trans- 
versely—and the  mujcubpctiostcal  covering  freed  to  the 
taw-line.  Tlic  soft  part»  arc  ihcn  retracted  and  the  bones 
lawed.  The  radial  ulnar,  anterior  and  posterior  inter- 
osseous atietics  are  tied.  The  median,  radial,  and  ulnar 
nerves  should  be  cut  short,  ur  even  dissected  from  the 
flap.  The  ntusculoperioste.il  covering  ii  sutured  and  the 
niusclcs  quilted — and  the  inicittmients  sutured  in  a  lateral 
line."    (Bickham's  Optrativt  Surgery.) 

cvNCCotJwy. 

I.  Lfutorrhta  may  bt  produced  by:  Pelvic  conf^estion. 
endometritis,  retroversion  of  uterus,  vulvitis,  vaginilit,  gon- 
MThta,  benign  and  malignant  (trowths. 

a.    DrsKBMORRHEA.     Ciiuses:    Pelvic  coriRtsWon,  v«^^'^ 
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inflammation,  malnutrition,  overwork,  lade  of  developmeat 
neiiralKia,  stenosis,  or  obitmciion  of  the  cervix,  proUpM; 
or  iIi«pUceiii«nt  of  the  titeriit.  Treatmftit:  IS  nosttUt 
remove  cause :  attend  lo  the  general  condition,  nyf lent; 
Ionics,  regular  haliitt.  etc.;  curettage  may  be  ncccstary,  and 
may  have  to  be  repeated  (perhaps  more  than  once). 

3.  Hemorrhoids,  cystocele.  reclocele.  bearing  <lown  pain, 
frequent  urination. 

4.  Digercntiai  diagnosis.— PrtsnotKy:  The  tuoior  fa 
hard  aii(l  does  not  fluctuate,  is  situated  m  the  median  line:. 
and  m;iy  give  fetal  heart  sounds  and  movements :  the  cer- 
vix is  soft,  nnd  the  nthrr  signs  of  pregnancy  arc  present 
The  rale  of  itruwtti  of  the  tumor,  and  the  Kcneral  condi- 
tion of  the  p.itirnt'^  hc^illh  may  alto  help  in  arrivins  at  1 
diwtosis. 

Ktiained  mtnses:  Abxencc  of  other  *ii^s  of  pregnancy, 
cramp-like  pains  about  onee  a  month :  the  condition  may 
l>e  of  lonser  dur.-ition  than  an  c-irly  pregnancy,  and  tbe 
cause  of  tne  rcuJned  menses  is  t!^«cral)y  demonstrable. 

Vltrine  fibroid:  Menstruation  is  irregular  and  some- 
times very  profuse;  absence  of  the  sipis  of  prcRnsncy;  the 
lumor  it  nodular,  firm,  irregular  in  oiilline.  .-ind  while  gen- 
i-rnlly  placed  somewhat  centrally  is  not  in  tlie  median  Tine, 
and  is  not  jvmmetrical ;  the  rate  of  growth  is  irregular,  be- 
ing, as  a  rule,  slow,  and  sometimes  extetidins  over  years. 

5.  Development  of  the  reproductive  organs,  enlargement 
of  the  breasts,  hair  on  pubis  and  axilla ;  the  form  becomes 
rounded,  the  hips  widen,  menstruation  occurs;  there  are 
ccftnin  mental  and  emotional  cbanaes.  and  "the  develop- 
ment of  those  womanly  heauties  physiologically  designed 
to  atiract  the  male." 

■■ATtiiir-onv  AMD  itAcmioLOcy. 

I.  A  IHROMDUS  is  a  Mood  clot  (urmed  in  the  bloexl-ves- 
sel*  during  life.  Causes:  Changci  in  the  blvmd  ctirrent; 
changes  in  the  vessel  wall;  anylhini;  within  the  blood  car- 
rent  not  covered  with  endothelium.  Generally  more  (haa 
one  of  these  conditions  arc  present.  Results '  Formatioa 
of  embult:  infarction;  heart  clot,  and  sudden  death;  cere* 
bral  softening;  the  thrombi  may  become  organiied,  ttiiticfy. 
soften,  become  calcilied.  putrefy,  become  discolored,  or  tnoy 
resolve- 

An  EMBOLUS  is  a  plug  in  the  circabtion.  Camsfs: 
Thrombi,  deiaclicd  picce4  from  Ihe  heart  valves,  micro- 
orxanisms.  oil.  fat.  parasites,  pieces  of  new  growths.  Rt- 
rultt:  Obstruction  to  the  circulation;  infarction,  inSain- 
tnation  of  blood-vessel;  dilatation  of  hlood-vessel. 

X.  Small  pieces  of  infected  tissue  are  carried  by  the  blood 
or  Ivniph  to  distant  parts;  there  they  are  lodged  in  the 
capillaries  and  pTo\ii<Talt  »M  twaHCwV  nu^Astasit. 
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i.  Inltttinal  ulceration  t*  found;  In  Ihr  duodenum,  in 
baiUB,  in  dironk  iKphritis  and  iit  entcniis;  in  the  iltum, 
ia  typhoid  and  tuberculoui  rnterilia ;  in  tbe  largt  mtt4tim», 
in  enteritis  and  dj-»entcry. 

J.  Tbe  iibcDonneni  ot  inflammation  are  dtlaiation  of  die 
jriefiolcs,  cainllaric*.  and  amall  vi^ini.  At  Tint  the  blooil-' 
current  i>  quickeneit.  then  rd^irdMinn  occurt,  and  oiiLy 
t>ri?gr(4s  10  (taus  and  tlir(tiii)<<.>9t>.  During  lliis  time 
exudation  at  plaiina  and  white  cfijiuvclc;  iiom  the  small 
nins,  and  p«rhaps  the  capillaries,  d  going  on.  The  (ate 
uf  tbe  white  cell  may  be  dthcr  in  break  up  and  set  free 
prothrombin,  or  to  act  at  food  for  conned  ive-tttMie  celU. 
or  to  act  Ju  a  iihagocytc  and  be  Iranifonned  into  a  pus 
i.'OTpusclc.  Red  corpuscles  may  be  exuded  and  broken 
lip,  tettioi;  free  their  colorinff  matter.  The  prothrombin 
of  the  white  cells  unites  with  tlir  calcium  chloride  of  the 
plasma,  and  (oniii  tlirombin.  or  fibrin  ferment,  whidi  arts 
iilHin  ihc  lilirinogcii  of  plasma  to  form  librin. 

"When  inflammation,  after  icachJiiii  the  stage  of  exuda- 
tion of  platma  and  leucocytes,  gncs  on  to  liquefaction  of 
the  titsues.  the  proccu  is  called  tuppiiralton.  Pus  is  a 
fluid  containing  in  nuipcniion  lixing  and  dead  leucocyles. 
Suppuration  may  occiii  in  the  tissues  or  on  a  free  stiriact. 
In  the  tixiue^  it  may  he  circumscribed  by  a  delinite  wall 
of  erantilation  tissue,  and  is  called  an  abscess;  or  diffused 
amoHK  tbe  i.-c'hiUr  ii.«i;ci  «iib  nr.  limitinjn  wall,  then 
called   diffuse  (.■fllulilii"^(.-iic/j   ii>  .Surgery.) 

«L  Oondy  swelling  is  known  as  parenchymatous  or  gran- 
ular d^cneration.  also  as  albuminous  intilirsiion.  It  cora- 
monly  occur*  in  fevers,  toxic  infections,  and  some  poison- 
inxs  (such  as  phoaphonis.  arsenic). 

6,  Histologieally.  the  carcinomata  are  grouped  under 
the  rpithrlial  tissue  tumon.  SubvarUiift:  Squamoni 
felled:  cylindrical  celled  or  cotumbar  celled:  x>>'><l<il"' 
(scirthus  and  cnccphaloid). 

7.  Brysifttas  is  caused  by  the  Str*plococtus  tryiiftlalit. 
it  appears  in  chains  of  varying  lengths  or  in  tangled  masses, 
the  pretence  or  absence  of  oxyseii  does  nul  seem  to  be  ol 
much  importance,  it  grows  at  room  tcmpcralvire.  and  has 
the  cultural  characlvnstics  of  (be  StreploctiKui  f-yogeuet. 

Svpkitii  is  caused  by  the  Trrfonema  pallidum,  this  is  a 
fiexible  spiral  orKanisni.  with  Mveral  turns,  and  a  nasellum 
At  each  pole. 

Puerperal  inftflions:  See  Williams*  "Obstetrics"  (1909). 
pajc  852. 

Basilar  metfingitis  is  tubercular.  The  tubercle  bacillus  i« 
rod  shaped,  is  from  \'A  to  ^Y'  mtkrons  in  length,  and 
about  one-tliird  to  one-liatf  a  niikron  in  breadth,  is  a  stricn 
parasite,  is  n»t  motile,  and  ha»  no  flascUa;  tl  \\ni.  no  %9cr«:W 
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U  non- liquefying,  non-diroinosenic.  erobic.  and  Kld-rt- 

8l  In  ilaloiia,  the  infection  is  due  to  the  bite  of  u 
atiopheles  mosquito  wliich  is  aiitady  infected.  In  tyfkoii 
lltc  typhoiil  badlius  \%  swallowed  with  food  or  drink  wbtck 
has  become  cuntaininated  in  some  way.  In  tvbertulotit, 
the  lubercle  bacillus  is  usually  inhaled,  but  may  b«  laken 
in  with  food  and  drink,  or  llirou)(h  wounded  skin  or  mu- 
cous membrane.  In  ttlaniit,  the  letatios  bacillus  geofrailT 
(cts  into  woiiiidi  (penclratinK-  or  dttly.  or  gutuhoc  or 
"cracker,"  with  eArln). 

_Q.  Protosoa  are  uiiiceliuiar  animal  orttaatMns.  of  variable 
siie  ( from  that  of  bacteria  to  many  centimeters  in  lenttb), 
and  of  complex  and  litite  uiidtrslood  life  CT^lc.  ExamfitM: 
Trypanosonic.  which  causes  slcejiin^  sickness;  and  Plasvt«- 
dium  malaria,  which  causes  malana. 

•  la  The  tape  worm  is  an  obligatory  parasite:  the  bed- 
bug is  a  facultative  parasite.  Yes.  the  colon  bacillus  ouy  be 
a  parasite. 

UKDICAL  JtrntSPBt/UBKCC 

1.  Six  tigns  of  irath:  (t)  The  permanent  ccsntioa  of 
circulation;  {i)  the  permanent  cessation  of  retplration; 
li)  rigor  mortis:  (4)  loss  of  body  heat,  so  that  the  body 
has  the  temperature  of  the  room  in  which  it  is  placed: 
(S)   adipoccre  formation;   (6>   putrefaction. 

3.  Rigor  mortis  bcsins  at  a  period  varying  from  about 
fifteen  miDtttes  to  eislit  hours.  It  is  said  to  be  dne  to  the 
coagulation  of  the  muscle  plasma. 

3.  In  burns  produced  befort  4«clh:  There  >■  iisnalljr  ■ 
blister,  with  a  bright,  red  base,  and  containinK  a  sero«s 
fluid,  which  is  albuminous;  occasionally  there  will  be  00 
blister  if  there  has  been  excessive  shock;  also,  there  win 
be  a  red  line  o(  rfemarcaiion  between  the  iniured  and  the 
uninjured  parts,  and  this,  being  a  .vital  process,  it  only  de- 
veloped during  life.  In  burns  produced  afitr  death  tbcrt 
is  no  true  bliiier,  no  red  base,  aiid  gas  only  is  present  in 
place  of  the  serous  fluid. 

4.  Infanticide  in  a  medieottgul  seitte  is  the  murder  of  a 
newborn  chilil,  which  has  a  separate  existence  from  its 
mollief.  In  a  fhysiological  stnie  it  would  include  ilw  de- 
struction of  the  life  of  a  fetus  or  child  before  it  was  sepa- 
rated from  its  m oilier. 

5.  An  illusion  is  a  false  or  perverted  impression  [cceifed 
through  one  of  the  senses.  Examplt:  The  whittling  of  the 
wind  bein^  mistaken  for  a  voice  telling  3  person  to  do  a 
certain  thing. 

TOXICDt'OCY. 

r.  Sec  abotc,  Thkbapeviics.  6. 

i.  Two   reliable    emetics:     .\^morphine   hydrodUoride. 
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doM  gT.  i/io  by  hypodermic;  and  wine  of  ipecac,  dose 

tgxx. 

3.  (o)  For  orseiwal  pttfarationi.  give  fmhly  prcpatcd 
toloiion  of  ferr'c  li>'<lroxi<!c ;  (&)  for  imiumZ  acids,  give 
nuKneua.   or  lojp  and   WJler,  or  milk. 

4.  Sytnptomf  of  atutt  fhoipliorui  poisoniug:  "Emciation 
of  gai  having  the  odfr  of  garlic  The  muulh,  when  ob- 
»crved  in  the  dark,  i»  frectiicnily  faintly  luminous  (phoi- 
phorescent).  After  several  hours,  pain  in  the  throat,  1 
tense  of  heat  in  Ihc  epigatirium.  nnitica,  and  vomiting. 
The  voiniled  matters  are  lomciimca  bloody,  and  frequently 
luminDux  when  agitated  in  llie  ilark.  Tlie  abdomen  is 
tender,  and  there  are  diarrhea  and  colicky  pains.  After 
one  or  two  days  these  symi)ioms  cense,  there  remaining 
only  pain  in  the  l>ai:k  and  Ittnbs  and  a  leetile  pulse.  Death 
sometime*  occur*  suddenly  in  from  two  to  four  days 
Usually  about  the  fourth  day  the  patient  becomes  jaundiced. 
suRers  from  headache,  in.-iomnia.  and  retention  of  urine, 
rabidly  bccorncs  delirious  and  comatose,  and  dies"  (From 
VVitthaus'  EtienlioU  of  Chtrnktry  and  Toxicology,) 

^  Strictly  spcahins.  carbonic  acid  gas  is  not  a  poison;  it 
sunoeales.  Treatment,  lliereforc,  consists  in  removing  the 
patient  immediately  to  ^ure  air.  and  instituting  artificial 
respiration.  After  respiration  i.i  established,  stimulation 
will  be  necessary. 

UVCIENE   ASD    rURVKKTIVt    MEDICtKE. 

I.  The  standing  of  water  aids  in  the  subsidence  of  for* 
eign  partictcs.  and  alsn  (Eilighily)  of  organisms.  It  can 
be  increased  by  Ihc  addition  of  prceipitatinjc  ajtents  (Hric, 
alum,  iron,  tic).  -Moit  of  Ihcie  iiibstanccs  have  been  sus- 
pended mecbanicatly  in  the  water,  and  the  standing  causes 
tliem  to  settle;  but  some  have  been  in  solution,  and  have 
become  insoluble  because  the  wate*  is  deprived  of  carbon 
dioxide  by  being  exposed  to  the  air. 

a.  River  water  may  be  rendered  suitable  for  town  con- 
sumption by  filtration.  Ordinary  filter  beds  fur  the  puri 
fication  of  water  are  tank*  of  varying  size,  shape,  and  con- 
stiuciion ;  the  wails  may  be  vertical  or  sloping ;  upon  the 
paved  bottom  arc  pipes  to  carry  off  the  filtered  water. 
Above  these  pipes  are  snccesiivc  layers  of  coarse  gravel, 
fine  gravel,  coarse  sand,  and  at  the  top  fini^  s.ind  about 
four  feet  deep.    Tlirotigh  these  layers  the  water  passes. 

3.  The  intermittent  system  is  the  better,  bccauie  it  al- 
lows of  aeration  of  the  soil. 

4.  Ditinftction  of  privies  and  water  clostis:  "In  (he 
disinfection  of  these  nothing  is  more  convament  and 
effective  than  lime  chloride,  which  is  a  mixture  of  various 
ihlorinr  compounds,  or  milk  of  lime,  frt^ely  used-.  Vwt 
l.itter  is  made  by  adding  mii-  [u-mid  of  fre^Wy  AaVei  Www 
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STATE  BOARD  EXA* 
West  Vibcixia  Srit 

ANATOMV     AM 

I.  Same  the  bony  promi] 
lignmetiis  o(  the  elbow  joint 
a.  Give  aniculationi  of  th 
3.  Where  ia  ihe  ipIecD  an 
4  Describe  the  two  priiK 
and  icll  how  they  form  ihc 

5.  Of  what  docs  a  rerlei 
cesse*  and  lell  what  their  ot 

6.  Describe  the  siomavli. 
?.  Give  a  brief  c]e«cription 
8.  Name  the  niti8cleB  of  tl 
a  Name  ihc  sutures  and 

10.  Give  difference  in  fetal 

PHVSIOLWIV  A 

I.  Mention  briefly  cbendca 

air  and  the  blood  caused  1^ 

a.  Discuss  sleep  theories.  1 

3-  Diicuss  the  origin,  (unct 
I'orpostles. 

4-  Slate  in  pcricniiKe  raiii 
of  body.    Wliat  percentage 

5.  Define  *ysiolic.  diastolic 
How  dclcm)ined? 
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3-  Give  componition  of  Dover'*  powder:  Fowler'*  wlu- 
lion;  Lugol'i  solution. 

4.  Give  five  principal  emetics,  doie  of  each  and  meUiod 
of  administering. 

S-  Name  five  iniettinul  antiseptics. 

6  Give  phyiLtoIcigical  action  of  urocropin,  its  dose  and 
method  of  adinini  miration. 

7.  What  i*  a  specific  in  medicine?    Give  examples  and 
malte  therapeutic  application. 

&  Define  a,netthesia.  ti^e  examples  of  general  and  local 
anestbeiict 

9.  Define  pyrexia  and   hyperpyrexia.    How   would  you 
meet  th«e  condicioni  ? 

to.  What    arc    ibe   tlierapcutic    in<licatiuns    in    inie^linal 
hemorrliaKC  in  trphoid  fever? 

CNKMISTDY  AKD  MiaiCAI.  Jl'U&ncUDEMrK. 

I.  Defme  Chemiilry. 

3.  Hew  many  c1rnicnl«  arc  there?    How  repreiented? 

3.  Give  symbols  of  gold,  silver,  iron,  lead,  arsenic,  po- 
lauium,  mercury,  calcium.  :ind  sodium, 

4-  Name  elemenisry  siihsiancet  iiocd  in  tbeir  pure  state 
in  medicine^ 

5.  Define  oualitalive  and  quantitative  analysis,  with  Cx- 
•n»le  of  each. 

6.  What  are  mineral  waters?    Name  lliree- 

i  Define  and  illusiraic  an  acid,  base,  and  sail. 
What  ii  a  poison?    Illustrate. 
91  What  are  evidence*  of  death  by  drownini;? 
la  Evidences  of  tape* 

VAl-trMOLOGY  AMU   UVGlENe. 

1.  Classify  bacieriii   and  give  example  of  each. 

2.  Name   the   bacteria    frequentty    fo<md   in   soil,    waler. 
Ifnilk.  and  air. 

.V  What  are  toxins  and  antitoxins?     Give  example  of 
Mailer. 

4.  What  is  meant  by  phagocytosis? 
5  Desctibe  steriliialion  and  antisepsis, 

6.  How  would  you  urepare  specimen  (diphtheria)  to  be 
'  tent  to  a  laboratory  lor  cxammailon. 

7.  Describe  |>ute  water;  how  would  you  render  it  whole- 
some when  contaminated? 

I      Rl  Describe  ihe  location  of  well  or  spring  in  rclalinn  in 
I  privy  vault  or  stable. 

1).  Describe  the  hyetcne  of  a  tuberculous  patienl- 
la  Give  causes  of  air  contamination  of  school  to<™v  mi4 
[proper  ventilation  of  same, 
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3.  Give  treatment 
4-  Oive  causes  s> 
"■^,nt  of  acute  crou 
J-  V^cnbe  cause 
■yphoid  fever 
6.  Diagnosis  and 

fan'tuS."«"°^^-   ''-' 
8.  Write  a  prescn 

chfldS?'  "-  '"^  ' 
10.  G:ve  causes  and 

OBSTEl 

I.  What   is    the  pi 

What  «  ,(s  structure 

^f^Name  the  bones, 

S-  What  are  the  sig, 
and  certain?  ^ 

0-  Interstitial  nephrit 

you  treat?  '^     ' 

7-  Name  the  diseases 

effects  m  pregnancy  " 

°-  "efine  miscarriage 

Pu'ceSr"*^    ^"''^'' 

'o-  What  care  does  th, 

fi"«;  (he  nurse's  dm'es 
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9-  Give  lympiomt  and  treatment  of  pro&islic  tHutUS. 
to.  Give   sympioinB   and    ireatnieni    of   strangulated    in- 
foinal  hernia. 

SPECIAL   PKAClItf. 

I.  Give  the  symptoms  of  infamilc  spastic  paralytis- 

3.  Diffcrcniiaie  beiween  epileptic  and  hystetoid  leiiuro. 
J.  Name  the  catixc.i  and  Hangers  of  otorrhea. 

4.  In  what  acule  disease  is  the  ear  mutt  commonly  in- 
voived,  and,  as  a  nile,  wh:it  part  of  the  general  structure 
of  the  ear  is  lirst  attacked? 

5.  Name  the  conjunctival  diseases  due  to  microor- 
ganisms. 

6.  Name  four  causes  at  iriti*,  and  note  the  subjective 
and  objCKlive  symptoms. 

7.  In  nephritis  where  doe*  the  elusion  of  serum  first 
appear?  in  cirrhr»is  of  the  livrr,  where?  In  cardiac  di- 
seases, where? 

6.  State  the  diafpiottic  value  of  a  blood  examination  in 
chlorosis:  appendicitis;  trichinosit, 

9,  Give  cause,  svmptom^.  pathology,  and  treatment  of 
laryngismits  stridulus. 
10.  Give  symptoms  and  treatment  of  nasal  polypL 


ANSWERS    TO    ST.^TE    BO.\RD    EX.^MINATION 
QUESTION'S. 

WsST  Virginia  Staik  Boabu  or  EIulth. 

anatomv  and  l^MB«youlcy. 

I.  The  bony  fromintn<u  of  tht  tlbom  arc:  Imcmal 
condyle  of  humerus,  external  condyle  of  humerus,  and 
olecranon  process  of  ulna. 

Ligaments  of  tlbaie  joint:  Anteriot,  posterior,  internal 
lateral,  eMcrnal  lateral,  capsular,  and  orbicular. 

3.  First  cervical  vertebra  articulates  with  the  occipital 
bone  and  with  the  axis. 

i.  The  spleen  is  situated  below  the  diaphragm,  between 
llie  diaphragni  and  the  fundus  of  the  stomach ;  it  is  chiefly 
it)  the  posterior  part  of  the  left  hypochondriac  region,  but 
it  extends  also  into  the  tpi gastric  region. 

The  spleen  has  been  held  10  be:  (i)  a  place  where  the 
white  blood  corpuscles  are  made:  (i)  a  place  where  the 
red  blood  corpuscle*  arc  made  during  fetal  life^  (j)  a 
place  where  the  red  blood  corpuscles  are  destroyed;  (4) 
the  place  where  uric  acid  it  made;  (5)  the  source  of  an 
eiiqrme  which  converts  tlie  tr>-psinogen  of  the  pancreas 
into  tmwin. 

4.  The  two  princ^al  arteries  of  the  iotaim  arc  the 
radial  and  ulnar.     The  radial  ariery  is  the  cotvxmuaiAon 
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ui  (be  brachial,  luid  bcKtns  at  the  bend  of  the  elbow. 
I>Mfi«cs  down  the  radial  side  of  the  forearm  to  the  writt 
iitid  III  the  i>ul«r  Mt  of  thf  caruu*.  and  into  llie  palm  of 
ihc  hand.  It  is  covrrcd  by  the  alcin  and  faacia  and  snpina- 
lur  loiigus;  behind  il  am  the  mdha.  pronator  qnadratut, 
flexor  Ir^ngiii  pollici*,  tiexor  sublimit  oigiionim,  pionator 
radii  teres,  supinator  brevis  and  tendon  ui  biceps ;  on  inner 
side  arc  pronator  raflii  Icrcs.  and  flexor  carpi  radialis;  OB 
uutcr  !>id«  are  supinator  Iodku*  and  radial  nerve.  Tlie 
ulnar  artery  ccimmcncet  at  the  bifurcation  of  the  brachial 
at  the  bend  of  the  elbow.  L-rossc*  obliquely  the  inner  side 
of  the  forearm,  then  along  tbc  ulnar  border  to  the  wn'sl 
and  crosses  the  annular  lieamcni.  It  b  covered  by  faxia. 
flexor  mundex  (supcrricial  layer)  and  median  nerve;  be- 
hind it  are  the  bradiiuliv  ;inticr>  anil  fttxoT  pTufuaduj 
digitorum ;  on  the  outer  side  the  flexor  xublimii  digitomm. 
dnil  un  the  inner  liile,  ilic  flexor  carpi  ulnariK,  and  ulnar 
nerve. 

The  superficial  palmar  ar<k  is  formed  bj'  ibe  tdaar 
artery,  and  it  coniiilcled  by  tbc  ulnar  artery  anaMaino«ing 
with  a  branch  of  the  radial  (su^trlicial  volar  or  Minccpt 
pollioix).  It  givei  off  the  four  digital  brajKbes.  The  sur- 
face markinK  is  a  line  drawn  transversely  across  the  palm 
from  a  point  where  the  web  of  tbe  tliunib  joins  the  pahn 
The  dcef  puliiiiir  anb  is  formed  by  the  rsdial  artery,  ud 
is  completed  by  the  radial  arterj-  anaslomoMBK  with  a  deep 
branch  of  the  ulnar.  I(«  branches  arc  the  palmar  interos- 
seous, per foia ling,  and  palmar  recurrent  arteries.  The 
>urtai-e  niaikinu  it  a  line  drawn  iraii»ver«ly  acro>(  tht 
palm,  one-half  inch  nearer  the  wrisl  than  the  superficiaJ 
arch. 

5.  A  vtrttbra  eensisu  of:  Body  (or  ceninini)  mi 
neural  arch:  this  latter  consists  of  two  pedicles,  two 
lamtnx.  and  seven  processes.  These  processes  are:  one 
spinous,  two  transverse,  and  four  anicular.  The  spinoui 
and  transverse  processes  are  for  the  aiiachmntt  of 
mnscles  and  ligamcnls:  ihe  articular  nrocesies  are  fo<r 
articulation  with  the  vertebne  immediately  above  and 
below. 

6.  Slomaeh  Js  conical,  with  base  to  left  side:  the  upper 
border  is  concave,  and  is  called  tbe  Utter  curvature:  the 
lower  border  is  convex,  and  is  named  the  grtaier  com- 
lure.  The  left  extremity  is  known  as  the  fundrnt;  above 
and  to  the  riBht  of  nhich  is  the  eariiae  orifice.  ai»d  the 
right  or  small  end  is  termed  tbe  pyloric  extremity.  Il  oc- 
eui>ies  left  hypochondriac  and  cpttiastric  rcRions.  Ita  «n- 
fieri  are  ratiiiae.  above,  commnnicatinii  wtlh  the  caopha' 
ffui :  pyhric  at  the  rlftht  extrcniity.  passins  into  the  duode- 
num, it  is  10  to  13  inches  lonit.  4  lo  5  inches  in  diameterai 
widest  prart.    Its  Uft  or  eardiae  tnd  is  fixed  by  «< 
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^■nd  gasUopbenic  liganwnt  to  diaphragm,  lying  btncaih 
—  ihe  so'cnili  kfi  co«Ul  cartilajie.  i  inch  from  siernum; 
it  is  connected  with  the  »plctn  by  the  gasiroplenic  omen- 
luin.  The  righl  or  pylortf  tiul  reaches  Ihe  8^i'*bladiler. 
loucbing  under  [arl  of  ^uadraic  lobe  nf  liver;  it  very 
movable;  when  stomach  i>  iimpTy  is  in  midline  4  inches 
below  tip  of  gladiolus.  Anttrior  surfact.  which  alio  looks 
upward,  is  in  contact  with,  from  left  to  rimht,  (liaphraKni, 
abduininal  parieie*  (epigaitric  region),  imdef  surface  of 
liver.  Posterior  surfact  is  separated  from  pancreas,  crura 
of  dbphragm.  aorta,  vena  cava  inferior,  and  solar  plexus, 
by  lesser  sac  of  pcritontuni,  Superior  border  is  aiiactied 
to  Hver  by  small  omentum.  Inferinr  border  gives  attacli- 
ment  to  Kfcat  omentum.  Corottory  and  pyloric  arteries 
run  along  lesser  curvature ;  riqiil  and  left  uaslrofiploie. 
aloniE^  inieror  or  urcater  curxaiure;  fasii  brn-ia.  from  the 
splenic  to  fundus.  Right  pneamo'jastric  nerve  su|>plies  to 
posterior  surface;  l*ft  pnenmogastrit,  the  anterior  sur- 
face: tympathetic,  from  the  solar  plexni.  both  surfaces.— 
I(.-Jidt  la  Anatomy.) 
T-  The  iffenlh  or  faeial  aerte  has  its  superridal  oritrin 
in  llie  upper  end  of  the  medulla  oblongata-  in  the  groove 
between  the  olivary  and  reitUorm  bodies.  It  passes  "for- 
ward and  outward  10  enter  (he  internal  auditonr  meatus; 
it  ties  upow  a  Kroove  on  the  auditory  nerve,  with  portio 
iniemtedia  of  Wrisbcrg  between,  and  at  the  bottom  of  the 
meatus  It  enters  the  aqneductus  Fallopii.  along  which  it 
rtais  first  outward  between  cochlea  and  vestibule  as  far  as 
hiatus  Fallopii:  then  backward  in  internal  wall  of  tympa- 
nam.  just  above  fenestra  ovalis,  at  the  mm  prcjtcnting  a 
swelling,  the  yenieulale  gannlion :  ami  finally  it  passes 
downmrd  to  emerge  from  the  bonr  at  the  stylomastoid 
foramen:  it  thirn  passes  outward  and  forward  in  the 
parotid,  dividing  behind  the  ramus  of  the  >nw  into  temporr-' 
faciat  and  cervio- facial  branches,  which  further  subdivide 
and  intcrooramisnicate.  forming  the  pet  annrintit." — iAids 
la  Anatomy.') 

It  supplies  the  muscles  of  exnression  in  the  face,  the 
■nutclet  of  the  external  ear,    tnc    Plaiysma.   Buccinator. 

•  Stylohvoid.  and  the  posterior  belly  of  the  Digastric- 
8.  yivtclts  of  the  shoulder  and  ixrnf    Delloid,  snbscap- 
idaris.   supraspinal  us.    infraipinatus.    teres    major,   teres 
minor,  coracobrachial  is.  biceps,  brachialis  anticiis.  triceps, 
and  siibanconeiis. 

a  S^aurei  of   the   fetal   head'     Coronal,  sagittal,   lamb- 
doid.     Fontenelles:    .\nierior,  posterior,  and  four  nnfm* 

■  porlam  ones  (two  at  the  inferior  angles  of  the  parietal 
bones  on  each  side). 

10,  In  the  fetaJ  heart  art:    (t)   Direct  communication 
between  rigbt  and  left  auricles,  by  the  foramen  osiXt-. 
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the  loH  of  a  quantity  of  blood  sniounilns  to  aa  much  as 
lhrt«  per  «nt.  o!  the  boJy  weight."     {Howell.) 

5.  "The  msximum  pressure  caused  by  the  systole  of  the 
heart,  the  apex  of  the  pulse  wave,  is  spoken  of  as  syilolie 
pTttture;  the  minimum  pre»»virc  in  the  anery— that  i»  the 
oresture  at  the  end  oi  the  diasiolc  of  the  heart,  or  the 
bottom  o(  the  tiuUc  wave,  is  known  as  the  diastolic  prts- 
nrt.  ...  In  speaking  of  the  pressure  in  the  blood- 
vcs«els  we  refer  usually  to  what  is  called  ilic  intan  prtt- 
sure.  It  in  obvious  that,  so  far  as  the  larger  arteriei  are 
coneetned.  the  mtan  prfsitire  is  only  a  convenient  exprei- 
tioR  lor  the  avcraue  pressure  during  a  certain  period.  If 
we  know  at  any  moment  the  systolic  and  the  diastolic 
pressure  in  an  artery  we  can  estimate  the  mean  pressure 
with  apprcixiniale  accumcy  bv  taking  the  arithmetical 
mean  of  the  two  figures."  (Howell) 
Blood  pressure  is  determined  by  a  sphyumomanometer, 
b.  Entymet  arc  substances  produced  by  Tivint  celU  and 
which  act  bf  catalysis.  The  eiuyme  remains  unchanged 
and  exerts  its  activity  only  upon  cerUin  definite  sub- 
stances. 
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Proteins,  cartK)hr<Iralr*i  nnd  faU  are  all  necessary  in  a 
well-ordered  diet. 

&  Bile  is  a  sectetion  of  the  liver;  it  contains  water  und 
solids.  The  latter  are  bile  sail*  (sodium  taiirocholalc  anil 
sodium  slycocholatc),  mucii).  bile  pigments  (bilirubin  and 
biliverdin),  cholesterin.  lecithin,  neutral  fats,  and  inor- 
Kanic  sails  (NaCI,  KC1,  and  phosphates). 

Tht  functhru  of  the  bile  are:  (i)  To  assist  in  the 
cmulsification  and  saponification  of  fats;  (a)  to  aid  in 
the  absorption  of  fats;  (3)  to  siimutate  tlie  cells  of  th« 
inlcsline  10  increased  secretory  activity,  and  »)  promote 
peristalsis,  and  at  the  sanie  lime  tend  to  keep  the  fece« 
KMMSI;  {4)  lo  eliminate  waste  producu  of  mclalwlism. 
inch  as  lecithin  and  cholesterin:  (5)  it  has  a  Blight  action 
in  convening  starch  into  sugar;  (6)  it  neiitraliies  the  acid 
chyme  from  the  stomach  and  thus  inhibits  peptic  di^cs- 
iwn ;  (7)  it  has  a  very  feeble  antiseptic  action. 

9.  In  transrerse  section,  outline  of  cord  transversely  oval ; 
m  the  middle  of  the  cervical  swelling  ilie  irantvcrst  diam- 
eter being  nearly  one-tliird  Ions"  '''""  'he  an  lero- post  trior 
diameter.  Poittro-m^dian  (left  very  ilccp,  extending  be- 
yonA  the  center  of  cord;  anttro-mtdian  tUfl  shallow. 
Cray  iiiatter  greatly  increawd  in  <iiiBntily  in  the  cervical 
swelling :  amerior  horn  thick  and  inussive :  posterior  horn 
slender  in  comparison  I^ter.il  linrn  onhf  evident  above 
the  level  of  the  fourth  cervical  nerve,  (^rmalio  rectieu- 
laris  strongly  marked,  li^hilt  motlrr  In  great  iiuantity,  and 
eipcciaily  massed  m  the  lateral  and  posterior  columns. 
toiUriiir  paramedian  groovt  and  septum  well  marked. 
Central  canal  considerably  nearer  the  anterior  surface  than 
ihc  posterior  surface  of  the  ford.     (Frnni  CunninaliamS 

■  Atiaiom\J 
to.  The  blood   i'  composed  of  plasma,  red  corpuscles, 
white  corpuscles,  and  platelets. 

The  red  eorfiutttj  are  biconcave  discs,  about  i/3*»  of 
an  inch  in  diameter;  they  are  non-nucleated,  and  there, are 
about  4,500.000  or  5,000,000  of  them  in  each  cubic  milli- 
meter of  blood.    They  contain  hcmoglobm. 

The  whiu  corpuselfs  are  spheroidal  masses,  varying  in 
sixe,  having  no  cell  wall,  and   containing  one  or  more 
lliiclci;  there  are  about  7,000  lo  to.ooo  of  ihem  in  each 
cubic  millimeter  of  blood.    They  differ  much  in  appear- 
[uicci  and  are  divided  into   (1)    small  mononuclear  leu- 
)rte»,  or  lymphocytes,  (a)  Urge  moiionuclear.  (j)  tran- 
ce)  polynuclcar,  or  polymorphonuclear,  or  neu. 
trophile.  and  ($)  eojinophile.    They  are  all  more  or  less 
granular,  partiail.irly  the  Ust  two  varieties  named. 

There  are  also  flaieltts.  which  are  very  small,  colorless, 
irregular  shaped  iK^lies;- they  arc  about  onc-fcurth  the 
diameter  of  a  red  corpuscle.     In  number  tVvey  vai^  ^icmi 
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(fr)  Promoling  k*at  tou.  by. 


Teuipcrtture  deprtssion  may  he  donf  by  five  tliffercni  ac- 
lioiu  working  upon  two  prmdpat  Hum.  v'lt.,  by: 

'(i)    diminislung  tiatue 

(«)  Utiemmg  htol  froduelian.  by-  ,  ,      ehangc. 

^    \i}    Mdiicing   the  cir- 
circiilaiion. 
'(.)>  dilating  ctilanertiis  ves- 
sels,  iTiiis   iRcreasinK 
heat  radiaiion. 
(4)  promoting  perBpi  rat  ion- 
its  evaporation    lower- 
init  I  he  lemperatDre. 
tS)    abitracling     heat      (roni 
tile  body. 

Hic  followins  list  of  antipyretics  include*  a  few  for 
each  of  the  above-named  actions,  to  which  the  number* 
refer  in  each  case,  via. : 

Quinine,  i.  Aconite,   2.  Anlipyrin,  1.  4. 

Phenol,  1.  Alcohol,   1,  3.  Antimony.  2.  4 

Salicin.  I,  Niirouj  ether,  .1.  4  Cold  balh,  5. 

Digitalis,  3,  Ai-ctaiiilid,  I,  4  Cold  drinks,  5. 

i'hrnacclin,  t,  4.  Wet-pack,  5, 
itt  In  intestinal  hemorrhage  in  typhoid  (ever,  the  best 
thioj;  is  to  ke^  the  inlcttine  at  rcil.  Duvcr'n  powiler  in 
ten  grain  doses  is  indicated.  Food  should  be  cold,  and 
iliould  be  *uch  a%  docs  not  lca>c  any  mialisorbcd  residue. 
Iced  water  in  smjill  tiuantitics  niaj'  be  given  10  allay  tlli^s^ 
Turpentine  is  also  useful,  two  capsules  each  containing 
three  minims  may  be  ttiven  cvcr>   four  honr«. 

CHEUI5TRV    AKU    MRBHAL    J  CHlSI-HUDeXCft, 

t.  Chemistry  is  that  branch  of  science  which  treats  of  the 
composition  of  «iibiianccs.  their  changes  in  coiiipasilion 
and  the  laws  governing  such  changes. 

3.  There  are  about  eighty  elements.  Elements  are  rep- 
resented by  symbols 

3.  Syntbolt:  Gold,  .^u;  silveT,  Ag;  iron,  Fe;  lead,  Ph; 
arsenic.  As;  potassium.  K;  mcrcutjr,  Hg;  calciuin,  Ca; 
sodium,  Na. 

4.  Elemtniary  substancts  usfd  in  their  pure  stale  in 
medicine:  OxyK<^n.  chlorine,  iodine,  sulphur,  carbon,  phos- 
phorus, nierciity,  and  iron. 

S-  Qualitative  analysis  is  the  determination  of  the  na< 
ture  of  (he  elements  which  enter  into  the  composition  of 
a  substance.  Thus,  deiermining  that  hydiogcn,  sulphur, 
and  OKygcn  are  contained  in  sulphuric  acid,  Quantilatii'e 
analysis  i<  the  determination  of  the  amount  as  well  at 
the  nature  of  the  clciuinis  which  enter  into  the  com- 
position of  a  substance      Thus,  delerminiitft  vV\M  iwX^W^t 
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8.  A  Poison  is  any  «u1 
or  acting  chemically  tq>> 
icrious  bodily  harm.  1 
is  a  poison.  But  corrt 
locally;  sOw  if  a  man 
ihoiiRh  he  iwiglit  die  it 
say  he  was  fxiisoned. 

9.  !n  death  by  4rvtB 
(ace  appears  tranquil, 
open,  Tlie  skin  often  h; 
SKJn.  and.  if  the  body  h 
ihc  water,  that  of  ine 
ioliibitioo.  The  most  in 
encc  on  the  mouth  and 
blood  Stained),  compose 
in  which  drowning  look 
or  four  days  in  water,  tli 
fragtncnB  of  weeds  or 
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jome  of  this  fluid  is  forced  by  vital  action  into  iKe  in- 
tuiincs.  Wiih  one  exception,  ihc  tctnatning  appearance* 
are  those  met  witli  after  dealli  from  asptiyxiu.  The  ex- 
cejition  it  conitiiutcd  by  the  blood,  which  is  not  only  dark 
colored  and  fluid,  as  ii  usual  alter  death  (rotn  asphyxia, 
but  is  aJto  diluted  by  the  imbtMtlon  of  water  from  the 
slotiiach  and  luni(«---(Quaiii't  Diclianary  of  Mcdieiiie.) 

to.  The  mtdical  rvidenct  of  raft  is  based  on;  (i) 
Marks  of  violence  about  the  woman  s  ^nital  organs;  {>) 
woandt.  bruiM*,  or  other  marks  of  injury  on  the  woman 
or  on  the  accused;  (j)  blood  stains  and  seminal  ttatn* 
on  the  perton  or  cIolhinK  of  cither  parly;  and  (4)  the 
presence  of  any  venereal  disease  on  either  party. 

nACTXRioLACV  Axn  iivgikkk. 

1.  Bacifria  art  eltutified  as:  (t)  Cocci,  which  are  round 
or  oval,  and  may  appear  singly,  in  pairs,  in  chains,  or  in 
groups;  cxamplc—streploooccus  of  eryaipelas.  (a)  Baiilti. 
which  are  rod  ihapcd,  with  the  longer  sides  parallel  and 
the  short  ends  riilier  straijjht.  roiiiided,  or  concave;  ex- 
ample—bacillus of  tetanus.  (3)  Spirilla,  which  arc  spiral; 
example— spirillum  of  relapsins  fever. 

2.  Battrria  found  iit  soil:  Badilui  ttlani,  BacUlui,  *d- 
ftnatit,  BacillMS  orrootnet  capsntatus,  Bacilltts  froteiu, 
Baeilluf  tttbtilis.  anthrax  barilUis,  i>phoid  bacillus.  Bacillm4 
ecli  eommunii.  Baciliiis  frolrui. 

Bacteria  found  in  waitt:  Typhoid  bacillus,  cholera  spir- 
illum, streptococci,  Bacillu)  proleui.  Bacillus  aerofftnet  cap- 
titlalut,  Bodllut  tublilit,  Ba(iilu)  fiuorescent  liqutfacitnt, 
Bacillif  (oli  co'nmunit. 

Baettria  found  in  milk:  Bacillus  of  lactic  acid.  Strepto- 
eoccui  lachcns.  Botillut  aerogtnts.  bacillus  of  anthrax  and 
of  maligTianl  edema;  bacillus  of  typhoid,  of  Itiherculosi'. 
of  cholera,  and  of  diphtheria. 

Boctrria  found  in  air:  Bacill'U  suMHs.  tubercle  bacillus, 
pyogenic  cocci,  various  forms  of  micrococci  and  sarcinac. 

3.  Toxins  arc  the  poisonous  products  of  pathoitenic  bac- 
teria or  of  ptomaine*  or  Icucomains.  Antitoxins  are  sub- 
stances formed  in  Ihc  body,  of  a  protective  character,  and 
ca[>ah!c  of  rrndcring  inert  the  poii^onous  products  of  bac- 
teria. Examples:  Antitoxins  of  diphtheria,  plaitue.  strep- 
tococctM,  tetanus,  lubcrculoiis.  and  typhoid, 

4.  Phofioeytotis  is  the  faculty  of  certain  celts  (notably 
ilic  mononuclear  and  polynuclcar  leucocytes)  to  take  up 
and  destroy  bacteria. 

5.  StcriliiatioH  is  the  destniclioii  of  all  micro- orgnnitms 
oD  or  about  a  substance.  Anlisrptis  is  (he  process  of  dc- 
ilroying  germ*.  Sterili/aiion  is  done  mott  elTcctively  by 
dry  heat:  next  to  this  may  be  placed  various  chetmcah. 

6.  To  obtain  a  tuiture:    A  sterile  s««\)  \*  iv\ViV>eA  ci\ei 
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eurity  of  the  water.  Thn»  a  ledne  of  rock  may  crop  up 
clwecn  thetn,  and  divert  (he  flow  of  pnlluting  malters 
avay  from  ilie  well."    (Harriiiinion's  Hygient.) 

9.  Hygienic  precaution«  to  be  taken  tn  Keating  a  caie 
of  luberculoais '  "The  patient's  qiiarlers  sliould  be  fre« 
from  du5t.  and  admit  of  ipcndins  many  hourit  daily  in  the 
open  air  in  all  weathet*.  pfopcrly  slieltere'l.  anil,  if  very 
ill.  lying  wrapped  in  a  hammock  or  reclining  chair.  His 
bedroom  siionfd  be  well  aired  at  nJRhi.  <lraiiKht«  being 
avoided.  The  r.x>ni  shotiM  he  uncarpcicd  and  free  from 
banginxt-  It  iliotild  be  often  cleaned  and  periodically  dis- 
infected- All  ipntom  should  be  collected  in  paper  splt- 
eups,  which  *hoiil<l  be  burned  daily.  S:iiokinj!  slioiild  be 
forbidden.  Harm  it  done  by  any  cxrrdse  which  rexull* 
in  faticuc,  and  while  fever  exist*  it  should  not  be  at- 
tempted at  all.  Patient'  should  he  laiijfht  the  nefe»sitv 
of  practising  liniR  gymnaitic*  and  hreathinn  only  thrtMiKfi 
the  nose,  which  should  be  kept  clear  and  free  from  occlu- 
sion by  secretions,  or  an  hyperlrophied  catarrhal  mucosa. 

.  .  ,  The  clothing  should  be  woolen,  but  not  too 
heavy,  or  sweatinj;  is  increased;  and  a  flannel  niKhtKown 
and  loosely  knit  lei{RJngi  should  be  worn  at  ni^ht  in  cool 
weather.  The  ikin  should  he  cleansed  by  daily  sponjte 
bathi  of  lukewarm  alcohol  and  water,"— (Thompson's 
Practical  Medicine.) 

10  Air  o(  schoolrooms  may  be  contaminated  by  the 
respiration  of  scholar*  and  teachers;  produet.i  of  com- 
bustion from  the  heating  apparatus,  also  from  the  lighting 
apparatuv  dust,  epithelial  cells,  and  dineaie  germs. 

Modern  method!  of  healing  and  lighting  should  be 
adopted;  ample  vemiUlion  slunild  be  insisted  on:  children 
who  are  not  in  good  health  shu'titd  be  excluded,  the  school- 
room should  not  be  used  for  any  purpose  after  school 
hours. 

PRACnC-e   OF    UEPIClMt    AMD    PCUIATRICS. 

1.  Chorea  is  clasiified  as  a  functional  nervous  disease 
Trfatnitnl:  Rest  In  bed;  easily  digested  food,  milk;  arse- 
nic, chloral,  bromides;  tea,   coffee,  and  alcoholic  drinks 
are  to  he   forbidden.     Complitatimw    Fndocardilis.   rheu- 
matism, exhaustion. 

2.  Prognnsi*  if  im (ai oralilc.  The  pnticui  should  bf  mod- 
erate in  eating  and  drinking,  avoid  undue  exercise,  should 
rest  in  bed  at  time< ;  vcnescctiQii  may  help.  Special  symp- 
toms must  be  KCiited.  Saline  laxatives  and  diuretics  are 
necestary.  I!))giialis.  or  stropnnthtis.  or  nitroglycerin  may 
be  indicated. 

^.  The  treatment  of  acute  ciidarcardiiis  ii  that  of  the 
[>nmafy  coitditiuu.  and.  in  addition,  rest  in  hcd,  liquid 
diet,  ice-coil   tn  the  prrcordium,  and  salicylates  \w  \>it»« 
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doicg  (3r  daily)  ihoulcl  be  pmcritied.  Opium  may  fee 
aeceasary.  Irwn  and  arienic  arc  indicaicd  during  the  con- 
vakscencc.  Prolonged  rtsi  in  ixd  is  csMtitial.  Tbe  treat- 
ment  of  maliKnant  endocardtit*  is  that  o(  septicemia. 
Siimulalion  ihould  be  vi^oroui.  and  (he  antiitrcpiococcni 
serum  may  be  employed  in  Hiiable  caio. 

4.  Caovwus  PNnrxostA.  Causrs:  Diplococcui  pueu- 
moniK  of  Franlcel.  Luwercd  vitality,  bad  hyoiene.  Brigiit'* 
(liieue.  infectious  fevers,  cxpoturt  to  cold  and  wei  all 
predispose. 

Svmpioms:  "Tlic  diseaisc  ueiially  bcxiii!'  wjib  a  decided 
chill  and  a  iharp  |>aiii  in  the  tide,  followed  by  a  r^iid  rise 
of  temperature;  the  latter  often  attains  its  maximum  (ia«*- 
lOS*)  in  tweniy-four  hour*,  and  Bcnerally  cmitinuct  hi^ 
with  slight  diarnal  remissions,  uniil  the  nmth  day.  whca  it 
falU  by  trill*,  (rtqiientiy  reaching  the  norm  by  the  tenth 
da>.  Oorasionally  the  Icmperature  falls  by  ly»s.  There  b 
marked  dyspnea;  the  lespirations  are  shallow  and  rapid. 
ranging  from  40  Co  %i  per  minute,  ihns  makiaii  the  ratio 
between  respirattun  and  the  pulse  I  to  3  or  I  to  2.  Cough 
is  a  [rromincTil  tymptom;  at  tirst  it  is  ^ort  and  dry,  bol 
later  it  is  aeeompanieU  liy  bloody  (*^sty").  transhicent. 
and  tenacious  sputa.  Microscopically,  tbe  sputnm  coniains 
red  blood-corpuacles.  their  free  piGineni.  pus-corpuseks, 
diplococci,  and  other  micm-ortninisniR.  The  face  it  itnshed: 
the  lipii  are  cyanoied  and  often  the  scat  of  an  herpetic 
eruption ;  ihc  tongiic  h  heavily  furred ;  the  howets  arc  con- 
stipated :  and  the  urine  is  seamy.  I iiRh -colored,  detlctent  ia 
chlondrt.  and  often  slif;hily  atbttminous.  In  severe  ca*«« 
deliriuni  is  rarely  absent" — (Stevens.) 

Dtagnosit:  Pleuriiy. — Here  the  initial  chill  is  not  so 
marked:  the  fever  is  not  so  fiiuli  nor  the  pulse  so  rapid; 
and  there  is  no  "rusty''  sputum;  but  biil|;iii8  and  dispbce- 
iiieni  of  the  apcx-bcat  arc  often  noted  on  inspection;  the 
percussion-dullness  may  clianKe  iviih  the  posture  nf  the 
patient;  vocal  rasonance  and  vnral  fremitus  are  dimin' 
ishcd:  and  the  breathing  is  distant  and  weak.  Atili 
PA(Airi/.— Irrcctilar  fever,  badlltw  tiibcrcu]ons  in  the 
putum.  and  the  continuation  of  grave  symptonia  with  siicns 
softenin);  after  the  ninth  or  tenth  day.  will  ugsett  the 

aii^iiiisij     (it     lubcrculoiis.      I'ulinami'y    filfl^.    —    He** 

there  is  absence  of  chill,  fever,  and  pain ;  the  expiecmraiiwi 
ia  w.iter);,  not  "rusty;"  both  lungs  ate  commonly  affected: 
ausciiliaiion  reveals  abundjni  suU- repliant  rales  and  weat 
htenthins.  Typhoid  F^'^.— Tjphoid  pneuraoiua  may  be 
readily  misiaken  for  typhoid  fever  with  penumonia:  but 
pneumonia  as  a  complication  occurs  late  in  the  disease,  to 
ih.1t  the  bisiorv  .if  il:c  ontet  fiivei  much  aMistance  — 
(Stevens  I 
rreadiif  we :  "Consists  in  rest  in  bed.  milk  diet,  awl  ibe 
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ailmiiuslrukm  nj  fra':tiona1  dmci  o(  calomel  followed  by 
3  uline  in  the  eirly  >Uk'  The  nervnu*  tyniptonu  ud 
temperature  niaj  be  controlled  by  applying  ice-bags  or 
i:oinprcs$es  wrung  out  of  cold  water  {6o°-j«°  F.)  to  the 
ch«u  or  by  the  use  of  the  warm  or  cold  wci-pack.  The 
heart  and  pulse  should  be  suiiaiiied  by  the  admin  i  at  ration 
of  alcohol,  «ir)'clininc  (nt.  i/Ooi/jo).  airoprnc.  cuffcme. 
struphiinlliU).  and  nilroKlyoi-nn  UiiciUli!!  may  tilna  Itv  em- 
ployed. Inhalation*  of  oxygen  a^ord  temporan-  relief 
when  the  ilypuiea  and  cyanosis  arc  cxirenie.  In  joutiiic. 
vigorous,  and  plethoric  adults,  with  hyperpyrexia  aii<l  a 
liigh-tension  pulse,  blcedinit  may  be  beneficial  in  the  lint 
48  hnun.  (.'onvatciccnce  should  be  guarded,  and  innicx. 
iiimulanU.  etc..  will  be  found  very  useful  in  ihit  period  of 
the  disease."— (/*oci.!(  Cyt-lofrdin.) 

^.  Catue  of  typhoid  i«  the  BaciUas  typhosus  of  Bbertb. 
It  IS  conveyed  in  food  and  drink,  by  fingers  and  flics. 

Thf  Widol  reaction:  "Three  drops  of  blood  arc  taken 
from  the  well-wasbed  aicpiie  tinger  tip  or  lobe  of  the  car. 
and  each  lies  by  itself  on  >  sterile  slide,  passed  through 
a  Sanic  and  cooled  just  before  use:  ibis  slide  may  be 
wrapped  in  cotton  and  ttans^ned  for  ex.iminalinn  ai  the 
laboratory.  Here  one  drop  is  mixed  wiib  a  large  drop  uf 
sterile  water,  10  rcdissolvc  it.  A  drop  from  the  summit 
of  this  is  then  mixed  with  six  drops  of  fresh  broth  culture 
of  the  bacillus  (not  over  twenty-four  hours  old)  on  a 
Sterile  slide.  From  this  a  small  drop  of  mingled  culture 
and  blood  is  placed  in  the  middle  of  b  sterile  cover-glass, 
and  this  is  iavcncd  over  s  sletile  hollow -ground  slide  and 
examined.  ...  A  positive  reaction  is  obtained  when  all 
the  bacilli  present  gather  in  one  or  two  masses  or  vlunips. 
tnd  cense  their  rapid  movement  inside  of  twenty  minutes." 
I — {From  Thayer's  Palhotagy.\ 

Spmplomt.  Insidious  onset,  weakness,  headache,  cpiis- 
taxis.  vagus  pains.  The  temiwrtalnre  rises  gradualljf,  about 
i"  in  the  evening,  and  falling  i'  in  the  morning,  Piarrlirn, 
leiicterness  in  the  right  iliac  fossa,  enlarged  spleen,  and 
a  chnracterislic  rasli  which  appears  from  seventh  to  twelfib 
day.  During  the  second  week  the  temperature  rcmaini 
at  a  iiiriform  level;  typhoid  state  and  delirium  may  he 
present.  The  pulse  becomes  rapid,  weak,  and  dicrotic: 
the  heart  sounds  are  feeble:  the  tongue  is  coated.  fi<:sured. 
and  tremulous:  sordcs  appear  on  the  teeth;  the  alidomen 
'  is  distended:  the  stools  are  yellowish  and  olTensiTc  (said 
lo  be  tike  pea  soup) :  the  Widal  reaction  may  be  positives 
In  the  fourth  week  the  temperature  becomes  normsl. 

The  Ireatmtnt  is  largely  supportive  and  prophylactic. 
On  account  of  the  wide  cli^tributinn  of  the  bacilli  in  the 
secretions  it  is  highly  im|>ortnnt  that  the  cxcrela  and  all 
snhtitances  which  e-.me  in  eoiitact  with  tlie  ■pa\\«\V  %\w,viA 
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Ik  used;  otherwise  warm  wairr.  When  sympioim  of  col- 
bpsc  appear  hot  pack  i*  anei  kc-waWr  micnclies  the 
ihirsi,  even  if  ii  ii^  voinilcd.  Champagne  and  dron-iloje* 
of  brandy  may  be  given  if  the  slomacti  is  tolerani.  Strych- 
nine, gr.  i/iO(j  lo  11/48.  hyporlermically.  to  a  child  one  year 
old,  is  a  valtiable  stimulant.  Morphine,  gr.  i/ioo,  and  mro- 
pine,  gr.  t/Soo.  may  be  si^'cn  in  the  lamc  way  and  re- 
pealed every  hour  iiniil  the  child  is  quieted— (/'ofM  Cy 

&  For  an  infant  of  three  monlha.  Winters  advise*  the 
following : 

Take  the  upper  eleven  ounces  from  a  quart  »(  milk,  16 
hours  after  milking. 

Milk-Migar.  about  T'/i  tea»poo»fuli. 

Lime-water.  .|  ounces. 

Filtered  water,  enough  to  make  iine  quart. 

Quantilr  at  each  feeding,  3  ounce*. 

Eight  feedings,  al  6.  8  ;iO,  1 1  a.  m.  .  1 :30,  4.  ^  ^,  9  and  " 
P.M. 

0.  Causes  of  infantile  convuUions  arc :  "Overeating,  espe- 
cially of  indigestible  food :  rachitis,  debility  from  exhauil- 
ing  diarrheal  diseases ;  high  fever,  especially  at  the  onset 
of  the  acute  specific  infections:  very  seldom  dentition, 
phimosis,  and  acute  middle-ear  inflammation:  injuries  to 
the  brain  at  birih,  infantile  hemiplegia,  meningitis,  and  tu- 
mor of  the  brain;  rarely  of  spinal  cord  ditease. — (From 
Butler's  Diagnottia  of  inttmat  Medidne.) 

la  Summer  diarrhea  is  uuscd  by  hoi  weather,  improper 
food,  bad  hygiene,  lowered  vitality,  exposure,  and  inflam- 
mation of  the  iniestinal  itacl,  Titatmtnt:  Hygiene  should 
be  improved  and  exposure  prevented.  Feeding  shouldbe 
corrected.  Cleanliness  is  imperative.  Woolen  clothing 
should  be  worn  next  to  the  skin  when  there  is  siisccplibiliiy 
lo  changes  in  the  atmosphere.  During  the  attack  all  food 
shfiuld  be  withheld  for  from  twehe  lo  ihirty-vix  hours, 
and  the  child  placed  in  bed.  The  thirit  may  be  <iucnched 
by  "ater.  ice.  barlry-wjlcr.  etc.  Tf  the  child  is  weak,  brandy, 
it.  lo-i;.  may  be  given.  For  the  abdominal  pain  warni 
laths.  turpentine  stupes,  spice  poultice,  and  mustard  plaslet 
may  be  neces«flr>'.  When  fotm  is  given  again  it  must  be 
weak  and  in  small  quantities.  The  alimentary  canal  should 
be  cleared  of  all  irritaiing  material  by  iyrup  of  ipecacuanhaj 
3i.  if  the  stomach  contains  food,  or  by  cattor  oil.  equal 
parts  of  castor  oil  and  aromatic  syrup  of  rhubarb,  3i 
tvtry  hour  until  free  bowel  movement,  or  calomel,  gr.  K. 
wiih  soda  bicarbonate  gr  T.  for  four  or  five  doses  The 
ccJon  should  be  irrigated  once  or  twice  daily.  If  im- 
provement is  not  marked  ia  from  twenty-four  to  thirty- 
six  hours  intestinal  antiseptics.  S'lringeiit*.  or  both  may 
be  administered.— (Pcrtrf  i'sdoffdia.) 
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9.  CrtAt's  mtlkod  is  to  Kite  ihc  utcnis  tbroufh  iht 
anterior  abtlominal  u-a11,  knead  it  and  rub  it  until  it  con- 
tracts, and  th«n  prc»  it  nrmlv  down  in  the  directiun  o( 
tli«  pdric  *xx*,  while  it  i*  ttill  bting  compressed  between 
the  ringers  and  thinnti. 

Ift  Ader  laboc  the  mother  want*  r«t,  qiiiel.  »1eep.  prouw 
nourithmcni;  attention  miiM  he  givrii  to  bowels,  bladder, 
breasu.  The  duti«  of  the  nur*e  include  the  above  and 
evenrthing  that  can  conduce  to  the  comfort  and  welfare 
of  (he  mother  and  child. 

EUISERY, 

t.  Methods  of  cantroUiag  kemorrhage:  Ligation,  suture, 
lorsioii,  p  rest  me,  elevation,  styptics,  cautery,  forceil 
flexion,  heat,  cal<l,  ciij;oI,  suprarenal  extract, 

a.  Tinelart  of  iodine  is  ustd  in  Modern  turgcy:  (I) 
To  dcanac  the  skin;  (z)  a«  an  application  10  infected 
wonoda;  (j)  to  irrigate  sinuses. 

J-  !-'raelurf  af  aaatomical  neelt  of  hunitnu:  Lots  of 
mobility.  Great  bruisinK-  lltrad  feels  irregular  from  the 
axilla.  Detached  fragment  may  lie  fell  loow  in  the  capsule. 
Slight  shortening  of  the  arm.  Crepitus  is  difficttlt  tu  ob- 
tain. Impaction  drives  upper  fragment  into  the  lower. 
.\ny  alteration  in  shape  of  shoulder  is  obsciiieil  by  swelling. 

Fracture  of  surgical  rirck:  Shoulder  it*cl(  ii  unaltered 
in  outline.  Depression  occurs  below  the  shoulder.  Line 
of  tlie  humcnii  puintn  upward*  and  inwards  to  axilla. 
Crepitus  is  well  marked  on  rotation.  Marked  shortening 
oceura.  Upper  end  of  the  lower  fragment  may  be  (elt  in 
axilla. 

4.  A  earhuncle  is  a  localized  infl,iraTnation  of  the  lubcuia- 
neoiu  tissue,  which  goc»  on  lo  sloughing,  and  is  of  a  more 
extensive  characicd  than  a  boil.  Stajiliylococei  are  the 
common  exciting  cautc,  while  the  preHitpoting  causes  are 
lowered  ritalily  from  diabetes,  albuminuria,  or  after  in- 
fective fevers.  Inoculation  is  by  autoinfection  or  directly 
from  the  surface.  Signs:  The  disease  begins  as  an  intil- 
iraiion  of  a  patch  of  subcutaneous  lis«ue,  which  i*  hard. 

Gainful,  and  tender,  and  the  skin  over  it  is  red  and  hot. 
be  inttltration  may  extend  till  it  i«  the  »ixe  of  a  dinner- 
plate,  and  the  intlaiirii^ti'iii  i-ndh  in  sloughing  and  suppura- 
tion, not  only  of  the  siihcuiancous  lissuet.  but  o(  irrall 
areas  of  the  skin  over  it,  so  that  openings  develop  in  ihe 
iJcin,  and  all->w  of  the  exit  of  pii»  and  *lough«.  The  opeii- 
inga  exicn'i.  the  tloughi  separate,  and  the  wound  heals 
by  graniitaiion.  The  back  \*  a  common  situation.  Some- 
times the  face  is  atlectcd.  and  there  is  then  a  danger  of 
ihronibosi*  extending  to  the  cavernous  sinus  and  produc- 
ing j>yemia,  Treitlmenl  is  very  satisfactory  it  properly 
carried  out.     .\n  anesthetic  shonl'l  he  given,  the  *l'»uirh 
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UBtintster  a  stireulsnt.  a\ 
morphine,  hvpotjermkally. 
of  pain, 

6.  CHOi-Gi.nniAsis.  Symfil 
free  in  ihc  gall-blacl(l?r  u 
Impaction  of  lli?  sion«  in 
intcrmiilcnt  jauniticr,  folt( 
hypocliondriac  or  cpixasir 
toward  tlic  riglil  )^cai>ub. 
prcsaion,  and  often  inlcn 
mittcnt  fever).  When  the 
duct  jaundice  i»  leu  cotti 
Kcvcrcr  and  droi»y  of  ilie 
diaffnostic  pointi  arc  the 
attack,  with  jntmdice  and 
the  pain,  dark,  ainbei-colo 
nomelimct  the  finding  of  th 
Tteatmtnl  includes  the  ri 
H)  and  alronin  (gr.  i/tas) 
chloroform,  hot  application: 
pain.  and.  kter,  a  »aline  pur, 
did  should  be  largely  liqu 
phoiphale.  sweel  otl.  chlor 
waters  should  be  adminiM 
avoided  by  B^nnfc  fluid  eictn 
in  (5}<)  every  night.  Lava 
pracliied.  If  the  aiiacki  bo 
and  medical  treatment  fail* 
Cycloptdia.') 

7.  CoU*^  fraduit  i«  a  fr. 
radiua ;  it  is  generally  trani 
inch  or  an  inch  and  a  half  < 
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&  Symftoms  of  trytiptiai:  llifili  (ever,  red  swelling 
witli  dear  iHtrdcf.  TreatHient^  Jiiobiion;  painting  the 
pan  with  40  jicr  cent,  icbthyol;  antistrcpiococcic  scrum) 
c«ld  antiseptic  ilrcjsiiigs. 

9.  Prostatic  abtetsi  may  result  from  catheter  infection, 
fntn  tnle<:tion  of  the  bladder  or  urethra,  or  (rum  trauma- 
liHii,  but  Ihe  comniDnest  cause  it  gonorrhea.  There  may 
he  one  abscess,  son'ral  aliscesicv  or  multtple  abscesses. 
Pns  may  break  into  the  rectum,  the  bladder,  or  the  urethra, 
or  may  break  externally.  A  prostatic  abscess  is  mani- 
fested by  chills,  fever,  sweats,  frequency  of  micturition. 
lendcmess  of  the  peftncuni  and  rectum,  and  agoni/ing  pain, 
developing  during  an  aiiack  of  acute  prostalitiR.  A  linger 
in  the  rccium  can  palpate  the  swollen  ^land.  It  should  be 
opened  promptly  tre  a  perineal  incision. — (De  Costa.) 

la  SymflitHu  ef  sirangulaltd  htnaa:  General. — Severe 
pain  comes  on  suddenly  after  some  effort,  at  first  referred 
10  the  umbilicus,  and  subseiiucntly  to  the  site  of  the  bemin. 
1'his  is  accompanied  by  lomc  shock.  The  pulse  is  weak, 
and.  though  slow  at  first,  becomes  rapid;  the  skin  is  cold 
and  cbmniy:  voroiliny  occurs,  and  soon  becomes  frequent 
and  fecal-smelling.  Constipation  is  complete,  Ibough  both 
feces  and  flatus  may  he  passed  at  lirst  from  tlic  lower 
bowel.  The  patient  generally  becomes  exliaustcd  from  the 
vomiting  and  inability  to  take  food.  When  ganKrene  oc- 
curs, the  temperature  becomes  subnormal,  the  pulse  very 
rapid  atitl  wcnk.  and  tht  p^iiifiil  dn>  of  loxtmia  from  the 
Heneral  peritonitis  whicli  follows  gangrene. 

Local.— A  tumor  forms  at  one  of  the  hernial  sites;  at 
moie  often  tbe  patient  has  been  the  subject  of  a  hernia, 
which  he  now  hnds  to  be  irreducible,  tense,  tender,  and 
without  impulse  on  coughing.  If  allowed  to  persist  the  sac 
and  coveiin);s  become  ganKrenous." 

Trftilmeal  h  taxi*  or  oinralion  —  f.-liUt  tn  Sttrgery.) 

Spr.LIAU  PMACTlCt 

1.  Symptoms:  "The  onset  of  the  affection  varies:  tt  may 
be  acute,  lubaeute.  or  chrome ;  it  is  usually  sudden,  with  an 
attack  ot  mild  fever  of  a  remittent  type,  of  a  lew  days' 
duration,  on  recovery  from  which  )[  ts  noticed  that  tne 
child  is  paralysed  Itircly  the  p.iralysis  may  be  preceded 
by  convulsioni.  The  paralysis  may  affect  both  amis  and 
both  legs,  the  legs  alone,  or  only  one  o(  the  four  cxttcmi- 
iif«:  it  may,  very  rardy.  be  a  hemiplegia-  As  a  rule,  how- 
ever, the  leg  suffers  more  frequently  than  the  arm ;  in 
paralysis  of  the  It-i,'  Ihe  musdei  below  ihe  knee  suffer  more 
leverely  than  those  aliove.  The  bladder  and  rectum  are  not 
affected,  or,  if  10.  only  temporarily,  and  anesthesia  or 
nmnlffless  cannot  he  delected.  The  ttmperaiure  of  the 
pdralvxed  limb  is  low  and  ihc  part  is  i)-;inoied  in  a(i5cn- 


(Hughes'  Fraclice  of 


ETILEPSV, 

1.  No    apparent    caiiS' 

2.  Sudden  an<l  rapid 


3-  Aura    generally    pi 

4-  Consciousness  lost 

5-  Pupils    general    dil; 
0.  Tongue   often    bill 

7.  Patient    very    liab 

hurt  himseU. 

8.  May  be  involuntarj 

der     and     bowel 
charges, 

9.  Of  short  duration. 

3.  Otorrhea  maf  be 
without  complications 
meatus.  Dangers:  T 
of  ossicles,  caries  of 
tion  or  abscess  of  bi 
thrombosis  of  lateral  . 

4.  Scarkt  fever  is  t 
commonly  involved- 
tacked. 
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•}.  In  uffkritii  the  tWamon  of  Knim  begins  in  the  face 
snd  extendi  downward ;  ait  iS  Ae  upper  hal  f  of  ihe  bodr- 
In  tiirhosit  of  the  Ikfr.  in  the  Tower  half  of  the  body.  In 
lartliae  diieasti,  at  the  feet  and  extends  upward. 

9.  In  tMorosit  a  blood  examination  showt  marked  diint- 
iiulion  of  hemoglobin,  ulight  diminution  of  red  cclU,  poiki- 
locyloiis,  and  in  severe  raf>ei'  nucleated  red  cellt.  The 
diapiosis  ii  certain.  In  afptniSicitit  Icitcocytnsis  in  fairly 
contiani.  except  in  the  mitdesi  and  most  severe  cases. 
The  blood  examination  will  diffcrcniiatc  this  condition 
ffoni  typhoid.  Ii  i«  a  valuable  holp  in  diagnosis,  but  there 
II  nothrn);;  abM:iti:tely  certuin  about  ii.  In  Irichinoih  there 
ii  a  Icucocylosis  with  a  pronounced  cusinoiihitia.  It  i%  of 
Xreat  diagnottic  value. 

g.  iMryngysmus  itriduiui  is  a  peculiar  form  of  laryngo- 
respiratory  spa»ni.  (.ccurring  almost  exclusively  in  riekety 
childnen.  It  i»  eharacteriied  by  a  sudden  holding  of  the 
breath  for  a  few  seconds;  the  gluitii  is  then  burst  open. 
the  air  rushing  in  with  a  stridulotis  sound.  In  severe  cases 
the  epifclotlit  is  closed  and  the  respiratory  muscles  are  in 
a  state  of  spasm.  Bmotion.  const ipaiirm.  nassl  adenoids, 
etc  are  exciting  causes. 

The  trtaliHfnt  consists  in  attempting  to  excite  inspira- 
tian  reHexly  by  dashing  cold  water  in  the  face,  fanning, 
hooking  back  the  rpiglottit  with  the  forefinger,  etc  In- 
tubation or  tracheotomy  may  be  required.  Chloral, 
liromidck.  ard  mini^ie  doses  of  opitini  may  be  given,  Dur- 
ing the  interval  ih«  rachitic  nindilion  should  receive  treat- 
ment. 

10.  Nasal  I'oLVfi.  The*e  arc  of  two  different  origins, 
(i)  Inflammatory,  and  (3)  ncoptaslic. 

r.  Mutouj  polypi  are  merely  edematous  granulation^ 
tiansinE  from  llie  surface  of  a  diseased  ethmoid  bone, 
which  is  affected  by  rartfyini:  ostitis  or  caries,  TTiej' 
occur  in  young  adults,  and  cause  nasal  obstruction,  often 
bilateral-  Grow  from  the  middle  and  superior  Turbinate 
bones.  They  ftequentlr  undergo  cystic  deseneruliun  (lom 
the  development  of  cyst)  in  the  ttlands  of  the  mucous 
membrane  covering  them,  .\ftrr  local  removal  they  recitr 
within  a  few  months. 

Trtatimtt:  (a)  Removal  by  wtc  snare  under  cocaine; 
(6)  Usually  a  thorough  erasion  of  the  lateral  mass  of  the 
ethmoid  or  the  opening  of  a  suppurating  linui  is  required, 
to  at  to  remove  the  diseased  bone. 

3.  Fibroiii  end  iartomolout  polypi. — Consist  in  all  gra- 
dations between  fibromatii  and  sarcomata,  usually  begin- 
ning as  the  foriTier  nrd  ending  a>  the  latter.  Occur  in 
children  and  adolescents  moat  commonly.  Grow  from 
the  base  of  the  skull  and  occupy  the  nasopharynx.  Cause 
nani  obstruction  with  sanious  discharge     Pvchwtc  rifl»t 
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inary  ffrowiij  is  profiaWy  4  1 
gcal  tonsils, 

Trtatment  is  possible  onh 
alilc  cases,  when  the  gtoviib 
Kcmovni  by  a  snsrc  Ihrot 
removal  ihrougli  ih(  mouth  ) 
li)  removal  from  tbe  (ace  a 
and  enlarging  (lie  anterior 
menl  of  ilie  mjixillic.— {Grov 


STATE  BOARD  EXAM: 
WiscoNsj.v  BoAtp  or 

PATBOLOCy,    HISTOl 

I.  Name  the  deRcneralive  t 
describe  the  microscopic  app( 

a.  Nam*  the  caujw  of  infa 
of  their  termination. 
.  3-  Give  the  cniise*  of  srter 
leal  histology  of  jame. 

4-  Mow  many  snti  what  arc 
ihe  hver? 

Give  etiology  of  each,  and  i 
■ology  of  one  varietv. 

$■  Give  etiology  of  tubereu] 
Ugton  and  rente  of  entrance 
DescrHw  a  typical  tuberdc;. 

6.  Give  causes  of  endocsrd 

logical  hisloloffy  of   endocan 

.  7-  Name  Ihe  organs  of  the 

in  order  of  the  frequency  of 

o  '","""*  "f  epillielial  origin 

8.  VS'hat  is  anemia?    Hiu*  » 
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I     3.  Describe  ihe  spleen. 

I    4.  Describe  the  (oanh  teiitrick,  tai  whcfc  i«  it  located  f 

5.  Give  the  bcmnclaries  of  the  axiltaty  tisacc,  and  name 
its  content*. 

6.  Describe  the  abdomen,  and  name  its  ooDtenU. 

£  Describe  the  p.increas- 
Describe  the  biceps  and  triceps  muKles- 

PEDIATIICS. 

1.  DilTereiitiate   i|)a*niodic    laryngitis    and    membranous 
\  croup,  and  give  ircatmeni  of  the  latter. 

2.  Give  three  cautes  of  convulsions    in    children,  and 
I  treatment, 

3.  Describe  fully  the  general  management  of  a  case  of 
I  scarlet  fever. 

4-  Differentiate  catarrhal  from  loliar  pneumonia. 

nmCIPLES   AND  FRAcncB. 

I.  Civt  tile  dtagiiosis  of  typhoid  fever. 
X.  Name  six  organic  diseases  of  the  heart  and  give  the 
[physical  ligns  in  three  of  tlicia 

3.  (live  the  treaimcnt  of  acute  and  chronic  bronchitis. 

4.  Give  the  diagnosis  and  treatment  of  enterocolitis  in 
[children. 

>.  Give  differential  diagnosis  of  smallpox  and  chickcn- 
Ipox. 

6.  Give  diatnosis  ol  tabes  dorsal! s. 

7.  What  are  the  complications  of  acute  articular  rheu- 
matism and  wb.it  arc  Ihe  best  means  of  preventinc  them? 

8.  Give  diagnosis  and  treatment  of  acute  lobar  pneu- 
monit  in  the  lir«t  stage. 

I  UATntA   MEDICA  AND  THUAPIUTICt. 

t.  Give  physiological  actions  and  uses  of  strychnine, 
a.  Name  five  preparations  of   mercury  with  the  doses 

I  of  each. 
3.  Give  the  physiological  actions  of  ergot. 
4.  Give  trcBtmcni  of  poisoning  by  carbolic  acid. 

5.  What  do  you  consider  the  safest  general  anesthetic 
and  what  ts  your  method  of  its  administration? 

6.  Give  tbt  6rst  aigns  of  danger  to  giving  a  general 
anesthetic  ? 

7.  (live  means  of  resuscitation  in  ibreaiened  death  from 
anesthesia. 

^PIIVSIOIjOCV,   OFHTBALUOI.OCV    and  t..AllY(IG0lOCV. 
i.  Describe  the  ncrvotts  mechanism  of  muscular  con- 
traction. 
3.  What  is  food?    Classify  and  give  function!. 


enmtnatert  by  eacl). 

,7-  Give  llw-  ilisiribution  an 

nflli  cranial  nerves. 

,,^,  "cfiric  rcspii utian,  icB  pu 

Define  a  reflex  arc 

9.  Give  t;iuse.  (Jiugiiosig  an 

10,  Whai  IS  cliokcil  iligc* 
and  Ircatnienr. 

It  Diagnose  and  give  trcj 
Ibe  larj^nx. 

i:i.  Give  ciiology  and  dia 
I  low  IS  It  cured  f 

1-  At  what  time  during  art 
ilanRCrous?    Describe  tlie  mat 
3.  [,ivt  ctioloity  uid  trcaW 
(If  pregnancy. 

J.  W  liat  »ymi.toma  aurino  pi 
I«r  poslparliim   liFmorrliagc, 
Vw  "sf  to  prevent  its  occurr 
J    W  liat  treatment  tvould  yo 
pregnancy  ?  ' 

.  S-  Give  diagnosis  and  niana 
tion  jind  cyusc  of  fcini  mgrial 
6  What  arc  tlic  indicationi 
Give  rnle  fur  applyine  ihem. 
.7-11  the  cundiiiotis  were  »i 
lion  of  tlie  cervix,  what  mean 
ilie  same? 

8,  State  fully  your  ire^itmen 
ilvntit  and  aitter  labor. 

Gvstau. 
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3.  Ktmc  and  deline  antithetic*  in  the  order  of  frequency 
used,  and  nv«  contraindications  for  tisc  of  «acli. 

.;.  Give   laagnosis  and   treaimcnt   of   a   ruptured    male 
urethrn. 

4.  Give  tnUicatioiu  (or  traciieotomy  in  the  order  of  fre- 
■luennr  recinircd.  and  define  the  operation. 

5.  Give  diagnosis  and  tteuimenl  of  u  ruptured  appendix 
Tcrmifonni*. 

6.  Give  diagnosis  aiid  IteatmeDt  of  a  cholecystitis  witb 
obttruction. 

7.  Give   treatment   for    fracture  of  both   bone*  of  the 
forearm  at  or  near  their  middle. 

8.  Give    treatment     for    dislocation    of    outer   end  of 
ctavide. 

PHYSICAL   DIAGNOSIS. 


Give  llie  physical  signs  of  lobular  pnciimoniA. 
Give  physical  «kih  uI  empyema  of  chest. 
(Vive  physical   tigns  of  cardiac  dilatAlion. 
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I.  Give  aiiiouiii  01  fresh  air  space  necetsary  to  each 
dividual  in  the  sicic  room. 

3.  Give  amoiinc  of  excrement  exhaled  from  Iur)g»  and 
excreted  from  the  skin  in  twenty-four  hours  and  the  beat 
TIKI  hods  of  disposal. 

.VKI'RULOr.V.     MHIICAL    JUaWKUtlKNCt    AND    DIKTCT1C3. 

1.  N'anie  all  the  nerves  that  would  be  severed  in  an  am* 
ptitaiion  of  the  arm.  .11  the  junction  of  the  middle  with 
the  npptr  third. 

2.  Give  origin,  distrilmtion  Atx<l  (unction  of  any  one  of 
Ibe  cranial  nerves,  and  name  it*  foramen  of  exit  from 
the.  skull. 

3.  Name  and  locate  the  principal  parts  of  the  primary 
divisions  of  the  ceiehro-spinal  nervous  system. 

4    (a)  What  is  the  "Romberg  sj-mptom?" 
(b)  Name  and  describe  the  varLOtis  slagca  of  the  disease 
in  which  it  otcur?. 

5.  Give  the  nerve  supply  of  the  stomach,  liver,  i^plccn. 
and  diaphragm. 

6.  In  a  case  of  supposed  infaniicidc.  what  post-mortem 
signs  would  determine  whether  the  babe  was  bom  dead 
or  alive? 

Can  a  pb^sidan  be  held  liable  lu  a  charity  palicnl,  in 
'case  malpractice  is  proven  against  him? 
'     8.  Can  a  master,  who  calls  a  physician  10  attend  to  a 
'  K-rvanl  in  his  employ,  be  held  for  the  physician'*  fee? 

0-  Whm  is  the  advantnite  of  toast  over  ordinary  bread 
I  in  certain  gastric  dislurb.incos' 

iol  What  constitutes  g>iod  drinkinK  water? 

-■» 


ANSWERS    to    Sti 

Q 

WiscDKUM  Boa 

PATHOLOGY,  I 

I.  The  dtgetitraiitii 
Atrophy,  cloudy  iwellii 
tniion,  sib  um  in  Old  dc; 
hyaline  defeneration,  m\ 
atioii,  glycogenic  inlilira 
iiun,  ois I I'l cation,  nccros 
flan  II  nut  ion. 

J.  Cousfi  ol  tn/arciioi 
elusion  of  a  number  of 
lljrniiiliii.fis.  sHcIliiig  oj 
organ  compresains  the 
anemic  infarcts  coagulai 
marked  descncrative  chi 
8ra<lually  alisurbcd  and  i 
tion  cause  cicairi nation, 
of  calcareous  matter  is 
the  lunjiK.  In  heniorrha 
brnki  up  iiitu  pigment- 
Ken  era  lions  similar  to  tt 
linal  result  lu  citlicr  cnsi 
■ncnied  in  cotes  of  he 
infarcts  iindcnto  liquef 
cislly  ill  the  brain.  Tin 
triRTo-organiams  after  i1 
tiilt.  as  in  cases  in  whici 
iou»  one."— (Stengel's  / 
3-  Camet  of  arterioti 
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wall  and  dilatation  into  an  snciirlBin.  ur  ihc  deposit  of 
lime  salts  and  calciti<::iiion  of  the  middle  coal.  Th«  ev 
tcrnal  coal  ii  thickcncrl.  and  helps  to  prevent  dilaixiton, 
The  conditions  which  are  jti-onilaxy  to  atlicrroma  are  thfom* 
boKiK.  detachment  of  a  plale  farming  an  cmbohis,  or  'dis- 
scctii'-K  aneurism."  due  to  the  blood-sitreani  K^ttliiK  under  ■ 
pluic  and  tuanelUng  under  the  tunica  intima. 

4.  Atrofhie  firrkosis,  kyptrtro^hk  cirrhosis,  and  bHiory 
firrhosis.  In  alrofhic  drrhosis  tbe  liver  i^  shrunken  and 
indurated,  ioukIi,  and  of  a  pale  or  yellow  color  i  a  xrowih 
of  new  connective  listuc  \i  dixpotcil  in  broad  band*  which 
run  in  various  dircclions.  and  by  tbeir  contraction  divide 
ibe  liver  into  numerous  irregular  lobes.  Many  acini  may  be 
affected  at  one  time.  The  c^sule  may  be  thickened,  or 
adherent  to  ibc  diaphragm-  Jaundice  is  slight.  And  comet 
on  fate:  ascites  is  pronounced  and  may  occur  eurly, 

5.  The  tubercle  bacillus  is  the  cause  of  tuberculosis. 
Sources  of  contagion  arc  expired  air  of  those  infcded, 
dust,  clothes,  etc..  of  those  infected.  Enters  the  body  fcen- 
crally  through  the  respiratory  tract,  bin  can  enter  througli 
alimentary  canal  or  cut  skin.  A  tubercle  is  a  nuilufc;  ii 
may  be  divided  into  three  ^^ones,  according  to  its  histologk 
cluractcnslics :  (i)  A  central  lone  cofiiaiiiiiiiiE  bacteria  and 
titsue  cells  that  have  undergone  cnagulation  necrosis,  d) 
A  mtdiwn  lone,  in  which  are  many  epithelioid  cells  and 
frequently  s'ant  cells  rontainin^  resicular  nulei  arriiiiKcd 
peripherally  and  radially.  (3)  A  perifhrrat  mne,  in  which 
are  found  a  tew  epithelioid,  many  lymph^iid  oclU,  and  some 
plasma  cells. 

The  ftiant  cclU  as  well  ui  the  epithelioid  may  cuuie  from 
the  endollielium  of  llie  blood-vessel*  or  lymph-vestels,  from 
fibroblasts  or  from  escaped  leukocytes. 

6.  AcuTK  KKvocARiiiTis.  EHolooy:  Microorganlsnu 
(diicfly  Staphylotoccus  pyogtties  aurtut.  Sirefloeoecus 
Pyogents,  Difhcoecus  ^ii^uinoniir,  nonococcus,  and  othert)  : 
acute  articular  rheumntiim.  pneumania.  smrlet  fever,  puer- 
peral aepsis.  nephritis,  etc..  arc  said  to  be  eiiolngicul  factors, 
ratbolopy:  The  v.ilves  (mitral.  ;iortic.  and  pulmonary), 
and  endocardium  of  ventricles  .ind  left  nuricle  arc  chiefly 
inrolred.  The  valves  ar(  affected  on  a  line  very  near  to 
the  free  fdge;  the  chord.T  leiulinrn.-  alit>  siillcr.  and  the 
en docnr ilium  of  the  left  venlncle.  near  the  septum.  Opac- 
ity, roughness,  nodular  clevniions.  fibrous  dejiosit.  ulcera- 
tion have  all  been  observed.  Retullt:  CaletficatiDn.  dc- 
fintction  of  chord*  teiidinea  or  valve,  myocjrdiiis  i«ri- 
cardilis.  embolism,  infarcts  or  mclasialic  abscesses  in 
spleen,  brain,  or  Lulncys. 

7.  Seirrltoitt  (ii«iiiiiiiia  occurs  in:  [•einjlt  breus:,  sloiii 
acn.  esophaftus,  bladder,  rectum,  and  skin.  Colloid  car- 
timoiHa  in :  Stomach,  intestines,  and  fcinalc  \it«a\.    C^\\«- 
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both. 
VarietUt:    (i)  Lo 

(2)  Ge 

In  li-mf-hatic  leuke 
ilie  lymphocytes  pred 
rytes.  Lymphatic  gla 
leukemia,  (here  arc 
nucleaicJ  red  cells  : 
inously  enlarged. 

9.  Baeleriemia  is  fo 

pyemia,  gonorrhea,  s- 

Pathology   of   lyfli 

of  the  lymplioid  Hsst 

I  with  more  or  less  cat 

I  Patches— 1st   week.— 

1  leucQcj-ies,  (he  surfac 

j  filtration  involves  th. 

most  miineroiis  at  the 

The  surface  hccomes 

J  Liftcn    Mlf-staincd.     31 

J  ing   iiIceratinK   surfao 

;  formed.    A  few  solits 

At  Ihe  end  of  the  we 

,  liealing  is  usually  sloe 

1  "Mesenteric  Blaiids 

I  more  often  become  s« 

I  'Iciwii    iiiio    cheesv    m 

i  liier  are  enlarged';   hi 

tary  muscles  underRo 

lar  changes  lo  lliose  f< 
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11.  Skin  CQnnais  of  epidermis,  made  up  of  Mratuni  cor> 
octiin,  ttratiiin  liicidiiiii.  stratum  Branulosum ;  axiA  dermc. 
CQRiposfd  uf  itriiiuin  rcticulare  and  dralum  iiapillarc, 

12.  An  arttry  con»iUs  of  thite  coats:  Tlic  tunica,  interna, 
or  intcroal  coat;  thr  tunica  media,  nr  iniddte  coat,  and  the 
tanica  advmiiiia.  i.r  cxttrnni  ci>ai.  The  inti-mal  coat  con- 
sists o(  a  bascincnt  nicml>ranc.  on  which  i»  a  layer  of  endo- 
tliclial  cdh.  TIic  middle  cnai  ron^iiis  nf  involuntary 
tnuscli'  fibers,  bclwccii  the  layer*  <i(  urhich  arif  »unic  elattic 

.fibers.      The    external   coal    crjiisiKls   ot    connective   tissue 
(while  nbrous  and  yellow  clasiict.    Between  the  [wo  outer 
at!  is  an  elastic  membrane. 
Uvtclt: 


LcttARACmiSTK. 


Shtpe. 
^Kudeus. 

Knmbfr. 

Jjocatioii- 

Shapc 
Striattonx. 
Sarcokmina. 
Branches. 


TOIUXTASV 
STMaIKD. 


SMOOTH. 


cuiDtAr. 


Lous  c)' tin  dcr.     Spindle.     iStufihy  cylinder. 


I 


Many. 

Pcriiiheral. 
I  Intermediate. 
CroM  and  long. 
Present. 
Occasional. 


One. 
Central. 
Rod. 
None. 

None. 
None. 


One. 

Central. 

Oval. 

Cross  and  loMt. 

None 

Always. 


A  Herve  is  a  collection  of  nerve  filirci  arransed  in  a 
definite  manner,  i^adi  nr'ir  i*  surr-irinki]  )>v  a  slicath  of 
nhite  fibrous  listiie.  the  epitu-anmn.  l-'rom  this,  tepta  pass 
inward  and  divide  the  nerve  into  larftc  sei-ondary  hundiet 
[hat  arc  further  tnlidividcd  into  friinary  bundlfs.  iir  fat- 
c'Cli.  each  of  which  is  siirfi'iiiided  by  the  ferinfUTium. 
The  fibres  contained  in  the  fasciculi  are  sei^rated  from  one 
another  by  the  cndoitfuriitm,  which  is  a  continuation  of  the 
[icTineurium, 

The  blood-:-fssrlt  pierce  llit  cjiincurium  and  hraiiclies  .ire 
sent  along  the  icpta  tnlo  the  primary  btindies.  Here  capil- 
laries arc  formed,  which  run  parallel  to  the  fibres.  These 
vessels  are  ihe  va»a  ncn-oruin. 

1.  fiflh  iraniai  nrrte.—Superfitial  origin:  From  the  stde 
of  the  pons  Varolii,  Deep  (sensory  root!,  from  Ihe  me- 
dulla and  upper  part  of  cord:  f motor  root)  from  floor  of 
fourth  ventricle  and  side  of  the  sijncdiict  of  Sylvius. 
Exit:  The  ophilmlmic  division,  ihrouich  the  sphenoidal 
litsure;  the  superior  maxillary  division,  ihroiich  the  fora- 
men rotundum;  the  inferior  maxillary  division.  throuRh 
the  foramen  ovale.  Ophthalmic  /I'lirn-i  dislriliuled  to  con- 
junctiva, skin  nf  upiier  evelid.  conit.i.  skin  of  fi>reliead.  and 
lacrymal  itland.    Suprrior  mnxUlary.  to  *Wvx\  «\ft  wjd* 
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■n  viASon,  inferior  ml 
dta  of  ma  Plication,  th 
the  disavtric. 

3L.  Femcral  vtin  acco 
upper  two-ihifdt  of  thi 
exicrnal  to  the  artery, 
Pou|>art's  linaniciit  it  i| 
ihe  cxierna!  iliac  vein. 

i.  'I'hc  sfU-eu  i,  lifiial 
chondriac  and  ciiiguti 
ninth,  tenth,  and  clevei 
an  oI)lonK,  fattened  foi 
vex ;  on  tlic  inner  surl 
into  two  parts,  the  po 
outer  surface  of  the  \i 
receivci  the  lail  of  the 
diac  end  of  the  ttomacl 
hilum,  where  Ihc  veu 
nrnchcd,  and  the  lowci 
COStocohc  lisanicnl,  site 
gioit  It  is  covered  b> 
where  it  passes  forwar 
closing  the  vcsxclx,  as 
fiindu*  of  ihc  stomach. 
or  iJ4  inches,  and  weigl 
■■tnalo'ny.) 

4~  T)ie  fourth  veniric 
central  cana!  of  the  sp 
caviiy  situated  between 
(tojterior  surfa;:c  of  the 
bounded:  Abaft,  by  the 
Ijcllum.    Beloxe.  by  the  e 
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6.  Tile  rcxiona  of  the  abdomen  and  their  content*  src 
iliown  in  ihc  followinx  Ublr.  It  is  lo  be  remembered  thai 
the  contents  will  vary  accor<Iiiig  lo  the  pontton  of  tlie 
lines  drawn;  these  n»c  arbitrary,  and  nearly  every  writer 
(Bffen  (rom  everj-  other,  lu  the  (ollowiiig  wble  the  ^upe- 
rior  horiionial  line  extends  between  the  cartilaginous  ends 
of  the  teiiih  rib».  the  inferior  between  the  anterior  supe- 
rior iliac  ipinet.  The  vertical  lines  pass  upward  from  the 
iliu-pectine^l  eminences,  at  right  angle*,  to  the  upper  Kori- 
lORtal  line. 

The  viscera  situated  in  eAch  region  arc  as  follows: 


BICHT    nVFOCtlOM- 
DIUC 

Liver. 

Right  kidney. 
Hepatic  flexure. 
ColoB. 

EriCAETtllJU. 

Liver. 

Stomacfa. 

Gall-bUdder. 

DuodcDiifn- 

Paocrcai. 

uffT    ayreciiON- 

UtlAC 

Stomach. 
Spleen. 
Left  kidney. 
Splenic  flexure. 
Colon. 

MCBT  LUUBAR. 

Bi||»  kidney. 
SuttodinK  colon, 
neom. 

1-H9IUCAL. 

Transverse  coloo. 
Duodenum       and 

small  intestines. 
Great  omealuia. 

LEFT  LUySAI. 

Small  part  of  left 

kidney. 
Descending  colon. 
Small  intestines. 

■ '         ■ 

WCBI  lUAC. 
CCCDIIL 

•  Appendix. 

'-Last  eca\  ct  ileum. 

i 

BYPocAsnwc. 

Small  intestines. 

Bladder     in     chil- 
dren. 

Distended    bladder 
in  adults. 

Pregnant  uterus. 

Sigmoid  colon. 

LEFT  n-IAC, 

Sigmoid  colon. 
Small  intestines. 

J.  The  pancreat  lies  transversely  across  the  posterior 
abdominal  wall,  the  large  vessels  intervening  between  ii 
uid  the  wall— being  on  a  level  with  the  second  lumbar 
vertebra  (and  sometimes  with  the  first  or  third)— lying 
in  the  epigastric  and  left  hypochondriac  regions— ha vina 
the  stomach  in  front,  duodenum  lo  the  right,  and  spleen  to 
the  left— and  the  aorta,  vena  cava,  cehac  plexus,  thoracic 
doct,  and  diaphragmatic  crura  behind.  It  lies  behind  the 
poalcrior  wall  of  the  lesser  omental  cavity  an.i  is  between 
tbe  laminx  of  the  metocolnn  nf  the  transverse  colon  The 
head  of  tbe  oancreas  is  surrounded  by  the  loop  of  tbe 
duodenum.  Th«  tail  of  the  pancreas  is  in  contact  with 
the  iotemo-inferior  aspect  of  the  spleen.  Peritoneum 
covers  the  pancreas  except  iijton  its  posterior  surface.  The 
viscos  is  about  6  inches  in  length,  i^^  to  \H  "^ticVit*  m 
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of  the  humerus,  and 
groove;   the  internal 
shaft   of   humerus,   b' 
inienial  and  external 
the  back  part  of  the  u 
of  the  ulna.    Action: 


1.  Membranous  cro 
membrane  is  in,  not 
easily  removed,  bleed 
bacilli  of  diphtheria. 
the  above  will  be  foi 
denly  in  the  middle 
breath,  is  hoarse,  cou 
over.  Treatmgnt  of  i 
emetic,  a  hot  mustard 

2.  Three  causes  of  . 
high  fever  at  the  beg 
meningitis.  Treatmen 
chloroform ;  irrigation 
enema;  the  child  shot 
mustard  pack  may  be 

3.  Treatment  of  set 
isolation  until  desquan 
tient  should  be  placec 
prescribed.  The  roon 
unnecessary  furnishing 
with  some  antiseptic 
doorway,  and  attendant 
to  prevent  carrying  the 


WISCONSIN. 


I 
I 


a  for  each  ror  of  age),  phenacctin,  or  quinine  (gr.  H-t) 
n-ill  relieve  the  nervnut  tvraploms.  If  the  puUc  becomes 
wttk  mmI  the  hcatt  inegiilur.  siimutani*.  *i>cfa  an  iiruiaaiic 
S|>iriu  of  ammonia  (gtt.  to),  brandy  or  whisky  (git.  to), 
iirychninc  (gr.  Vioo-Hn).  niirogljrccrine  (gr.  Itoo-Moo). 
etc.  are  indicated.  Daily  tpoiiging  with  aniiicptif  tolation 
and  inunctions  with  cacao-biitier  are  very  beneficial." — 
H'odiel  Cyclopedia.) 


LOHAa  PKF.UKONIA. 


Generally 

MM. 


n    primary    di«- 


Age  hat  Utile  iT)flii«ncc- 

Sudden  onset. 

Fever  i*  bigh  and  rrgular. 


End*  by  criiif  between 
sixth  and  tenth  day. 

Generally  only  one  lung  af- 
fected 

The  physical  sign*  are  dis- 

Itinct  1    and     there    it    a 
large  area  of  consolida- 
tion. 
SfKituni  ia  tMrty.        


CAIAHkltAI.  PKBUMOKIA. 

Geiicfall)[  secondary  (to 
hroncbitii;  or  a>.  tnfec- 
tii.us  disease). 

Generally  found  in  very 
youns  or  *erv  old, 

Gndual  onset. 

Fever  is  not  so  high,  and  js 
irregular. 

Fjids  by  lysis,  at  no  par- 
ticular dale. 

■  ienerally    both    lungs    af 
fecied. 

Physical  u^i  iodistinct: 
and  the  evidences  of  con- 
solidation are  indefinite. 

Sputum  is  rather  streaked 
with  binnd. 


FUKnrue  Axn  ivacticl 


I.  Syinftoms:  Insidious  onset,  weakiU'M.  lieadaolic. 
epistaxit.  vague  pains.  The  temperature  rises  g'^dually. 
about  2"  in  the  eveninj!.  and  fallin^^  i*  in  the  niomiriK, 
Diarrhea,  lenilcmcss  in  ihe  rigbt  iliac  fossa,  enlarged 
spleen,  and  a  characteristic  rash  which  appears  froin  scv- 
cnth  to  twelfth  day.  Dkiring  the  second  week  the  icmpcra- 
mre  remains  nl  a  uniform  level;  typhoid  stale  anil  de- 
lirium may  be  present.  The  pulse  becomes  rapid,  weak. 
and  (lifrr.iic;  the  heart  rounds  are  feeble:  the  loiiitue  is 
coated,  fissured,  and  tremulous;  sordcs  appear  on  Ibe 
teeth :  the  abdomen  is  distended :  the  stools  are  yellowish 
,a(id  offensive  (said  to  be  like  pea  soup) ;  the  Widal  reac- 
tion may  be  positive.  In  the  fourth  week  the  teinperamrc 
Incomes  normal. 

3.  Mitml  reK'iTKilaiion.  mitral  stenosis,  aortic  revuridta- 
|lion.  aortic  stenosis,  irlcutpid  regu imitation,  tricuspid  st en- 
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hiittcd.    AvrM  tlmosu 
and  fki  the  base  of  tbe 
niiiced  to  th«  t-cHds  of 
volume. 

y  /IfMie  bronchitit: 
ihc  ronguc  U  coelcd,  a 
Free  iliupborMiii  may  be 
liAlhs  anil  hot  lemonade 
of  ilie  roocii  should  be  t 
—never  below  65'  F,  or 
he  worn :  niu»tard  plail 
The  did  should  be  liqu 
powder  (gr,  10)  every 
Opium  and  its  dcrivalJ 
Coilein  diilurbs  the  tlo 
\%  aho  [tscd. 

Chronic  bronchitit:  "i 
wet  and  iirilaiins  vapor 
sonal  hygiene  ii  import; 
tivc,  tbe  appropriate  tr< 
the  health  i»  not  good,  t 
phospbjics  (3>)  or  the 
and  itr^chninc  (52)  ta 
climate  may  be  beneficial 
or  combined  with  beech v 
icrcal  viiliiF.  Carbonate 
ilt  ronMniii  adminim ratio 
Cyctoptiia.) 

4.  EnltTotoiitU:     "Thi 
diarrhea,  also  as  cholera 
icmiieraturc   (104*  F.). 
dominal  pain,  tcnie,  &wo 
stoolg  v.iry  from  i.s  to 
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Anodyne*  arc  necessary.  Deletion  by  the  judicious  id- 
minismtiot)  of  the  talincx  in  the  bcsimiing  is  rccoin- 
meodcd,  Tbc  colon  should  be  irrigated  willi  cold  or  iced 
water.  I  per  cent,  sail  taluiion.  nitrate  of  silver  toluiion 
iBf.  l-5l).  or  laiiiiit  acid  io!iilir>n  ((jr.  S-Jl)"— f/*o<*'l 
Cytioptdia.'i 

5.  VarietUa  is  chickenpox;  variola  in  amallpux. 

(1)  Very  young  children  are  attacked  with  vartcetla. 
whereas  variola  usually  showi  jtscl!  in  adults,  (a)  Vac- 
dnuled  children  readily  take  varicella;  not  so  lariols. ei'en 
in  the  modified  fonn.  (3)  Children  who  liavr  had  varicelliii 
nay  contract  variola,  even  wxin  afterward;  or  the  iwo  dii' 
cam  may  coextM.  (4)  Varicella  ii  duI  inociibblr.  wlicre 
as  variola  is  notoriously  so.  (s)  The  eruption  of  varicella 
^ppan  in  twenty-four  hours;  thai  of  variola  not  till  the 
third  day.  (6)  The  febrile  sympioms  continue  after  the 
eruption  appears  in  varicella ;  tnose  of  variola  luhside.  (7) 
In  varicella  the  spots  come  out  in  successive  crops ;  thia  it 
never  teen  in  variola  (8^  The  spots  in  varicella  are  uni- 
locular, knd  collapse  on  being  punctured;  the  spots  in  vari- 
ola are  mullilocular,  inil  do  nut  colbpsc  on  bcins  punc- 
tured. (9)  In  varicella  the  eruption  it  very  irregular,  and 
appears  over  the  body  (icncrally ;  m  variola  n  appc:irs  in 
groups  of  threes  and  lives,  and  is  always  seen  on  the 
limtii  (10)  Tiii;  ji^ipiilc  in  varicella  ii  soft,  and  disappear* 
on  sirelchiflg  the  sktn;  in  variola  it  is  hard  and  shotly.  and 
does  not  disappear  m  itretching  the  skin. 

6.  Taltfs  dorsaHs  i»  rtiagnoseo  by  the  motor  incoordina- 
tion. staKKerins  gait,  shouting  pains,  inability  to  walk  with 
the  eyes  closed,  absence  of  knee-jerks,  and  the  presence  of 
■he  Arc )'U- Robertson  pupil. 

7.  The  chief  complications  are :  Myjierpyrexia,  euducarditis. 
pericarditis,  myocarditis,  iineumotna.  cliorea,  and  coma. 
I'alienl  should  be  put  to  bed.  in  Ranncl  nisbc  dress,  belwccn 
blankets;  milk  should  be  given  plentifully;  thirst  may  he 
quenched  by  barley  water  or  lemnnadc.  broths  and  soupi 
may  be  iiiven:  salicylates  are  indicated;  blisters  along  the 
course  of  the  3d  to  6lh  intercostal  nerve*  are  said  to  pre- 
vent en  do  card  it  is. 

8.  In  the  ^'st  itagf  af  lobar  f'nfnmonici.  there  are  de- 
ficient hreaihiiiK.  vocal  ftennti*  incica*ed.  percussion  noie 
impaired  or  hollow,  and  vesicular  murmiits  with  crepitant 
rales  arc  heard.  There  are  prcwnl  chill,  high  fever,  rapid 
pulse,  short,  rapid  tcpiration,  pain  our  chesl.  Treatmtul 
Rest  in  bed;  the  room  should  be  well  ventilated,  mttritioys 
diet,  cotton  jacket  to  chest;  calomel  purge.  Dover's  powder, 
snd  aconite  are  all  usefni. 


MATEKtA   MKRICA    AKD  THRAPtUTies. 

1.  Snvcnxixe.     Action:  Strychnine   it  s  Utttr 


loatc 


^^^^^1  1 

1 

Ik. 

^^^^^^^^^^^^Hpneiuiiuniii.    .imcnorrhe, 

^^^^^^^^^^^^        polcnfif.         AS  » 

^^^^^^^^F                   X.  HydnrKyrum  cum 

^                            ur.  iv;  hydrarjiyn  chit 

^^^^H                                et   hydrancyfi   lotlidi,  n] 

^^^H                                             gr    1/30. 

^^^H                                   J.  Ifj)<«r.     Phynolcsiii 

^^^^H                            causes  tMilraciion  of  m 

^^^H                            a  vaxcKonstricIor.  licmn 

^^^^H                            ciTdiac  seduttvc  it  raisi 

^^^^m                            peristalni,  and  is  an  emi 

l^^^^l                                4.  Give  any  soluble  su 

if^^H                             nlcohol.    The  ttomadi  n 

^^^H                             ot  alcohol  and  water,  a 

^TB                                mixliirc  may  be  left  in  ( 

IB                                5-  The  safest  uciieral 

^JM                           oxide. 

l^^H                                Admmittntioii  of  niu 

^^H                            (liece  or  tace-piecc.  whi< 

^                                aII   iIic  couioiir  of  ill  a 

iB                                exchange  all  the  air  in 

I^MH                            may  be  adraittcil  ai  ever 

^HH                            the  conliniiaiu'c  of  rhi-  ] 

^TH                            mliive  ninvcmenis.    Am 

H                            not  ailapti'd  to  oiicrntinii 

^^H                               niinulei  ami  Tciuiriiiu  st 

^^H                                aikc'— (GuuliI  and   P)'Ic 

^^H                                6    and    7.  Failinji    rei 

^^^1                                    Treatment  of  Syntote 
Jinenhclic.     Keniove  the 

WISCONSIN. 


'jn  Ihc  iiLick  atiil  tile  olhtr  on  the  sterniim,  and  keep  up  Ule 
reipimioo  hy  pressurr,  hivjnjgr  prenou^  auspended  Uk 
pautiit  by  his  legs,  with  hix  h«ad  davmwant.  RectHl  or 
mttavenouK  injcclinns  o(  a  normal  »alin«  suliilioii  at  a 
icmpcrsturc  of  105*  F.  may  ht  tlemanilctl"— ftiould  ami 
Pylf't  /'ort*/  Cyrloffdia.) 


PHVSIOinc.V,  OfllTIIAtMOIXUlV,   ANO  I.ABVNrlOLOr.Y. 

1.  The  impulse  caiiwnn  ordinary  muscular  contractioB* 
IDriginates  in  the  centcrt  of  the  hrain  or  npinat  cord,  and 
^  hen  travels  by  ihc  nerves  Koint;  to  the  particiiUr  muscles 

As  sudi  nerve  enien  a  muiiele  it  breaks  up  into  a  number 
of  branches,  which  nre  dislribuleil  to  all  parts  of  ihr 
muscle.  The  terminal  ends  of  the  nerve  are  scaltctcd  in 
great  numbers  throughout  the  muscle,  anil  ihe  impiiUr 
cartied  by  the  nerve  ii  transmitted  by  ihe  end  plates  lo 
■nc  vanous  muscle  fibers-  Somctimo  the  muscular  con- 
traction  may  be  reflex    (See  below.  Question  &.) 

2.  hood  i«  material  which,  after  being  taken  into  Ihe 
body,  is  capable  of  buildinK  up  the  body,  of  repairiiiR  tissue 
waste,  and  of  supplying  heal  and  energy.  Foodi  art  ehttt- 
fitizs: 

m  I-  "•««--  )  ^r 

■«.  Organic...-!  E^^r^^r"*-!  sr^— 
ml 


gBuneiion  of  proteidt:  Formation  and  re[>air  of  tissues 
d  fiuidt  of  the  body,  regulation  of  the  absorption  and 
ilfsation  of  oxyiten.  formation  of  fals  and  carbohydrates. 
[jroduclion  of  energy.  Function  of  earbcihydrattt:  Produc- 
tion of  heat  and  entrt-y  and  formation  of  fats.  Function 
ef  fats:  Supply  of  heat  and  energy,  supply  of  fatly  tissues, 
nutrition  of  nervous  system.  Fvnciion  of  salts:  Support 
of  bony  skeleton.  swpi>ly  of  HCl  for  diKeMion,  regulation 
of  nutrition  and  energy.  Funclton  of  waUr:  It  enters  into 
the  composition  of  all  the  tisGUes  and  fluids  of  the  body,  il 
moistens  the  surfaces  and  membranes  of  the  body,  it  keeps 
the  fluids  of  the  body  al  their  proper  degree  of  dilution,  it 
remoMs  waste  matters,  distributes  and  regulatei  body  heat. 
3.  Mucous  mfnibrane  lines  those  parts  which  communi- 
cate with  ibc  exterior  of  the  body ;  it  contains  glands, 
basement  membrane,  connective  tissue  support,  blood  and 
Defve  iujiply.  and  epilhelium.  Found  in  digestive.  respJra- 
torjf.  and  gecitouriniiry  tracts. 

Serous  membrane  lines  closed  cavities  (except  perito- 
neum in  the  female) ;  it  contains  a  basement  membrane  and 
endothelial  cells,  but  no  glands,  ExampUs:  Pericardium. 
pleura,  peritoneum,  tunica  vaginalis  of  testis,  and  meninges, 
Synofiai  mtmbraft  is  in  conseciion  with  ioint  and  tet\. 
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two-ibirds  of  lonsue,  lower  tted).  lover  lip.  sad 

^,  of  the  lower  pari  of  the  face.    ThU  branch,  in  addi- 

1,  supplies  motion  to  the  iTiiiMle»  of  iiiasticalion  (Mai' 

!  •eter,  Tcmpoial.  E«lenial,  Ptcrygoiil,  liiltrnal   PrervKoid), 

atto  mylohj-oid  and  anterior  belly  of  diii»Inc. 

8.  Kcspiraiion  i*  ih*  aci  of  brcalhin^;  in  includes  bolh 
intpirslion  and  expiration.  lis  purpose  is  to  introduce  oxy- 
gen  into  ilie  lysient  ind  to  excrele  carbon  dionide.  And 
Mc  Cunningham'*  "Anatomy"   (igog),  page  419- 

Rtftx  aelions  are  invotunisry  or  uneonicluus  inove- 
tncnl*.  due  to  luitable  iiimuli.  Tbey  depend  upon  the  in- 
tegrity of  the  rrfitf  arc.  u'liieh  Ib  a  complex  made  up  of; 
(l)  A  lurfuce  capable  of  Tcecivtng  an  inipreaiicin ;  <3)  an 
alTereni  nerve;   (3)  a  nerve  cell  capable  of  receiving  and 

■  kl>o  of  scndinK  uui  iinpulH-f;  (4I  an  elTercnt  nerve  and 
(5)  3  surface  cajiable  of  responding  in  some  way  to  the 
impulse  conveyed  by  the  efferent  nerve. 

i>  "Corneal  vlcrr  teaults  from  traumatism  or  exieniion 
of  inflammation  from  some  adjoining  tiHue.  It  it  de- 
lected by  oblique  illmninniioii,  the  o(>h!balmi)««iiic,  or  c'on- 
rrx  lens,  and  by  diopping  fluore^in  iipno  tlic  cor'tea.  the 
denuded  area  Ijeing  colored  green  Pain.  i)liotop1iobia. 
lacrimalion,  swelling  of  tite  lids  and  conjuncliva,  and  de- 
■truction  of  tissue  arc  symptoms.  Corneal  opacities, 
■Uphyloma,  perforation,  adherent  leukoma,  atrophy  of  ihe 

•  tyeball,  and  prolapse  of  the  lens  and  vitreous  ma^  rcsult. 
The  trentmenl  consists  in  pulling  the  eye  at  rest,  instillinic 
jtroptne.  and  the  applicalion  of  a  bsmdagc.  I.eecbes  to 
the  temple  will  relieve  the  nain.  Hot  compresses  have 
(he  same  effecl.  The  eye  snould  be  tloudied  with  suli- 
Umatc  solution,  1  :jooo.  and  ioitoform  dusted  u[M>n  ihc 
cornea.  Stronger  >ubh'maie  solution,  boroglycerid  50% 
and  formalin  10%.  are  sometinies  necessary.  Cauterixalion 
is  occaiionally  indicated.  If  perforation  seems  probable  it 
should  be  hastened  by  a  punclurc."  (Cloiild  and  Pyle's 
Pocket  Cyclopedia.) 

10.  Choked  due  Is  n  condition  in  whrcti  the  opiic  iMpitla 
is  swollen,  congested,  and  inHanied;  it  it  due  to  increased 

■  inltttcranial  pressure. 
It  occurs  in  brain  tumors,  tuberculous  meningitis,  abscess 
M  the  brain,  syphilis,  nephritis,  rheumatism,  toxic  agents 
(as  lead  or  alcohol),    infectious    diseases,    and    anemia. 
Treairnent  consists  in  removing  the  cause. 

11.  i-oreigii  bi'dy  in  lai'ynj:  causes  oN'iriKlion,  dyspnea, 
ioleni  coughing,  striduloua  respirations^    Find  the  body  by 

laryngoscopic  examination,  and  remove  it  with  laryngeal 
forceps  or  through  a  laryngoiomy  opening;  failing  tlial.  by 
(hyrotomy, 

la.  Atrophic  ihlnHis.  The  cause  is  dispuied.  It  is  said 
to  follow  punilcnt  rhinitis  in  childhood,  to  he  due  to  ITOnW^ 
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:  mc  posi-nasai  space,  « 

nasal  douches.     Probe 
ate  of  7inc  as  a  duiti 
may  be  used,      Tlie    1 
Tonics  are  giii-ii. 

I.  Abortion  is  most 
pregnancy. 

Trealmeiil  of  inevila 
of  treatment  fails  and  i 
ing  of  the  uterus  shoul 

Two  methods  of  tre 
:  cases.    The  first  is  iki 

•  scribed  briefly  as  follo\ 
jj  the  bleeding  is  profuse, 
'j  <i  yard)   well  up  agair 

trol  the  hemorrhage,  r 

of  gauze  and  a  perineal 

of  the  fluid  extract  of 

■  or  3  hours.    At  the  ent 

1,  tampon,  when  the  ovuii 

•  cervix ;   it   not,    a    vag: 
(i;400o)   must  be  give 

'[  If,  upon  the  removal  o 

J  10  or  12  hours,  the  ovui 

]i  orous  methods  to  secur 

^  The  active  plan  compi 

hands  and  instruments 

ized  and  placed  on  an  a 

of  the  bed,  her  buttocks 

italia  are  thoroughly  cle; 
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aenu  refa»u  to  contrsci  and  licmorrtuiKe  penisU  after 
uie  of  the  cutctlc"    (Gould  and  Pjwt  roektl  Cytfo- 

3.  PuixKiovx  TOiiinxG  or  ntB;NASCY.  Caustt:  Toxc- 
mu.  tcllex  irritation,  and  n«uri>»ii.  TreaimtHt:  If  pos- 
mUc,  remove  the  cause;  pay  aitcniion  to  hygiene,  diet; 
ahnoil  any  druR  can  be  tried,  iodine,  cetuim  oxalate,  bis- 
muth. «ir)cli[fine.  ipecac.  bromidrF,  cocnine.  )i%ve  all  been 
reeonimendc'l ,  inftnciion  of  labor  or  abortion  may  be  ncc- 
c»»ary, 

^  There  are  no  particular  symplonia  during  pregnaney 
that  nrould  lead  o«ie  to  fear  poslpartum  hemorrnase. 

4.  PiTi e»ii',-f  tmiment  (i|  The  amount  of  niiroicenous 
food  nhould  be  diminished  lo  a  minimum ;  (J)  the  produc- 
tion and  ab)orpti»n  of  poitononf  materials  in  the  intestines 
and  body  tiuiiet  ihould  be  limitrd  and  ihcir  elimination 
ihould  be  aided  by  imprininR  the  aclion  uf  the  bowcI».  the 
kidneys,  the  liver,  the  skin,  and  the  tungi;  (3)  the  source 
of  iht  fcial  metabolic  pruJticif  and  tbe  peripheral  irritation 
in  tbe  uterus  slioiiM,  if  lu■cl■^»iln,■.  hi.-  removed  by  irvMcu-iting 
thai  orton.  .CumUrc  ircoiiiifi'  (r)  Control  ihc  u-oiivnl- 
sjons  (by  chloroform,  verjiriim.  or  chloral) :  (x)  eliminate 
the  poisons  which  are  pretitmcd  if>  r.iuse  the  eonviilsioii'; 
(3)  empty  the  uterus  under  deep  anesthesia,  by  some 
method  that  ts  rapid  and  thai  will  cautr  a«  little  injury  to 

^Uhe  woman  as  possible. 

^V  3.  Diagnosis  of  bretck:    "Ily    abdominal    palpation   the 

Hltud  is  found  above,  the  brceeh  below.    The  heart-sounds 

^une  heard  above  the  level  of  the  umbilicus.    Digital  eiam- 

^Tnalion  shows  a  high  position  of  the  presenting;  part:  an 

abrtencc  of  tbe  dome-tike  protection  uf   the  vaginal   vault 

which  IS  found  in  a  presentation  of  tbe  head:  the  ba^  of 

waters  project*  through  the  os  as  a  pouch-like  protrusion; 

Iiy  prcs-sure  im  the  fundus  with  llie  external  hand  the  char- 

ftCtetittic   features  of  the  breech   may   l>e  delected  by  the 

fmicer  in  the  vaicina — namely,  the  nates  and  the  sulcus  hc- 

Iween  tbeni,  the  tip  "t  the  sacral  lione  and  the  coccy.i.  the 

thighs,  the  external  Kcnitaliii.  and  tbe  anu.^      t-'v.-icnnlion  of 

mernninm  is  the  rule  in  a  breech  presentation :  so  that  tbe 

examinini:  lincer  is  found  stained  with  it.  after  the  mem- 

braoet  have  ruptured." 

Trralmeiil:   "Before  labor   external   \crsi(.n   may   be  at- 
tempted.   It  will  not  always  be  found  practicable,  and  after 
fetal  body  has  been  turned  there  is  a  disposition  on  the 
art  of  the  fetus  to  resume  its  oriKinal  position.    The  ap. 
Rilicaiion  of  two  Ioiir  cylindrical  compresses  to  the  sides 
\t>(  the  uterus,  and  a  tirm  abdoinitial  binder,  may  prei'cni  a 
■  return  of  the  breech  presenuiion.    When  labor  has  beitun, 
inaeiion  should  be  the  physician's  policy   until  the   fetal 
.Is  bom  to  the  nmbilicns.  unless  maternal  or  fetal  We 
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the  head  through  the  vagma.     < 

Tkf  letal  mortalily  is  due  to 

of  the  coid,  inicffcrence  wiih  | 

sion  of  head  or  urtiii:  prviTUlu 

6.  Indicationt  for  the  uxe  of 
(anil:  Inertia  uteri  in  the  prc»i 
jeopardise  [he  interests  of  mol 
ing  cxhnudlon;  (6)  arrest  of  h 
Patiaget  at  fault:   Moderate  na 
true  roitjiig^lc;  nindeiale  obniru 
Paisengtr  at  fault:  A.  DyMocia 
rior:  (6)  mentoantcrinr  face; 
ity.    B.  Evidence  of  fetal  exh» 
l>elow    100  per  minme).     (4} 
Hemorrhage;  prolfipse    fiinit^ 
chronic  diseases  or  ctnnplicalioi 
livery   is  required  in  ihe   inlere 
both.     Coniraiiidicaiion-t:    Med 
parturirnl    canal ;   incoinpleie   di 
rupture  of  memhraiies:  non-«ng 
part ;  the   fetal  head  hcinK  <OQ 
traded  Madder  or  rectum, 

7.  Particular  care  muat  Iw  tl 
cedure,  i 

R  Sec  above,  question  4-  1 

I.  Ctn-itat  fitoniflrHis  is  "o 
iiiipaimint  of  ihc  Rcncral  heal 
the  uterus,  laceration  of  the  ce 
synipioma  are  headache,  haekac 
presence  of  characteristic,  whitJl 
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ntvical 


(Gould    and    Pyte's  Potktl 
(I)  Broaa  Uffa- 


I 


iBucacu  membrane." 
CythPeJh.) 

2.  The  LHiAUCNTs  OP  THE  vranis  are:  . 
tofuu.  which  extfn<l  out  ward  on  each  side  from  the 
ude  of  Ibc  ulerin  lo  the  tiile  of  pclvi*.  (3)  Retloutfrint 
Kgontnlt,  whkh  cxwid  backward  from  the  intra  peri  loneal 
potrioii  of  the  cervix  iiteii  to  lln-  pcrilun<al  iiivcstmenl 
of  lh«  rectum.  (3)  Round  tisamtult,  which  extend  from 
the  ntcrus  juil  below  llic  i'allupian  tiib».  lIirotiKli  <l>e  in- 
Buinal  canal  to  the  labia  msjora,  {4)  TTie  ovurinn  ligamtHU, 
H'hicli  extend  from  ihe  superior  pari  of  the  uterus,  behind 
the  Fallopian  tube*,  tn  the  inner  end  of  the  ovary.  (S) 
The  uleramcral  linjmi'iitf.  which  extcnU  from  the  highest 
part  of  the  cervix  uteri  to  tile  sides  of  the  sacrum  opposite 
ibe  lower  border  of  the  sacroiliac  sj'nchondrosis. 

3.  "The  pus  in  a  pelvic  abceas  pijiitts  and  escapes  in  one 
of  many  sittiations.  The  abtcc?i»  may  open  into  the  miicoua 
caiula  of  the  pclvis^reclum.  vagina,  or  even  the  bladder, 
it  may  point  in  the  groin,  imtnediately  above  or  below  Pou- 
part'i  liuameni :  the  pos  wiTl  sometimes  burrow  bcnenih  the 
fucia  lata,  and  puint  in  the  middle  of  the  thivh,  usually 
on  the  outer  side.  Occasionally  it  travels  l>y  the  side  of 
(lie  uracbu)  and  points  at  the  navel;  exceptionally  it  will 
burrow  through  Ibc  irrcat  sciatic  notch  und  ftain  tlie  but- 
tock."   (Sutlon  and  Giles'  Oueastt  of  tVomfn.) 

4.  Gtnrral  otitlitf  of  trcalmtnl  for  ditrasrs  and  dulnrb- 
<tHft3  of  ihe  »ttni>fiiusr .  "This  must  be  directed  fp  regu 
laiing  the  secretions.  Generally  constipation,  previously 
tfoubleMnie,  becomes  aKgtavaied.  and  portal  cont!csiion 
frequently  occurs.  Saline  pur^ntives  are  especially  bcne- 
Iteial.  and  iheje  t:i.ii  be  judiciously  nilmiiiislcrcd  in  the 
form  of  minernl  waters,  such  ns  the  llunyadi  ]ano«  or 
Friedrichshsll.  Blue  pill  with  aloes  is  often  very  useful. 
The  headaches  and  reflex  nervous  sj-mplonis  may  lie  best 
L'ombaled  by  the  adminisiraIiL>n  of  bromide  of  poiassium, 
and  tliis  drug  appears  to  net  ns  a  direct  sedative  to  the 
sexual  organs,  bcsi<le*  diminishing  the  amount  of  blood 
determined  to  them,  Oecasioiially  bleedini;  from  the  arm 
or  cupping  gives  great  relief,  .\ttenticin  must,  above  all, 
be  paid  to  the  diet.  It  should  be  plain  and  unstimulatinK ; 
beer  and  spirits  should  be  iirohibitcd,  and  only  light  wines. 
i(  any,  allowed  Tepid  baths  arc  useful,  I^te  hours, 
heated  rooms,  and  cxdlcmenl  of  all  kinds  should  be 
avoided.  If  local  troubles  arise  they  must  he  treated  ac- 
cordioc  to  their  indications  It  is  clearlv  impossible  to 
map  out  any  einpirieal  line  of  treatment  for  a  condition 
in  wltich  the  symptoms  are  so  variable."— (Quain't  Dit- 
tiottary  of  Mtaicinf.) 

simcnv. 
At^Jtsis.    uutisepsis.    and    ancstheiia.     Aseptis  means 


and  (ht  ahothe^ia  cinty  a(f«c<i  a 
The  order  of  (rcqiicncy  is  clhc 
cral  aiwftlhcsia.  and  cocaine  first 
Chloroform  is  a  colorless  lie 
odor  and  taaic.  wirh  anesthetic 
U  Wichlormethanc.    Eilier  it  a  < 
odor  and  latie,  with  anctthetic 
is  ethyl  oxide      At  a  KMicral 
anesthetic  of  choice.     But  chlor 
In  hot  chmates;  (3)  when  large 
to  be  rapidly  anesiheliied ;  (3} 
labor;  (5}  in  pnticntt  who  are  k 
and  (6)  in  the  eondilions  menllo 
is  contra!  ndi  CI  led-     The  follow 
Vther  and  chloroform  arc  from 

EeuiJc*":  "Ethtr  should  not  I 
ronchitis  or  acute  nephritis  bea 
tica:  in  peritonitis  or  naslriiia,  ' 
vomiting:  in  anetirj-sni  or  in 
vucvhr  aihcroma  because  it  mi 
by  raising  arterial  prcMure:  roi 
duce  dialtetic  coma:  and  if  anen 
aminstion  of  the  dIuoiI  shows 
Iielow  fo  per  cent.,  the  ose  of  th 
if  possible.  Chloroform  is  not  K 
heart  or  dilatation  of  the  hear! 
idiosyncrasy,  nor  in  the  so-calle 
oversrowth  of  lymphoid  tissues.  I 
In  the  latter  caie  it  is  particuli 
death.  In  valvular  disease  of  ti 
I  :  used  with  caution,  although  e 
a  eaje  of  valvular  disease  that  m 
tion.   the   chaticcs  are   bettered 
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4.  Tr«chf0tomy  is  titdxion  into  the  trachea.  It  i*  in- 
dicBird  in .  rordgn  bodies  or  diphlfacrittc  raembnne  in 
the  trachea  or  Urynx,  edema  of  tuyiix,  *i(-no*ii  or  coin> 
pTOsion  of  Urynx  hy  tnniors.  U  >  prcliiiiinary  to  certain 
operations  on  ini><ilh.  looKue.  larynx. 

5.  Odll,  shock,  and  rapid  oollapsr.  ^ians  of  internal  hnn- 
orthage  and  scpai«.    Laparoiumy  ■>  indicated, 

6.  "In  ohtlruetion  from  gaU-stones  there  is  pain  and 
tcndemoa  in  the  riitht  Iiypochondrium,  due  partly  to  in- 
fiammation,  and  psrily  to  mineular  »pasm.  When  impac- 
tion (even  of  inspissaled  muciis)  occur*  in  the  duct*,  the 
pain  ii  specially  <>cvcrc  (biliary  colic),  cauaing  colicky 
cramps,  collapse,  and  vumiliiijt :  and  lln^  cunlinuei  until  the 
eoncretton  is  loosf"c<l  or  paMcd,  If  the  cy.iiU  dun  alone  is 
hlocked,  there  will  be  di.iicu*iori  of  ihe  Kal'-l'ladder,  giving 
rise  to  a  rounded  lumor,  which  run  often  be  nisdc  onl  tic- 
low  the  border  of  ihe  liver ;  and  occasionally  a  tonnuc- 
shaped  lobe  can  be  deicctcd  abcive  it.  if  Ihc  tommoa  dtitt 
is  blocked,  there  will  be  jaundice  at  vrcll.  If  only  the 
htpalic  duel  is  blocked  there  nill  lie  jaundice  and  often 
fever  and  diills.  but  no  dialcnsion  of  the  Jiall-bladder 
With  itiflammaiiflH  of  ihf  gull-bladder  there  arc  aching 
imins.  fever,  and  aonictimci  signs  of  loealired  periioniiis. 
There  is  oeca«iona!ly  jaundice;  but  if  neither  the  common 
nor  hepatic  ducts  are  ubstrucied  by  etuiica  or  inilammaiory 
thickening,  it  Kill  not  lie  manifcii-  In  nnfyema  of  Ihe 
bladder,  it  is  distended  to  form  a  palpable  tumor ',  unless 
shriveled  so  much  by  p^cviou^  inflamrnalion  that  it  is  re- 
tracted below  the  border  of  the  liver."  (Buchanan's  Sur- 
gtry.i     Cholecj'itotomy  is  indicated. 

7.  In  fractures  bclovr  the  insertion  of  ihc  pronator  teres 
tlie  forearm  is  placed  midway  bclween  prcmalion  and  su- 
pination, and  the  intcrnttenut  snace  preserved  by  means  af 
pads.  In  fractures  above  ibi<i  puini  the  forearm  should  be 
put  on  an  smcrior  angular  splint,  in  full  supination.  If 
there  ii  a  persistent  tendency  to  ulnar  bowinK  of  the  fore- 
arm, i.  e..  convex  toward  the  ulnar  side,  the  elliow  may  be 
extended  and  a  Io»k  straiKht  splint  i>r  a  plaster  cast  ap- 
plied. 

8.  "No  difficulty  is  experienced  in  rcduciion,  bm  the  dis- 
placement is  I'cry  liable  to  recur,  especially  in  the  more  ' 
common  form.  The  elbow  is  Ibcn  Hexed  to  a  right  angle, 
and  pads  of  lint  or  small  towels  placed  over  the  acromion 
and  bencalb  llie  elbow;  a  bandage  pr  strap  is  then  -ipplied 
over  the  shoulder  and  under  the  elbow,  and  suffices  to  main- 
lain  the  bone  in  position.  The  strap  is  kept  from  slipping 
by  passing  a  bandage  under  it  rotind  the  opposite  side  ol 
the  clieii.  Should  the  displacement  persist  and  uive  rise 
to  pain  or  impair  the  movements  of  the  aim.  the  bones 


Tcnra  si<i^  Que  m  pam.  i  ne  I 
lion  and  the  iiticrspacet  do  not 
(he  healthy  side  thes  normiill; 
behind,  tf  hoth  lower  lobes 
diipliragin  tnnnoi  ilctcend  am 
prcijeci  diiriofi;  inspiraiioii.  the 
by  tlic  iipiJtr  i-ari  of  the  chest 

Palpalian  during  ihc  first  ua, 
to  be  more  disiinct  than  nom 
rued  poriionii.  In  (he  fevoiiil 
markedly  cxaKKeiatcd.  vxctpr  ii 
of  Ihc  bronelii  bj;  »«r«io". 
in  ihc  normal  position. 

I'ercMtiian.     In    the   Rrsl    fX 
»li]tht1y  impaired  at  tiini'K.  hav 

?ualitv.  In  the  tecond  tt^tgc  tl 
ectcil  pans,  witli  an  iutreasti: 
unaffected  adjoining  amt  the  t 
da's  resonance.) 

AuttMltation.  In  the  firn  rt 
atfecled  (lart  a  feeble,  vesicular 
true  VMicular  or  crepitant  (ci 
end  of  the  inspiration  only.  Ii 
harsh,  high -pitched,  bronchial 
lerabliiiB  a  to-snd-fro  metallic 
inilaiicfei  in  which  the  bronchi 
secretion.  Bronchophony,  or  i 
is  present  and  at  ttniei  pcctorilo 
of  .iriii:ii1atcil  Si>unds.  rnay  be 
the  breathing  c!i4niccs  from  bl 
and  the  crepitant  rale  (crepital 
oluiioTi  proceeds  tfie  breath    » 


WISCONSIN. 


Btaztn. 

Each  iiidividual  in  ihc  sich  room  should  have  i,yxi 

feet  of  air  space ;  this,  atlowins  for  die  air  to  be 

~  three  timet  in  an  hour,  will  allow  4,500  cubic  feet 

fresh  »ir  per  hour. 

3.  Excrcmcni  exhalnl  froiD  htugt  per  day  !■  about  330 

to  350  (rains  of  carbon  and  about  330  crams  of  water; 

by  the  skin,  about  1  grams  of  carbon,  650  grams  of  water, 

■Bd  various  tnlls- 

Assumiiig  that  the  latter  pari  of  the  question  is  correctly 
printed,  proper  ventilation  and  ample  bathing  should  he 

Jpfuvidcd  for. 
SKVMtXKir.  ttmicAL  ji/riiiivudenck.  aud  DiKmrtcs. 

I-  Th«  median,  ulnar,  musculotpiral,  internal  cutaneous, 
and  musculoculaneous  nerves. 

3.  Tbiu>  CKAHiAi.  NUtVE.  Origin.-  Inner  tide  of  the  crut 
cerebri,  in  from  of  pons  Varolii,  and  (deep  origin)  from 
the  floor  of  the  ai)ueduct  of  Sylvius.  Diitribuiion  aitif  fune- 
lim:  See  PnrMou>Gr,  7-  It  leares  the  skull  through  the 
qkbcnoidal  fissure. 

3.  Ctrrbmrn  in  skull,  in  anterior,  middle,  and  posterior 
fossae,  covering  the  other  parts.  CereMIum.  under  tento- 
ritun  eerrbclli  and  posterior  part  of  cerebrum.  Po^u  is 
between  the  medulla  and  crura  cerebri  Mtdulla  is  theccn- 
tinuaiion  upward  of  ihc  spinal  cord.  The  tfinal  t^rd  Is  in 
the  ipinal  column. 

4-  liombtrifs  tymptom  is  inability  of  a  person  to  walk 
with  his  eyrs  closed,  or  in  ihc  dark,  or  to  stand  thus  upon 
one  foot  or  wrih  his  feet  togcihcr.  ]t  occurs  in  locomo- 
tor ataxia.  There  are  three  stages  of  (his  disease: 
Prt-aiaxic ;  (z)  ataxic,  or  stage  of  incoordination ; 
stage  of  paialysii. 

5.  Nervk  tMrvLV.    Oi  slomaeh:    Right  and  left  pneumo- 

Eitrics  and  solar  plexus  of  llic  sympathetic;  of  livtr: 
ft  pneumogatitic  and  solar  plexus;  of  ifUtn:  Splenic 
SexHS  ( from  solar  plexus) ;  nf  diaphragm :  Phrenics, 
twcr  intcrcoitals,  and  phrenic  plexus  (of  sympatltetic). 
6  If  respiration  has  taken  place,  the  lungs  will  float  on 
beinff  put  into  water;  if  respiration  has  not  taken  place, 
the  lunas  will  sink.  Further,  the  lungs  before  respiration 
are  situated  at  the  back  of  the  thorax  and  do  not  fill  the 
cavity;  whereas,  after  respiration,  they  fi!!  the  whole  cavity. 

7.  Certainly,  the  physidan  is  Habk;  the  receiving  of  a 
[fee  does  not  enter  into  the  iiuestion  of  malpractice. 

8.  The  master  cannot  be  held  liable  for  tlie  physician's 
I  lee  unless  he  (the  master)  made  a  tpedlic  contract  10 
t:|iay  the  same. 

g.  Toast  is  more  <li^e>tible 

to,  CharacUrisliet  of  a  tiuod  drinking  imttr:     (1)  It 


s 


;<s 


stiould  have  an  ^i 
(weetish.  A  ccrinir 
gues  give  3  sparklin 
SO  C.C.  of  Kascs  per  I 
bon  dioxide  and  thi 
should  be  Hs  free  36  [ 
etpeciallj'  of  unimiit 
great  an  amoiini  nf  i 
inaticr  is  nccc^»ry. 
should  not  contain  o' 
lotxooo  parts  of  wait 

II.  Farioxccou*  foi 
le&S  than  nine  month 
duced  into  the  dietur 

It  it  not  dc.K  whai 
contains  proteid  (whi 

13.  in  diabetes  mtl 
The  wrae  is  true  of  i 
of  foods  to  deal  witi 
used,  but  they  arc  difli 
flwir  may  be  substitu 
missible.  and  the  gree 
Farioaceout  foods  an( 
carbohydrates  must  b( 
milk  arc  allowed.  Sac 
for  sweeteninK. 

Tilt  chief  anielft  pi 
flour,  rice,  iaiio,  arrow 
roni,  puddingt,  he«t-r 
rots,  peas,  bean«.  pars 
pears,  plums,  grapes, 
riei.  datei,  watermeloi 


ONTARIO. 


ncfve  tapfily.  (')  blood  (uppW,  if) 
i.    Katne  and  give  ofwia  inscrlia 


_^t.    Describe   («}   the  upper  cnfemitT,   (i)    the  lower 
cxcremiiy.  (r)  0Mi5cation  of  the  ulna. 

2.     D^ribc   ihe   xboul'Icr  joini,   •»  lo   («)   articnUttnc 
surface*,    ^fr)    ti^aieDt»,    (r)    ijrnonal   membraim,    (i) 

movemenu. 
insertion,  pcrve  tupfiljr,  and 
aciiont  o(  ibc  miitclcs  of  masticaiion. 
4.    D<Krib«  the  h'lnpbaiic  vcudi,  and  Ijmptuiic  gUadi 
the  thorax. 
.    5.    Dtiei  ibt   ih*   prosutc   gland    nader    tbe    toDowing 
bnds:  (a1  fiie,  (&)  ntuatioci,  (<)  ttnictnre,  (rf)  blooo 
*»1i9ty.it}  rcbiioDt. 

6.  Describe  the  middle  ear. 

7.  Trace  the  course:  K>^  >be  rclaiiotis:  name  and  trace 
the  branches  ol  the  pottetior  tibial  artery. 

8.  (a)  DctCfibe  the  sacral  ptcxui  and  »)io»  its  method 
jot  fOTniation.    ^b)  Trace  the  great  sciatic  nerve  lo  it*  ter- 

pinatiofl. 
,    Q,    Describe  (a)  the  fornix,  (by  corpora  quadrigemtns. 

(t)  opercula  inMibe,  (d)  velum  interpMitum. 
10.    Detcribe  the  capiutes,  as  to  (a)  titt,  (6)  liinatioa, 

(f)  stmeiiire,  (4)  relations,  (/)  blood  supply,  (/)  nerve 

lupplj. 
I  rnrsioLocv  and  amiKficr. 

'  I.  Give  an  account  of  the  hittolo^cal  uruclurc  of  the 
rtiina.  Whnl  poition  of  the  retina  it  concerned  in  most 
•cute  vision?    What  b  the  "blind  tfOt"i 

2.  Give  an  account  of  the  histological  structure  and 
funclioo  ol  the  suprarenal  bodies, 

3.  Describe  the  development  of   the   lunj;!.     What   i% 
meant  by  the  teniM  reddual  air  and  vita!  capacity? 

4.  What  physical  and  chciiiical  cbaiteea  take  place  tii  a 
muKic  during  coniraclion? 

5.  What  b  the  normal  arterial  Mood  pressure?    Discuss 
tie  factors  which  maintain  and  aher  this  pressure. 


CHEUtBIRV. 


r 

^H    (All  questions  of  equal  value.    The  first  four  questions 
^^lo  be  nn^wered.  and  any  two  of  the  remaining  four.) 

I.     F.xplain   fully   wlut  u  meant,  wlten  we  lay  nitrogen 

»U  a  triad.    What  is  the  atomicHy  of  the  oxygen  and  the 
Oione  molecule,  and  why? 
2.    One  grarn  of  photphoros  b  to  he  converted  into  the 
prntacMoride.  Iiow  many  litres  of  chlorine  at  15  degrees 
C  and  tSo  mm.  are  re<iuired? 

3._    Compare   the   phjrsiral   and   chemical    properties   of 
sodium  and  silver,  mmiioning  the  group  of  mctalt  to  which 
each  belongs,  and  why. 
4.    Define  the  term   parallin.     Give  the  name*  of  the 
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red  pKCipuiCi  ■«"»«  » 
cotton,  crMol,  and  urea 

7.  To  wfiai  wrics  ol 
lowing  belong:  namely, 
acid?    Give  liic  general 

a  How  would  yon  p 
ucn  in  10  c.c,  of  wrine  1 
ninR  method?  OcscriB 
utciltnd  )■""  »«lect.  menl 
necessary.  I 

CAtomic  WdglitSr-  \ 
sodium  =  23:  Sliver  =  I 
oxygen  =  16;  carbon  i 

UATUUA    MES 

(All  qucilions  of  eqt 
jix  quealiont.) 

1.  Give  prepsraiion» 
salt  iolminn.  (b)  A  i 
oicfcury  *oliiliori.  (c) 
(rf)  Lime  waler.    (*)  / 

2.  Define  with  «^ 
nlkalui'l.  alterative. 

3.  Compare  a»  hypo( 
Milphonal.    Explain  ant 

4.  Outline  »  prescn 
nnx  vomica  preps  rat  ion 

S-  State  ordtiiaty  ot 
ttum,  nilroKl>ccrinuni, 
ipecacuanh.T  emnposittt 
(shortly)  of  tflcli. 

6.  Select  a  niiratc,  | 
Mfld  an  iu<]idiim  prepafl 

•4*1   n1   nri*«rn1nftff    PACi 


ONTARIO. 


Give  the  etiology,  clinical  hUtory,  aoi]  phyticil  Mkiu 
F«f~tinRyenia.    Nanic  ibt  chief  mcxkt  of  naiural  cure. 

PA1  HOLOGY. 

1.  DiiciiM  the  CBUM-»  and  fomtation  of  tiricture  of  ihe 
nreihra.  Explam  the  patbulugical  conditions  which  may 
rtwlt  from  it. 

2.  What  are  the  feature*  which  differentiate  innocent 
from  malignant  growths?  Give  the  grott  appearance  and 
■iuicTO!.copic  tttucture  of  adencinia.  or  of  a  gliotna. 

3.  Give  the  morbid  anatomy  of  bone  lesion*  in  hereditary 
sy^ilis,  and  differentiate  the»e  from  rachitic  and  tubcr- 
cuioiu  letiont. 

4.  DiscuM  the  forms  of  puerperal  infection  and  the 
Biaai  mode*  of  entry  to  the  >y»iem.  Name  the  letioni 
which  may  be  produced,  and  describe  briefly  the  pathology 
of  any  one  of  lhr*c  leiion*. 

BAcrntioiocY. 

,    Explain   llie  difference  between  active  and   paaaivc 
Dimily.     lUuitrste  by  example  how  each  may  be  ac- 
■TVilrcd. 

a.  Dctcribe  Baeiliut  anlkracit  under  the  following 
heads:  morphology,  staining,  cultural  characters, and  patho- 
genicity. 

TBEBAPeuTICS. 

1.  Give  the  treatment  of  a  case  of  acute  rheumatic 
fever. 

2.  Stale  the  therapeutic  uses  of  ergOt.  Discuss  It*  use 
in  (a)  hemnptynis,  (D)   hrmalcmctii. 

3.  Angina  pectoris :  Give  treatment  during  paroxysm, 
and  in  the  intervals. 

4.  Give  the  treatment  of  a  case  of  tuberculous  peri- 
tonitis. 

HIDWimY,  OPEHATlVg. 

1.  The  head  is  lying  in  the  right  oblique  diameter  of 
pelvis,  with  the  occiput  pointing  posteriorly:  (a)  Give  the 

'  position  of  all  the  landmarks  on  making  a  vaginal  exaniina- 
tion.  (b)  How  may  this  case  end?  (f)  Treat  the  case  if 
Natures  effort*  are  not  successful. 

2.  Diagnose  3  breech,  Huw  would  yoii  break  up  a  fr%nk 
breech  ? 

3.  I  have  diatcnnsed  s  case  as  trnnsverie  presentation 
with  the  back  of  the  child  pointing  towards  tne  mother's 
feet.  I  am  eoina  to  perform  version;  (a)  What  foot  will 
I  grasp?  Why?  (6)  How  would  you  deliver  this  after- 
coming  head? 

4.  Give  the  symptoms  of  placenta  previa,  and  prema- 
ture separation  of  the  normaQy  implanted  placenta.  Make 
a  differential  diagnosis. 
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srsiFi'iHi'".  mil  "I  fKwmt^Hmmm^ 

3.  Give  the  nttessaf]'  adticc  to 
ymi  tiispecl  eclampsia  might  supi 

4.  Treat  a  case  o(  scuic  infat 

5.  What  ligniScancc  would  y9 
of  amniotic  fluid  tinged  with  mca 
muttions;  (b)  vertex  prMentatif 

SDHSIT,  OPIE 

(All  quntlons  cf  equal  valne. 
antwercd,  hui  oot  more  than  fin 

1.  Scirrhu*  of  the  mummary  | 
(be  operslign  ticccsfary  for  comp 

2.  For  what  conditions  woul4 
elbow?    Detcnb«  the  operation.  1 

3.  What  syinploiUK  b  a  movt 
tion  adviaahle?     DcKribe  one  ■ 

4.  V^'haI    condiiioni    require, 
method  of  pcrforiniDK  (a)  tbora 
ribs. 

5.  Describe  the  tuprapubic  an 
removal  of  enlarjted  proitaie.  Gi 
crcDce  in  choice  of  operation. 

6.  Descrilxr  one  method  of  pe 
reatoni  for  your  choice  of  ofwra 
which  the  opCTatioii  may  be  reqtil 

smcDV,  orna  thj 

(All  questioDs  of  equal  value, 
answered,  but  not  more  than  five 

I.  OeAne  septicemia  and  ^yei 
tbcm :  eive  baeterioloirv.  clinical 


ONTARIO. 


nieni  of  ibc  prostaie  gland.    Uc«crili«  the  K^n^nl  principles 
of  imtincnt,  apiirt   from  1h«  operaiivc 

unitCAL  AKD  SUKGtCAI.  ANATOMY. 

t.  Where  would  you  map  out  the  position  of  llie  fol- 
lowing iiruclurtt  on  the  aurfacc  of  the  ilcuU :  (a)  the 
middle  meninKcal  aiiery,  (6)  the  ti&stirc  of  Rolando,  (c) 
laierBl  urii». 

J,  Where  arc  ihe  reflex  center*  for  the  bladder,  reciimi, 
ankk  clontu,  knee  jerk,  for  writt  and  elbow  jerks  r 

J.    Wlitt  entera  into  the  formation  of  the  wrist  joini? 

4.  Deieribe  Collet'  fracture,  Pott's  fradtire,  and  de- 
formily  in  cnch. 

5.  What  anjtlomical  relationi  niay  be  determined  under 
noimat  condtiiont  by  a  digital  examination  of  the  rectum? 
(a)  in  the  male,  (b)  in  the  fetiale^ 

ll  GiTe  a  deKription  of  the  normal  uterus  with  appen- 
dages, as  to  size  and  position. 

7.  Give  in  Home  form,  the  parts  cut  through  in  ampu- 
tation o'  the  \te.  upper  third,  and  name  of  main  vessels 
lied,  and  ivhcrc  found. 

&  ^Vllal  tumors  may  be  found  in  the  right  and  left 
inguinal  tejpon  and  in  hypogislrif  rcKiuni? 

Ol  Describe  Scarpa's  Inanglc,  boundaries,  and  of  what 
importance  is  it   surtjically? 

■o.  Give  the  collateral  circulation  after  ligature  of  tbe 
femoral  artery  in  Hunter's  canal. 

MEDICAL  jraismroKNCK. 

t.  On  opening  the  thorax  for  a  postmorlem.  what  pre- 
eantkm  it  to  be  observed? 

X  With  regard  to  the  external  appearance  of  the  heart, 
what  important  condition  is  to  be  observed? 

J.  After  the  removal  of  the  hcan,  how  would  you  make 
your  incision  to  examine  the  interior? 

4.  Death  by  suflocailon.  how  Is  it  produced? 

5.  Give  the  average  weight  in  an  adult  of  brain,  heart, 
tpleeD.  Ii»er,  and  kidney. 

TOXICOLOGY   ANU    UE.STAL    DTaiAStS. 

6.  Give  (a)  Symptoms  of  a  cocaine  poIsoninK.  <b) 
Period  when  fata),     (c)  Fatal  quantity. 

f.    What  are  tbe  special  iiidicaiions  of  mental  weakiieas. 
&    Dutinguish  between  ooium  poisoning,  acute  alcohol- 
ism, epilepsy,  and  cerebral  nemorrhage 

SANITAIY  sriSNce. 

I.  (a)  What  becomes  of  the  rain  that  (alls  during  the 
year?  (b)  What  are  the  objection!  to  using  rain  water. 
as  it  falls,  for  domestic  purposes? 


5.  Describe  puritkal 

6.  Name  (only)  tht 

7.  What  are  the  ad 
contrasted  with  those 

N.  B.— Any  of  the  ; 
thirty  words. 


1.  What  are  the  in 
(o)  externally,  (fr)  i 
treatment  of  an  overdc 

2.  Describe  fully  tl: 
ton*  for  each  measure 

3.  In  a  case  of  de 
indications  for  the  em 
talis,  (b)  stTophanthut 

4.  Write  prescriptic 
tions:  (o)  pleurisy  wj 
(e)  sciatica,  (it)  alkal 

D1S 

1.  In  making  the  in 
ectomy,  you  accidental 
inches  in  extent.  Desc 
What  suture  material 
immediately,  or  at  th 
What  after  treatment 

2.  Give  the  causes 

3.  Describe  the  ope 
of,  repair  of  complete 
after  confinement 


ONTARIO. 


Babiiulci'*  kAcxcs.  What  di«ns«.  If  my.  oocura  m  ihe 
psiclUr  r«fl«x  (knee  ink)  in  loliar  pnciiiiioiiia ? 

3.  Dugivnc  niii}  Iiral  a  cs»  of  acatr  rliciiTiiitlie  endo* 
carditis  in  a  child  irii  ir«ari>  old. 

4.  Aculc  osiFomxtliiis :  (a)  Name  in  order  th«  three 
most  commnn  tnfeciing  Kcrmi.  (b)  the  three  boncn  in 
mhith  it  tnoii  fTc<|tienil}r  occurs,  (c)  and  the  di»r»^»  (or 
vhicb  it  may  be  miitakm.  \\'hnl  would  be  yotir  treatnient 
of  ao  aicnlc  aiiack  of  the  very  tarty  nnfx  of  the  disease, 
ai  aooo  as  you  frit  fairly  »uie  of  your  tliai^oiii* 

5.  A  child  4  years  old  tcccivf^  a  prnciraling  wouinI 
«f  the  brain  from  the  tine  of  a  piichfctk.  The  point  of 
entry  is  one  inch  abnrr  ihe  mralus  aiidilntiiis  rxicmiit.  aixl 
Ihe  fork  KOes  ilraiKht  in,  liuriiontally.  to  a  depth  of  lhre« 
iochc*  or  half-way  through  ihe  hrain.  Name  in  lome 
order  the  strnclnrc*  Ihnt  would  hr  |>iercfd.  W!i»l  sj-nip- 
comt  wotild  likely  follow  and  ihe  ireattnrni  from  the 
beeinninn  to  (he  rnd  of  thr  ease. 


ANSWERS  TO  STATE  BOARD  EXAMINATION 

QUESTIONS. 

Cbtuxi  or  PiiviiciAMs  AKP  ScftcEox*  or  Ontario. 

AgiATOMV,  nturRintvc. 

1.  The  utPc'  etl't'iiiiy  i'/  iltf  ulna  is  large  and  irreg- 
ular and  prrtcnis  thr  ulccumn  prorrti.  ilic  ii[icx  nf  which 
it  received  intn  the  ukvranon  (oiM  at  Ihe  humrnisl  ihe 
■ricrps  niutt'Te  is  insrrli'il  in  ■!«  upper  hotd<,-r~  the  taieral 
liKamemi  aie  intettrd  at  tlie  sidei.  The  coroiioid  proees* 
proicci*  from  the  nnivrior  ^urf^icc  and  iii  rcccivnl  (during 
flexion)  into  Ibi.*  cuTv>noid  f<iM3  of  the  liumcruft.  The  Rmt 
sigmoid  cavity  is  on  iho  upprr  siirf-icc.  and  ihe  Teiter  titf 
moid  cavity  on  ll>r  outer  Miifiictr.  The  ("tirr  exI'fiiUy  of 
Ike  linn  is.  small  and  rylindrical,  and  prctetiti  Ihe  head, 
which  artictitalrt  licluw  with  the  trianRiiiar  fihro-carlilase ; 
also  it  hat  Ihe  styloid  procctt. 

On\fi<ation  is  by  three  center-.  i>nt  for  ihe  shaft  and 
one  tor  the  tower  cxircmii>  and  une  for  the  olecranon. 

i.  T1i«  tkov,\de'-\i3''nt  IS  an  enarlhrodial  join!  formed 
above  by  the  tilcnoiil  ca^-ily  of  llie  scapula  and  below  by 
the  head  nf  the  huiiicrn!.  Iti  liKi'^cnts  are  glenoid.  Cfr- 
raco-humetal,  and  aiptulat.  The  (t'cnoid  juirounds  the 
ednc.  deepens  the  Klcnuid  canity,  and  i»  rriniimious  above 
with  ihe  lins  head  of  ihe  liiicpi  icndon  The  capsular  liga- 
nttnl,  exteii*ivr  ami  looie.  arise-  .ihnvr  il  froin  circum- 
ference of  glemiid  cavily  lichind  the  hKiiiiicnI.  is  attached 
below  to  ihe  anatomical  neck  i-f  hunierui.  and  it  pierced 
by  tendons  of  two  or  three  muscles.  The  curato- humeral, 
or  acccstory,  is  a  fibrous  band  which  exicntis  obliquely 
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posterior  circumflex,  an 
"The  should er-jo in t  is 
recti  on,  forward,  backw 
duction,  and  rotation, 
the  pectoralis  major,  an 
brachiatis,  and  by  the  I 
backuiard,  by  the   laCis; 
fibers  of  the  deltoid,  an 
is  extended;  it  is  abdu 
supraspinatus ;  it  is  add 
laris,  pectoralis  major, 
it  is  rotated  outward  by 
and  it   is  rotated  ittwa 
dorsi,  teres  major,  and 

3.  Ml'scles  of  Mast 
Portion.  Origin,  inne 
process  of  superior  ma 
angle  of  the  lower  jaw 
border  and  inner  surf  at 
ramus  and  coronoid  pr 
lower  jaw.  and  the  su 
it  forward ;  nerve,  infe 

Te  M  FOR  A  L. — Origin. 
temporal    fossa ;   insert 
the  lower  jaw ;  action,  i 
jaw;  rterve,  inferior  m: 

Intebnal  Ptebycoid.- 
the  tuberosity  of  the  pa 
side  of  the  ramus  am 
draws  forward  and  r; 
trituratintf  muscle  of 
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follow  tbc  count  of  the  veiiu,  iiNv^rse  fifiecn  lo  iwrniy 
iiitMcoital  slands  near  (he  hcatls  of  the  rib*,  and  terruinale 
in  the  thoracic  duel.  The  posltrior  mediattinal  glamU  arc 
bctvrctii  ibe  iniercosial  standi,  and  communicate  with 
them-  Thejf  receive  tc«»c1x  from  the  pericardium,  ciopha- 
gus,  arid  disphraxni.  Some  of  (he  encTrni  vessela  end  in 
the  bronchial  gtaodt.  others  in  the  thoracic  iluct.  The  an- 
ttrior  iitdiatliHal  lymphalie  vesstlt  aie  derived  from  the 
anterior  wall  of  the  abdomen  and  ihoraic.  the  dia|)hnigtn. 
periardiutn.  upper  surface  of  the  liver,  henit.  and  lliymiift 
stand.  Thejr  trarerie  about  eighteen  to  twenty  anltrior 
mtiiaHinal  gloadt.  titualcd  in  the  course  of  the  internal 
mamnnrjr  vein,  pericardium,  and  greni  ve»jel«  of  the  heart, 
and  lerminBic  in  thoracic  and  right  lymphatic  ducts.  The 
pulmonary  lymphatic  vcxieli  cofiii«t  of  a  superficial  and 
deep  Ml,  iraverfing  in  the  last  part  of  their  course  the 
pubnonary  glands.  The  bronthial  glaudi  are  twenty  or 
(note  ((lands  a(  (he  iMfurcstion  of  the  trachea  and  ruot  of 
the  tuttgi,  and  receive  the  lymphatic  vc«els  of  the  lungi 
and  bronchi,  Thcv  become  pittmenled.  aiid  are  often  (he 
jeat  o(  disea»e.  Their  efferent  veweU  terminate  on  the 
right  side  in  tlie  tight  lymphatic  duct,  eilher  directly  or 
hjf  fonnins  the  bronclio-mediaMinal  trunk,  and  on  the  left 
side  into  the  thoracic  duel.    (Young"*  Anatomy.) 

5.  Proiiaic  gland  \i  about  \)^xyA*-'/i  inchei.  and  welglit 
about  three-quarter*  ol  an  ounce  It  resembles  a  chestnut 
in  size  and  form.  It  is  situated  at  the  neck  of  the  bladder, 
and  surroundt  the  firtt  part  of  the  urethra.  It  conitMs 
ai  libroiiiiiscular  (tmsiriaied)  ii»ue  with  imbedded  fol- 
licular pnuchcE,  the  whole  cnclo.ted  in  a  firm  librou*  cap- 
wile,  cuniiimet  in  front  with  the  irisngiilar  ligament,  and 
behind  with  the  pottcrior  layer  of  the  deep  perineal  fasda. 
Arieriet  arc  from  the  vesical,  hemorrhoidal  and  internal 
padie. 

RxLATtoNS  OF  TBOSiArK  Anlfriorly:  Symphysis  pubis, 
anterior  ligament!  of  bbdder.  branches  of  donal  vein  of 
penis.  Positriorly:  Rectum,  Laterally:  Levator  ani.  Base: 
Atirrnuiidi  neck  of  bladder.  lemmul  vciidn,  and  vaia 
ileferentia.    The  afex  rests  on  triangular  ligament. 

6.  The  middU  car  a  an  irregular  cavity,  situated  be- 
Iwren  tlie  auditory  canal  and  the  labyrinth,  communicating 
with  the  pharynx  through  the  Euaiacbiun  tube,  and  alxu 
w^th  the  mastoid  cells.  It  contains  a  chain  of  movable 
bones,  part  of  the  chorda  tyntpunt  nerve,  antl  is  filled  with 
air.  lu  average  diameters  arc  about  half  nn  inch  in 
heiohi  and  width,  and  a  line  or  two  in  depth  ftum  wiihuut 
inward.  It  is  lined  with  mucous  membrane,  cnniinuoun 
with  (hat  of  the  F.uMachcian  tube  and  mastoid  veils,  and 
which  is  reflected  over  all  the  tympanic  cotitcnts-     U,  i^ 


-n  annnef  into  ine  ami 
ll*  branthts  arv  :  Pcron 
comniunicaling.  internal 
MIS.  Rrlationahifs.  In 
fuel  a,  digitorum.  tibiu. 
(ascu,  RSMrocnciiiiiit.  ii 
abiluclor  hallttci».  On  v. 
SI  upper  pari,  On  oule 
loj-rrpart. 

8.  The  lacrol  u^nvj,  Ii 
and  piwlerior  nert-cs. 
Ibc  tiftli  luiiibar.  and  a 
latter  iormiuK  Ihe  liirabi 
faerat  fleius.  It  lies  upti 
formU  inu*cle».  and  is 
sciatic  and  piidic  htanchi 
the  pelvic  fatciau  It*  brai 
fcal.  inferior  it'tiieal.  snti 
pudic.  and  utiM,  ticiatjc 

Tht  grtat  stialie  nerv\ 
and  pns«»  out  o(  the  pel' 
foramvn,  hcloiv  ilir  pyri 
the  back  of  tJie  thJKh.  pa* 
of  ihc  femur  and  the  ti 
lower  third  of  the  thich 
cxicmnl  popliieal  nerves 
the  biceps,  »emitendino»u» 
magnii»  mtitclfJ. 

0,  The  fornix,  a  latuelli 
I  he  cnrpus  calloium.  conlii 
araied  from  it  anteriorly 
si)l!»  of  Iwn  MiDtnctrical 
fcorfv    eath   l.«f*    !»««■»- 
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b 
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iraiuverae  fiuure.    It  pones  beacalh  iht  posierJor  border 
o(  tbe  corpus  cillusum  and  lornix,  and  above  ihc  corpora 

Juadrigcminx.  the  nincal  gland,  and  ihc  opiic  thalaiiii  It 
(Will*  tlic  roof  of  tilt  third  vciilride.  lu  anteiioi  es- 
trcmily  paH<^  nn  cadi  side  into  t!ic  forrcFponding  Imcral 
ventricle.  forminK  (he  Jiiilcrlor  cKlremity  uf  tlie  cliuToid 
ptexuf.  The  viKiilnr  friijga  of  the  velum  inlcrpotitiini 
projeciiitK  tiuo  tli«  third  vcnttidt  are  call»d  ihc  choroid 
pIcxuMt  of  titc  third  ventricle. 

10.  Sl'prakexai.  CApsi'Lt's. — The  suprarenal  capsule*  are 
two  unall,  triangular  bodies  situated  upon  the  upper  and 
front  part  of  ctibcr  kidney.  Tliey  meaiiUTe  ffoinime  nndooe- 
quaiter  lo  two  inchei  in  Icn^fth.  and  le^ix  in  breadth,  two  to 
three  lines  in  thickness,  and  wciitb  about  twu  drachrns. 
Slmtlure:  IJke  the  kidncyi,  they  eon.'iit  of  a  conical  and 
medilltary  portion,  inclined  in  a  CBpiuIe  which  sends  septa 
into  the  iuU»lance  nf  the  hodv.  The  coilex  is  composed 
of  three  tones  of  epithelial  cells — outer,  nnddle,  and  inner 
—the  middle  being  the  largeat.  The  mrdulln  consists  of 
streaks  of  small,  transparent  cells,  feparated  by  conneciive 
liMue  and  capillariei.  Tliete  tireaks  are  coniinuotis  with 
th«  inner  iooe  of  the  cortex.  The  nerve  supply  is  rich. 
contisiing  of  non-inedullatcd  fibert  connected  with  ■imAll 
gBflglia.  Rehlions-  The  inferior  concave  border  rests 
tlpoti  the  upper  itirface  of  the  kidney.  The  inner  border 
rc«t>  aft^intl  llic  inferior  vena  cava  on  Ihe  riKltl  side,  ibe 
aorta  on  Ihe  led.  and  ii  m  relation  with  tcmi-lnnar  gang* 
lion  and  great  splanchnic  nerves,  TIte  snterior  turfacei 
touch  on  llic  riKhl  the  under  surface  of  Ihe  liver  and  on 
the  left  viiic  the  pancreas  and  spleen.  The  poslerior  sur- 
faee  lies  upon  the  cru*  of  the  diaphmgin.  about  opposite 
the  ten  dorsal  vertebrx.  Arierirt  arc  suprarenal  from  the 
iiorta,  the  renal,  anil  phrenic  arteries.  I  Viiu  on  the  riRlit 
jwn  vena  eava;  on  left,  renal  vein.  Vi'r:«,  from  renal 
UkI  solar  plexus.     (Ynung'i  Anaintny  I 

PUVSIOLOGV  AM)  HISTOLOCV. 

I.  The  rciiHd  is  composed  of  several  layers,  from  with 
Mit  inwards,  as  follows:  (l)  layer  of  pigtncnt  cells;  (j) 
layer  of  rods  and  cones;  (3)  the  exlemil  limiiine  mem- 
brane; (4)  the  outer  nuclear,  or  granular,  layer;  (5)  Ihe 
outer  molecular,  or  reticular,  layer:  (6)  Ihe  inner  nuclear, 
or  xranulaf,  layer;  (7I  Ihe  inner  muleciilar.  or  reticular, 
layer;  <8)  the  layer  of  0nitl<on  cells;  (0)  the  layer  of 
nerve  fillers;  and  (10]  ihe  internal  limiiing  membrane. 

These  striictures  are  bound  togellier  by  tuttent^icnlat 
fibers  or  neuroglia. 

The  portion  concerned  in  most  acute  vision  is  the  macnla 
Intea.  and  esprriall^  il«  central  portion,  Ihc  fovea. 

The  blind  ipol  II  lliat   pari   of   Ihc  retina  at  which  the 
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probably  necessary  to  1 
the  blood  pressure  by  a 
some  Ionic  action  on  tt 
to  them ;  and  it  is  supi 
or  remove  some  toxic  : 
3.  Development  of  ti 
ticulum,  or  pocket  in  wl 
respiratory  groove  terr 
two  vesicular  portions, 
and  left  bronchi  and  hi 
monary  vesicle  is  sligl 
elongate,  and  almost  i 
subdivision^the  right  i 
two  vesicles— thus  earl; 
right  lung  and  the  two 
blastic  or  entodermal 
rounded  by  mesoderm. 
branch  and  rebranch,  pi 
mesoblast,  until  the  con 
method  of  subdivision 
first  the  various  branc 
their  extremities.     Th( 
the  two  subdivisions 
IKirtance,  one  grows  o 
bronchial  stem,  while  tl 

When  the  ramiticatic 
lung  mesoderm  is  comj 
extremities  of  the  vari 
bula.  At  first  these  a 
the  sixth  month  and  t 
veolar  diverticula  mak 
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oR  from  Uie  peritoneal  uriiy  and  from  «acli  other." 
(CuoRiBgluin's  Anolomy.) 

Rttiduat  anr  U  the  air  which  ttill  remains  id  the  lung* 
after  the  deepett  cxpiraitons.  It  measures  about  lOO  culitc 
iochca. 

Vilai  tafacity  '\t  the  jinounl  o(  air  which  can  be  expelled 
from  the  1iiiig»  by  an  extraordinary  expiration  after  the 
most  forcible  tn»piraiioii.  It  ittcludes  the  tidal,  comple- 
mcntal,  and  rescue  air,  and  nicasum  about  225  to  ago 
cubic  inchet, 

4.  Durinit  contraction  the  following  changes  take  place 
in  a  muscle : 

Ql)  It  becotnes  shorter  and  thicker,  but  the  volume  rc- 
laanis  the  ume. 

ii)  [l  consumes  oxygen. 
])  It  »ets  free  carliiin  dioxide. 


S^)  II  fonns  satcolaclic  acid, 
5)  It 


S(S)  It  become*  add  in  reaction, 
n)  It  becomes  more  exiensihie  and  le&s  elastic. 
7)  There  i*  an  increase  in  heat  production,  and  contc 
qncnlly  s  rise  of  temperature. 

(8)  The  cleclricnl  reaction  becotiici  rclalivcly  negative. 
5.  The  normal  arterial  blood  pressure  varies;  tlic  systolic 
presiuTC  being  about  izo  to  tso  mm.  of  mercury,  and  the 
diastolic  from  about  90  to  IJO  mm.  of  mercury. 

Blood  prc«*urc  ix  mamtaintd  by  the  contraction  of  the 
heart,  the  peripheral  resistance,  and  the  elasticity  of  the 
arterial  walls. 
Blood  pressure : 


May  be  raised— 

By  the  heart  beating  more 
quickly. 

By  the  heart  beating  more 
powerfully. 

By  contraction  of  the  ar- 
terioles. 


May  be  lowered — 

I.  By  llie  heart  beating  more 
»Inwly. 

a.  By  the  heart  beating  more 
feebly. 

3  By  dilatation  of  the  ar- 
terioles. 

4.  By  deficient  supply  of 
blood  to  the  left  ven- 
tricle. 


CHEUISTIT. 

I.  The  combining  power  of  one  atom  of  nitrogen  i» 
eqiuJ  to  three  limes  that  of  an  atom  of  hydrogen ;  or  one 
atom  of  nitrogen  can  combine  with  or  replace  three  alomi 
of  hydrogen  (or  other  univalent  clement). 

The  atomicity  of  the  oxygen  molecule  i>  two,  because  one 
niolecult  of  oxyxcn  (Ot)  contains  |wo  atoms. 
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and  P,  but  at  15*  C.  and  ! 

1  gram  P  will  requite  \ 
324       38S       760 

lU       =73        780 

i.  Sodiam  U  a  silver-w 
rempefatiiie.  beccimp'  miie 
a  yellow  film  in  aii.  I(  t 
yellow  ll.iiiie :  it  decomjioi 
droKCii.    Il  ■'  nnivaU-iil,  an 

Stiver  il  a  wliite  metal, 
not  actci)  on  hy  imrc  air.  b 
H^.     li  makes  an  alloy  1 
cctlent  conductor  of  heat 
and  h.i*  atomic  weiglil  of  1 

Sodium  belong*  tn  the  ( 
K,  Ce.);  because  Hie  pi 
similar. 

Silwr  resembles  the  n 
ebciHirt.1l  propenie*.  anil 
iliem ;  hiii  its  physieal  pr 
copper,  01  Kold,  or  merci 
variolic  writer*  with  each  < 

4.  Paraffin  i«  a  name  gii 
an*  scries  of  or;;unic  C( 
hivdrocirbons.    ant)    have 


ACIDS   IW   THIS  ^ 
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fijwmffe:— 

H-N 
H/ 

AmnMnia. 


rf-N 
H/ 
Mel  hyln  mine. 


An  omidt  it  a  guhsiancc  derivable  from  ammonia  by  ih« 

*tib»tiimi(H)  of  an  oxidiied  radical  for  part  or  all  of  the 
hydrogen. 
Exam  fie  :— 

Hs  C,H^s 

H-N  H-N 

H/  H/ 

Ammonia.  Ac«t  amide. 

An  imide  \i  a  compound  derived  from  a  dicarboxrlic 
acid  by  ihe  siibciittition  of  N  H  for  3  OH. 
Eiampti  :— 

COOH  COn 

I,  I        NH 


COOH 
Oxalic    acid. 


<io/ 

Oximide. 


Blueitoiic. 
Red  preciifllaic. 
White  vitriol. 
Aqua  foriit, 
Mirbane. 
Gimcoiton. 
CreaoL 
Vn*. 


KAMK. 


Cupric  sulpha  I  p. 
Mercuric  oxide. 
Zinc  Kulphaic. 
Nitric  add. 
Nil  robe  n«ne 
Hexanitrocrlluloie 
Methyl  phenol. 
Carbamide. 


CHEMICAL  rOIMVLA 


Cusa 

HgO 

ZnSO. 

HNO, 

GM.NO, 

G.H..{OS*0,)XI. 

C.H.OH.CH. 

CONJi. 


SERIES,  WrTH  CCMEtAL  FDKUin^  OP  URIES. 
"  CMmO, 

CH»0, 


Pnraffin  nionocarboxylic  adds. 
Paraffin  dicarborylic  acids. 
Ox  y acetic  acidt. 
Dioxydicarboxylic  acids. 


8.  "For  Ihe  dtlrrmmalion  of  lolitl  nitrogtH  S  c.c,  of  urjnci 
are  I>l3ced  in  a  lonji-nccked  Kjeldalil  digetling  flask  alone' 
uicb  0.5  gin.  of  CuS04  and  15  ex.  of  coiiceni rated  HiSOi. 
The  I1a«k  is  supported  at  45*  to  the  horiiontal  and  gradu- 
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a  few  pieces  ot  granui; 
moderate  excess  of  Nah 
is  immediately  connected 
so  arranged  as  to  deliver 
taining  30  c.c.  of  N/^  Ht 
dicator.  The  distillation  i 
of  the  liquid  have  passed 
remaining  in  the  recipiei 
N/s  NaHO  solution.  Ea 
the  ammonia  formed  in 
gm,  of  nitrogen  in  the  s 
ess  must  be  conducted  wi 
error  from  nitrogen  con 
air."  (Witthaus's  Manuc 
To  estimate  the  amou: 
multiply  this  result  by  t\ 

MATEBIA     IIEDI 

I.   (a)  A  normal  sail  j 
drams  of  sodium  chiori 
.1  (b)  A  one  to  two  iho 

lion  can  be  made  by  adt 
I'l  ride  to  a  liter  of  water. 

,'  (c)  A  2V4  P*r  cent.  so. 

i'  by  adding  6  drams  of  cs 

!  {d)  Lime  water  is  a 

I;  made  by  washing  slaked 

j^  water,  using  about  one 

r  water.    After  it  settles 

'  sediment  and  strained. 

{()  A  nutrient  enem 


ON  lAKIO 


probably  it  promotes  waste  and  favorably   iiioditics  iiuiri 
lion.  Example: — Arsenic 

^  Morfhrnt  is  the  best  where  pain  is  present;  it  acta 
quickly,  but  it  is  most  apt  to  cause  a  habit  formation,  and 
therefore  should  not  be  used  unless  necessary. 

Chloral  kydralt  produces  a  natural  sleep,  acts  promptly, 
but  is  of  no  service  if  pain  is  present;  it  also  lowers  the 
body  teaqwraturc  It  can  be  given  for  a  long  time  with- 
ot>t  deleterious  effect,  but  it  may  irritate  the  tissues  and 
weaken  the  heart. 

Sulphmut  produces  ■  natural  sleep,  bul  is  of  slow  action, 
reqnirinK  3  or  4  hours  to  take  effect ;  it  is  of  no  use  if  pain 
is  present,  does  not  irritate  the  tissues  and  weaken  the 
heart,  but  is  probably  not  so  good  for  continuous  use  as 
chloral  hydrate,  though  the  two  may  replace  each  other 
for  B  time. 

"Hie  antagonism  between  morphine  and  atropine  is  in 
part  real,  such  as  their  respective  effects  on  the  convolu- 
tions, respiratory  center  and  intestines.  In  part  it  is  appar- 
ent only.  Thus,  the  contraction  of  the  pupil  caused  by 
morphine  occurs  through  the  pupillary  center ;  ihe  dilatation 
causied  by  atropine  is  referable  to  paralysis  of  the  ciliary 
branches  of  the  third  nerve.  Morphine  is  diaphoretic 
through  the  centers;  atropine  is  anhydrotic  through  the 
terminal  nerves  of  the  glands.  Both  depress  the  heart  and 
reduce  blood  pressure  in  poisonous  doses.  Thus  morphine 
and  atropine  are  not  true  antagonists,  but  the  one  maj 
prevent  or  relieve  certain  effects  of  the  other,  and  may 
therefore  be  (i)  combined  with  the  other  for  particular 
medicinal  purposes,  or  (2)  given  in  the  treatment  of  pois- 
oning by  the  other  under  particular  circumstances."  (}, 
Mitchell  Bruce,  Materia  Mediea  and  Thtrapeutics.) 

4.  Glycerini  pepsini  3i. 
Tincture  nucis  vomicae. 
Add!  hydrochlorici  diluti  aa  trBxI. 
Aqux  destillatEe  q.s.  ad  3'v.    Misce. 

Signa: — One  tablespoon ful  three  times  a  day. 
5. 


Phenol, 

Acetaniliduni. 

Nttroglycerinnm. 

Hydramri      sub- 

chloridum. 
Pulvts  ipecamanhae 

compositns. 


0RDINABY,OB  OTHEB 
NAME. 

Carbolic  acid. 

Antifebrin. 

Glonoin. 

Calomel 

Dover's  powder. 


DOSl. 


I  to  3  grams. 
I  to  3  grains. 
I    dro(>   of    a 

solution. 
!4  to  5  grains. 


t% 


S  to  IS  grains. 


,  I  Sodtum  saticyiait,  ai 

I ».  Tinelure  of  chloride 

]*  Fowler't  Solution,  A- 

1 3  Potassium  iodide,  d 

,  ;  Sarsaparilla. 

'  ■■  THEOKV    A^ 

I.  Tabes  dorsalis. 
characterized  by  scler. 
spinal  cord.  The  affe 
past  middle  life  and 
cold  and  wet,  trautti 
toxic  processes.  The 
staggering  gait,  inabil 
eyes  closed,  paroxysi 
various  crises  neuralg 
tion  about  the  waist. 
knee-jerks,  Argyll-R' 
tropbic  phenomena,  i 
may  last  for  several 
administration  of  mei 
strychnin,  and  other  ' 
ad  ism,  massage,  gyn- 
fedia.) 

2.  Flint's  murtnar 
apex  of  the  heart  ii 
It  is  sufposed  to  be 
cusp  of  the  mitral  v; 
ing  blood  stream  an 
ventricle  from  the  le 
ft  is  to  be  disting 

K-ot    ^™i^    hv    9     Stud\ 
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coRiplelt  recovery  i»  frequenL  In  dironic  nepbrhln 
ihc  paiimi  maf  lurvive  tlic  attack  [r>r  t^nal  ytart. 
nVheelcr  and  Jack.) 

Trcatnfcni  cnniiM^  nf  rliniiniition  of  thv  pnitnn.  ami 
IrealRicnt  of  ihr  lyinpl'imt. 

4  Ohstinclivt  iaundict  may  he  ousird  1i)'  gall-Mnnct 
aiid  forciEn  iHHtict,  inllaminalion  tA  bile  diicti.  tTricture  u{ 
bile  duett,  by  prcuurc  from  wjlliout  [liitiinis.  adiieiionx. 
aod  pie^nancyf  Symflomi  jrc:  Yellow  lint  of  ikin  and 
eoojtiDctiw,  luutea.  anorexia,  constipation  or  diarrhea; 
feces  pale,  pasty  and  fetid:  flow  pulse,  depressed  spirits, 
iwurltns. 

5,  Empvema.  Coujts:  Injuries,  woutiils.  siippiiralion  ex- 
tending from  ncighlxiring  foc-i.  plcuropncunionia.  tubercle 
other  bacilli.    Ttie  iniercoMal  spaces  1>ii1]te  niii)  poim. 

ipaired  movemetit  of  ude  of  died,  diitneti,  dimiii»hcil 
brnti)  sounds  and  frcniitiis.  displacement  of  ticari.  dy>^poca, 
chillf,  fevrr.  1ciicr)C)-loi.ii:.  rapid  puUe.  Tile  hing  liccoine* 
collapsed,  and  tlie  visceral  plctita  tlieti  tirt  it  down  liy 
becoming  thick  and  cnmmtieil.  Tlic  |inrirt;il  pleura  be- 
comes enomiuiiily  tlnck  Mnd  libroiis.  {'croi;iiiem  di«pUcC' 
mcnl  of  the  heart  and  mediuiliiiiini.  wliich  become  dr;iKlted 
over  to  1I1C  diseased  fide  The  uppiisite  liing  iiiidcrKoc* 
tome  compenutnry  hjiicrtropliy.  Tlie  dinplir:iKin  and  ab- 
dominal viscera  are  displaced  upward.  The  t-ltest  wall  falU 
in  somcwbal  and  the  spine  U  curved  wiib  the  concavity 
toward  the  disease. 

TTic  (kUf  tnadet  of  HalHral  cure  are :  .\btorption  of  the 
flutd;  perforation  of  the  king  or  hronchut:  perforation  of 
the  che*i  wall. 

I  PATHOLOCY. 

I.  Stsjcti'bk  or  URieiiiitA  Cnusi-t:  (1)  Spasmodic,  in- 
duced by  operaiiuii  on  Kenitat^  or  aiius.  (i)  Congestive, 
due  10  intlamiiiatory  swelling  of  ihc  nrclhral  mucouK  mem- 
brane.  auociaied  with  sonic  amouni  of  spasm,  and  is 
uaaalty  due  to  gonorrhea.  Organic,  due  to  the  contrac- 
tion of  cicatricial  tissue  in  the  w^llft  of  the  urethra 

Caturt:  1,  lxing-conlinue<l  inOnnim.-ition  from  gonorrhea 
it  the  commoneM  eause.  J.  Traumatic  slrictnrc  results 
from  contraction  <if  ibc  cicatrix  after  tiipiure  of  urethra. 
3.  Stricture  follows  the  lieuliiijc  of  a  urethral  chancre.  The 
commonest  situation  \s  m  the  btilb,  but  the  orifice  and 
membranous  or  penile  porli'in  mny  he  narrowed. 

RrsMlli:  I.  The  urethra  ii  dil.iltd  behind  the  stricture 
and  may  be  ulcerated.  Fuivible  atlempii:  at  iiiiciurilion 
niay  lead  to  rupture  of  exiravauiiion.  nr  rnlUnimation  may 
extend  without  rupture  and  cause  a  peri'Urelhral  ahsces*. 
Z.  The  bladder  hypertrophies,  owing  lo  its  increased  work, 
and  becomes  fasacubtcd.     As  the  pressure  increases  the 
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3.  Beniffti  lumoM  tt 
fill  rale  I  he  siifroundiiu 
iniic  crowthi,  do  not  I 
produce  cachexia,  and 
cep!  from  llicir  locatioi 

MaHgnani  tumott  u 
(he  surrounding  tbsue 
have  a  teiKlencjr  la  r» 
have  a  fatal  tendency. 

Glioma  ii  uiu.illy  jj 
Kelalinou»,  grayith  ot 
blood- vesscb  In  it.  the 
kaUy,  it  contains  glia  < 
pUMn,  but  larKC.  roui 
fibrils  which  interlace 

3.  In  li<tfdilary  syf> 
lerislic  The  aiieiaiK 
epiphxsei  with  the  diap! 
teccion  through  ihoe  [ 
biuith'Whiie  or  yetluwi 
mm,  in  ihickness.  In 
comcK  ihickcr  and  mot 
ti^t  in  prulifcralion  o 
(ait>-  degeneration.  S 
hilar  clemcnti.  fatty  < 
tplcaotsi  feature*.  Tl 
anted  (roni  the  shaft. 

In  rhaehitie  letxoiu 
bon<4.  the  iquarc-shai 
enlarged  lon-er  cnd«  0 

In  lube'ruJous  Utin 
jcijiiestra  form,  dactj' 
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ibc  cxainiiaiioa.  The  haii<l»  of  ilic  nunc  or  other  aiicnd- 
anis  may  be  Ui<  agcnit  fliul  (1«ik>iii  bactrnii  in  the  vaipna 
or  upon  Ihe  vulnr  otiticc.  The  implement  used  in  and 
about  tlic  iiaititriffli  (.-anal,  uii  atniot^erc  l.iilcti  with  diut 
or  viliatcd  h>  foul  unhygirtiie  cond'tiont,  and  ihe  water 
OMd  to  wa»li  aiMl  dutiihe  ihr  jiatieni  may  carry  disease 
KCnD>  to  ibc  panuricnt  woman  :ind  may  inlrodncr  ihcni 
into  the  Kcnital  canal.  TIk  bed  ctuthinjc.  tlic  penonal 
dolhinfc  the  matlrest.  the  vulvar  padF,  Ihc  material  ut«d 
10  cleanse  the  vulva  (rani.  »pon(tt«.  culion.  clotlii),  may 
each  and  all  he  Mnircex  nf  infeetion.  Puirncihlc  material 
retained  within  the  xeintal  canal  (e*pceial1y  within  the 
nerine  cavity)  attran»  the  itmunierahlc  and  ubiquiiouf 
fopfoobytea  ami  their  t|>ore».  niih  which  the  purest  at- 
anoftphcre  nwarmii.  The  devclopnimc  of  thcte  bodies  in  n 
Httiatiua  most  favorable  lo  iheir  Rrowlh  and  active  propn- 
gaiioo  may  easily  re»ti1t  in  a  loxcniia.  if  not  in  aciual  in- 
naion  of  the  body  by  paihoitenic  germ!!.  Coitus  in  the 
last  wceka  of  peccancy  i»  uid  to  be  a  source  of  infection 
of  the  icenitalta  in  exceptional  cases,  by  carrying  patho- 
ttak  bactem  into  the  vagina.  Finally,  a  certain  propor- 
tion of  cases  may  be  traced  to  auioinfection— that  i*.  to 
paihogenic  gcrma  r«Mdcni  in  the  body,  and  not  introduced 
^frooi  without  duHiig  i>r  after  lalwr."    (Hirst's  ObtUfict.} 

4.  "Atlivt  immtiniiy  follows  an  aitadc  of- a  certain  dia* 
ease  and  secures  tmmunily  for  lliai  alone,  which  may  lui 
but  a  abort  time  (eryiipelas,  cholera)  or  for  a  longer 
period  (lyphoid).  or  even  (or  life  (variola) ;  or  It  followa 
mocnlation  of  a  virus  weaker  than  necessary  in  cause  the 
typical  dibease  (vaccination  aitainst  smallpox);  ur  ii  fol- 
lows inoculation  )iy  ba^erial  products  apari  from  the 
orsanisins  themselves. 

Pastnit  immunity  it  the  term  spplinl  to  ihe  etfcet  of  a 
serum  derived  from  an  immunised  mimat  and  injected 
into  one  not  immune,  the  theorv  being  ihai  in  the  blood 
of  the  former  there  is  a  chemkal  substance  (antitoxin) 
which  neutraliie*  the  toxin  in  the  donating  animal,  or 
Otbertrise  it  would  show  lymploms.  and  by  borrowing  its 
wroni  for  the  infected  animal  the  toxin  is  oppnted  by  Ihe 
alien  antitoxin." — (From  Thayer's  Paliwlogy.) 

2.  BAati-US  aSTHkacis.  Morphohgy:  It  i«  a  large,  fod- 
ahaped  miaoorsanism.  with  sli)i;hlly  ihickent'd  ends:  il  is 
(rom  5  lo  30  mikrons  in  Icnsth.  and  a  little  more  than  one 
mtkron  in  brendih:  it  ha>  a  tendency  to  form  long  thread*; 
it  b  nonmoiile  and  rtonllaiiellaied :  it  h  acrobtc. 

StainiHfi: — It  stains  by  all  the  alkaline  aniline  dyes,  and 
alto  by  Gram's  method. 

CuOurat  characttrt: — It  grows  on  practically  all  media. 
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I.  Rett  ill  bed,  bvtnc 
ncl  nighl-gown :  diet 
■neat;  leiiumdac  or  ira 
Opilun  vr  snlipyrin  for 
joints  may  be  imiiitcd 
wool, 

3.  Thfrafeutie  lutf  o) 
contrartion  of  itivoliinle 
conMrictor.  hcriiukliitic. 
ccdativc.  it  raises  the  b 
li*.  und  is  an  ciiiiiiciiai 

Indualioni:  To  pronu 
stage  111  tabor:  libroidt 
thgge-  Some  form*  o 
dysentery,  arterial  hnnoi 
of  i>phiiKters.  of  bUddcr 
diabtlcs  urinary  inoo* 
sphincter  vcsio'.  atonie< 

"While  ilie  tiTicacj-  ol 
rhagia  lia»  been  coiicUitiJ 
evidence  that  the  driiK  i 
orrhagc.  such  an  hcmoi 
On  the  contrary,  our  kiic 
dicatct  that  it  mav  lie  p 
iTuuc  can  lessen  the  rail 
riously  wounded  vessels 
that  tti  itiflnence  is  ttu 
the  bleeding,  and  if  such 
Rriction  of  the  arlcriol 
consequent  rise  jiLJljaj 
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ever  po«(ible  the  paiirni  should  he  much  in  the  open  air. 
Mercurial  inunction  i»  iomelimei  nsi-ful,  Cod-livct  oil. 
malt,  etc.,  and  iodotfimi  siven  mtcriinlly  are  odcii  bene- 
fidaL  Matsage,  with  the  udmmiaraliun  uf  the  iodide*  nnd 
tonics,  may  be  o{  iiac.  I.iipiirnioni}i  it  often  successful  in 
tDbcTcIoiiS  periluiiitit.  The  precise  renion  for  thii  ii  nut 
known.  It  mu't  not  be  forgotten  thai  chronic  pcriionitit  it 
often  fatal  thruuich  an  acute  <xaoerbaii<.)ii  of  intlanimation." 
{Wheeler  and  lack  ) 

MtnwTFBKY,  OPERATIVE. 

(a)  The  occiput  is  depreucd  and  poMerior,  and  potnti 
Llo  the  rif[h(  sacroiliac  >ynchoniIrosii ;  the  tmnller  fonu- 
fnelk  u  in  the  same  locality.  The  SRKiital  iuture  runs 
qacly  forward  and  to  the  left,  in  the  line  of  the  right 
_De  pelvic  dianieicr.  The  shouldern  lie  at  rinhi  anitlei 
\o  thii,  in  the  left  oblique  pelvic  diameter.  The  anterior 
foDtanelle  may  be  felt  anienorl}-.  hJKb  up  and  in  the  left. 
{6)  The  case  may  end:  (l)  By  anicrior  rotation  of 
the  occiput,  (j)  the  occiput  may  rcniitin  poiieriorly  in  the 
hollow  of  the  sacnim;  (3)  a  face  prctcntatton  may  result: 
(4)  the  labor  may  become  arrealcd,  or  uterine  inertia 
mar  enaue. 

(V>  (1)  Manual  rotation  and  extraction  by  forceps  ma* 
be  tried;  or  (2}  forceps,  rotation,  and  extraction;  or  (JJ 
[orceps  extraction,  with  Ihe  occiput  rentaininj;  |>osterior. 

3L,  Diognotu  of  breffh:  Aliflniiiinal  f-alpalion  irvcals  the 
bead  above  and  the  breccti  billow.  Tlic  heart -suundi  are 
heard  above  the  nmhilicnt.  Vaginal  examination  shnu'S 
hnih  position  of  the  preseniini{  part,  and  when  the  at  i» 
dilated  the  eharacierslic  feaiiirei  of  the  breech  may  he 
delected.     MecoiniTm  is  eracuateil. 

tTo  brtak  nf  a  fmni  brreeh:  Wrina  down  a  foot. 
y  "In  transverse  prcsenlations  one  (ool  ii  iriied  and 
rersion  acci>mpli«lierl.  The  choice  of  the  f'lot.  h'jwever, 
it  a  matter  of  very  considerable  importance.  VVhen  Ihe 
back  is  directed  nntenntly  the  lower  one  thoiild  be  seiied. 
aa  by  «o  doinn  the  back  of  the  child  ti  kept  dirccleU  toward 
the  symphysis;  wherca*.  if  the  upper  I'nol  he  'ci/ed  the 
hack  may  turn  in  the  opposite  directi-in  On  Ihe  other 
hand,  when  the  back  Innks  posicrior!)'.  the  upper  is  the 
fool  of  choice  since  traction  up«n  it  will  cause  the  back 
10  rotate  to  ihc  front;  while,  if  the  lower  toot  be  veiled, 
alihougb  anterior  rntition  wil  usually  occur,  the  upper 
butlocK  i»  liable  to  inipinne  upon  the  anterior  portion  of 
the  pelvic  brim,  and  Kreal  force  may  become  necessary  to 
effect  its  dislodginent,"     (Williams'  Ohsiftrici.i 

4,    liie  differeniial  points  between  placenta  pnevia  and 
prmuture  separation  of  a  normally  attached  placcrrta  are 
irn  in  the  following  table  (from  Dorland'i  06rt*iri<aV- 
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itittt  *«  8«i«tT>Hy  fi 
rd  hemorrhages  ol 
CTcniing  leverity. 

Thefe  is  an  edcmntDui 
tlilion  of  ihe  cervix 
lower  uterine  le^ 
with  marked  pulssiio 

Cervix    ii    generally 
patulous  and  within 
be  detected  the  plncci 

The  placental  bmii  i» 
;ilrd  low  down. 


MiDwipeity  OTiiei  THAN 

I.  The  diseases  oJ  th 
IK  utrro  are :  Malaria, 
yellow  (ever,  scatloi  (i 
pneumonia,  cardiac  diaci 
exopbthalmii^  Koiter.  he 
miu.  eclampsia.  diabiMcs, 

"["be  eauftt  of  labor  at 
AmonK  the  theories  he! 
volvcd.  are  Ihe  foUowini 
the  uterus  At  the  end  of  ; 
phyxioIoRkal  limit  of  ili 
conlliiDC  to  itrow;  (3)  t) 
and  as  such  exciien  ulei 

(3)  (atty  degeneration  0 

(4)  the  circulation  of  10: 
sets  upon  a  center  in  th« 

3.  Causes  of  poilparlm 
tion  of  the  placenta,  to 
labor,  retention  of  clot* 
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one  lutnd  into  ihc  iilcrns,  and  with  the  other  on  the  outside 
m^c  firm  prcuure.  A  hypodermic  of  cretin,  or  ergot  can 
be  ^iv«i  by  an  ftssislani.  Ad  imrautenne  douche  of  hot 
ttenliied  water  (aboui  iij*  F.)  ma^  be  given.  Sometime* 
k  very  thuiough  pfickinR  and  pUiftRinn  of  jcauxc  of  uterus 
and  vngina  may  be  necwiary.  Whatever  ij  done  mutt  he 
dwic  promptly;  and  cvctiihinn  likely  to  be  needed  for  thi* 
emergency  ihould  be  pre|iarcd  beforehand  in  every  labor. 
3.  Patient  is  10  send  frciiiieni  samples  oi  urine  to  be  ex- 
amined: «he  i«  to  report  at  once  if  (here  iji  a  diminution 
in  amount  of  urine,  or  if  she  h.-i«  headaches,  diiiinesi:. 

rek»  before  the  eye*,  constipation,  drowiinea*.  i'ropcr 
t  and  hyj[iene  are  to  fic  observed ;  meat  (mi6i  be  kept 
to  a  minimum ;  plenty  of  water  should  be  drunk ;  diuretics 
may  be  Kivcti. 

4.  Treatment  of  injanlilt  eolie:  "The  tollowinj:  formula* 
will  in  most  rases  ipve  relief : 

8.    Lime-water, 

Comp.  tinciiiTe  of  cardamom,  each,  5'- 

iJive  a  teaspoon ful  every  half  hour. 

B-    Spirits  of  chloroform «(.  t6 

Aromatic  spirits  of  ammonia 3j4 

Sodium  bicarbonate XT.  16 

Syrup  5« 

Peppermint  water qi-Ss 

One  leaspoonfui,  as  neeestsry,  for  pain. 
"In  many  caics  the  moft  ellfident  method  of  relieving 
the  pain  is  an  enema  of  J>S  of  warm  water  and  sodium 
bicarbonate  5'A.  A  few  drops  of  jjin  in  wanit  water  may 
be  riven  by  the  mouth.  Hot  applications  should  be  made 
to  tn«  abdomen,  and  if  »ymptomg  of  collapse  appear,  a  hot 
bath  should  be  given."— (Gould  and  Pyle's  Pocket  Cycle- 
ptdia.) 

5.  (is)  In  a  breech  presentaation  the  discharge  at  me- 
conium has  no  sif(ni5cance.  (b)  In  a  vertex  presentation 
it  is  a  danger  signal,  and  impliei  a  crimprcssed  cord,  or 
fetal  apoplexy,  and  delivery  should  be  hastened. 

SuacxNV,  OPUiAiivE. 

I.  HaUud't  operation  aims  to  remove  in  one  piece  the 
entire  breast  and  overlying  akin,  the  costal  portion  of  the 
pectaralis  major,  the  pecloralis  minor,  and  all  the  fai  and 
([lands  of  the  axilla.  The  supraclaviailar  glands  are  re- 
moved in  a  (econd  piece.  An  incision  is  carried  tlirouKh 
the  skin  and  fat.  and  a  irianiiular  flap  turned  back.  The 
costal  portion  of  the  pectoratis  major  is  divided  close  to 
the  ribs  and  separated  from  the  clavicular  portion,  which 
with  the  overlying  skin  is  divided  up  to  the  clavicle,  ex- 
posinic  the  apex  of  the  axilla:  these  flaps  are  drawn  upward 
with  a  rrlraetor  and  separated  from  the  underlying  tiasucii, 
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vessels,  which,  with  the 

',  triangular  flap  of  skin 

and  posterior  walls  of  t' 
scapular  vessels  being  li 
preserved  if  possible.  T 
removed  from  the  chest 

;  along  the  posterior  mar 

supra-  and  infraclavicul 
secting  from  the  junctio 

i  clavian  veins  downward 

is  sutured,  and  the  eiga 

;  by  a  buried  purse-string 

base  of  the  triangular  fl; 
axilla.  The  rest  of  the 
skin  grafts.  The  axilla 
suiting  after  such  an  e 
slight  The  entire  wour 
fashioning  two  flaps  fro 
small  gauze  drain  shout 
preferably  through  a  sm 

'  in  order  to  drain  the  lar 

"  from  the  severed  lymph 

2.  Excision   of  the  t: 

joint    disease    (general! 

/!  ankylosis,  or   other   del 

ends  of  the  bones;  frai 

' )  minuted  fracture. 

^  "In  excising  the  elbow 

and  a  longitudinal  incisic 
the  olecranon  process  an 

;  ried  about  three  or  fou 

;  ulna;  the  tissues  are  the 

the  ulnar  nerve   is   disst 

:  inner  condyle  of  the  hum 
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'intcrftrtJ  willt.  The  condyles  of  ihe  hu- 
merus are  next  frtrei!  and  removed  with  a  law.  In  freeing 
llie  bones  at  the  anieiior  poriion  of  tlie  joim,  gircat  csrc 
■bould  be  used  to  avoid  injury  o^  ^^  brachial  artery  and 
«in  and  the  median  nerve,"    (Wh^non's  Minor  Surgery.) 

3.  Operation  is  inilicutcd.  wlien  the  kidney  i*  *o  tender 
thai  pressure  caniioi  be  lolcrated.  if  hydronephrosis  or  pye- 
litis are  present,  or  if  ihe  kidney  i*  very  movable  and 
handling  cauici  vomiiing.  Oftration:  "The  kidney  is 
nsually  exposed  iItuiiheIi  an  oblique  lumbar  incision,  sep- 
arated from  the  fat  arid  drawn  out  of  the  wound.  It  can 
then  be  inspeeted  so  m  to  insure  the  absence  of  calculi,  and 
that  there  is  not  a  valvular  obstruction  at  the  cmnmence- 
OKIll  of  the  ureter.  Then  a  crucial  inciMun  is  made 
through  the  capsule  and  the  four  segmentt  reflertril  low»rd 
tlie  hilum.  The  tipper  two  setcmenls  are  lixcd  by  sutures 
to  the  tibrous  tissue  and  muscle  covering  tlie  laM  rib;  the 
two  lower  secmcnti  lo  the  lumbar  aponeuroMs  below  the 
kidney  in  such  a  way  as  to  form  a  sort  of  shelf  for  the 
kidney  to  rci^i  upon.  The  raw  surface  of  the  coricK  thui 
exposed  can  then  form  tirm  adhenons  with  the  lumbar 
muscles.  The  wound  can  cither  be  drained  or  pUigged  with 
gauze  to  favor  a  firmer  tear.  If  there  is  any  iloxibt  the 
pelvis  may  be  incised  and  washed  free  of  urates,  or  pos- 
sibly .imali  calculi  may  be  found  ynd  removed.  Although 
healia^  is  thus  delayed  a  little,  yet  the  ^dlicsiuns  will  be 
all  the  firmer  for  the  nephrotomy."    ( WaUbait/s  Surgery.) 

4.  ThoTatenttiii  is  required  for  diagnosis,  and  relief  of 
pcesture,  pncumotborax.  plcuriiy  with  effusion.  Keseclion 
of  th*  nbi  is  done  in  empyema, 

Thotacenitsit.  The  skin,  the  instruments,  and  the  sur- 
Iteon's  hands  nuisi  be  ascpiici'ctl.  Hike  the  patient  a  little 
whiKkcv,  and.  unless  be  is  very  weak,  make  liiin  sit  up  in 
bed,  The  arm  hanRS  by  the  'ide;  and  the  surgenn  iniro- 
diiccs  the  needle  in  the  hflh  interspace,  just  in  front  of  the 
angle  of  the  scapula.  The  siirge...n  marks  the  npper  border 
of  the  sixth  rib  with  the  index  jing^er.  and  plunges  in  the 
needle  just  above  the  l^ingcr.  thus  avoiding  the  intrrcnstal 
artery,  which  lie»  nloufi  the  lower  border  of  the  rib  above. 
Always  guard  the  needle  with  a  linger  to  prevent  its  going 
in  too  far.  After  withdrawing  the  needle,  place  iodoform 
collodion  over  the  opening  into  the  che«t  In  pleuritic  e(- 
itision,  if  the  lungs  will  not  expand  after  lappings,  perform 
tboracOIDmy. 

Rtstftion  of  Ikt  ribs  "consists  in  removing  a  putiioii  or 
several  of  the  ribs,  for  the  purpose  of  allowing  the  chest- 
walls  to  fall  iti,  in  cases  of  empyema  where,  after  the 
pleura  lias  been  drained,  the  lung  in  consequence  of  adhe- 
sions does  not  expand  An  inciiion  three  or  (our  inches 
in  length  may  be  made  obliquely  downward  and  inward 


with  the  taw  or  bone 
th«  soft  parts  beiriK  pi 
the  rib.    If  ihr  pleura 
parietal  Uytr  may  be  ci 
the  visceral  layer  ihen 
skill  and  inuiclcs  in  tlii 
lung  is  boim4  down  by 
this  may  be  dissected  i> 
(pulmonary  dtcortitoti- 
collapsed  lunj;  forward 
ctal  pleura  along  tVic  i 
wise  not  to  do  too  muc 
result  of  ibc  fallins-in 
(Walsham's  Surffery.) 

5-  "Perinfol  prostattt 
plete  extirpation  of  the 
This  operation  as  tnodir 
mg  a  small  suprapi  ' 
in  the  litliotomy 
urethra  opened 
sound  is  then  withdrawn 
(icrmeal  wound.  ihroiiKli 
«nle  of  the  prostate  it 
enucleated,  first  removin 
median  portion.  T|ic  b 
below  through  both  incis 
withoui  the  suprapubic 
are  often  obtained. 

Sufuiptibic  proitalteu 
many  surgeons  who  clait 
than  any  other  mcthod- 
ihc  Rrowlli  can  bg  seen. 
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I  6.  tHj/ninol  tolostomy.  "lu  chief  advanngcs  over  the 
lumbar  operation  ar<;  (i)  Tliat  there  I'l  less  difficulty  in 
f  n'Jms  the  gut ;  (3)  that  there  \i  let*  danger  of  fecal  ex- 
travasaiiun  cautins  pcritunitis.  in  that  piujier  ptecuutioiii 
can  be  taken;  and  there  it  lets  rink  nf  innliTatioi)  of  the 
lifsucB  and  septic  poiaoning;  and  (3)  [hat  the  K'o<n  i>  a 
more  convenient  situation  for  the  formation  of  an  artiiicial 
anua  than  the  loin.  An  oblique  incision  about  two  inches 
Ionic  is  made  one  inch  from  the  anterior  nuperior  iliac  spine 
at  right  angles  to  a  line  drawn  from  the  umbilicus  to  the 
iliac  spine,  one  inch  of  the  incision  being  below  iuid  one 
iocb  above  the  line.  Divide  the  skin,  superficial  and  deep 
fascia,  aponeurosis,  muscles,  fascia  iransver«a1is,  and  peri- 
toneum, or  better,  after  lliv  division  of  the  aponeurosis. 
separate  the  libers  of  the  muscles  with  anatomy  forceps. 
If  the  RUt  docs  not  present  in  the  wound  searcli  for  it  at 
the  junction  of  the  iliac  and  lumbar  foisr.  Having  found 
^Klfac  colon,  draw  it  down  until  the  mesocolon  is  laut.  so 
^F**  to  avoid  probpse  of  the  bowel  subsequent  to  the  opera- 
tion. Bring  a  small  loop  of  (he  buwcl  well  out  of  the 
wound,  [lass  a  piece  of  glass  rod  or  a  pair  of  clamp  forceps 
beneath  it  through  the  mesocolon  su  as  to  produce  a  good 
spur  and  thus  prevent  the  faeces  going  down  the  distal  end 
of  the  intestine  L'nlesi  a  larite  wound  has  been  made 
intnres  are  generally  not  wanted.  Apply  an  antiseptic 
drcssinft  with  a  piece  of  protcciivc  next  the  bowel  to  pre- 
vent it)  adhering  to  the  suu^e.  and  at  the  end  of  from 
one  to  five  days,  when  adhesions  have  had  time  to  form, 
cautiously  open  tlie  gut  by  cutting  into  it  with  the  actual 
cautery.  When  siuurcj  are  employed  and  especially  if  the 
peritoneum  contains  lluid  the  adhesion*  between  the  bowel 
and  parieles  are  apt  to  be  impaired,  and  the  siit  may 
suddenly  slip  back  into  ilie  ;>vritoneal  cavity.  To  prevent 
this  untoward  cveni  rbc  rod  should  be  kept  ■"  f'Uu  (or  ten 
days  or  longer.  .Mcaiiivbilc  poriioni  of  the  loop  may  be 
cut  away  with  the  cautery.  Finally,  with  the  patient  under 
gas  or  morphine,  the  gut  i»  divided  down  to  the  rod.  This 
must  be  done  slowly  with  the  cautery  only  a  dull  red.  or 
the  mesenteric  vcjseh  will  bleerl  and  require  ligaturing." — 
(Stiencer  and  Gaak.l 

iHdicaiioni:  Chronic  obstruction  of  lower  colon,  car- 
cinoma of  rectum  or  sigmoid  flexure,  syphilitic  or  other 
ulceration  of  rectum,  volvulus  of  nigmoid  flexure,  some 

tcawea  of  re<to-ve<ieal  or  reciO'vaKinal  lisiula. 
svanxar  oriTm  thax  ottrativk. 

I.  Sft'iicemia  is  an  acute  general  infection  arising  from 
the  presence  of  pyogenic  organisms  in  the  blood  The 
SlrtfiO(0ccus  pyostfnts  is  the  usual  organism  present,  and 
it  mannfaclures  it*  lonins  in  ihc  blood'Slream,     Infection 
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1U4    1'.,  wiiicn  remains 
rapid,  and  becomes  wi 
brown  tongue,  and  cor 
may  be  blood-stained,  c 
tains  albumin.    The  te 
but  if  the  pulse  still  n 
Diagnosis:   From  saprgc 
by  (he  fact  that  opening 
no  dilTermce  to  the  ci 
patient  gets  rapidly  belt 
there  are  neither  repeal 
Treatment      The   focus 
either  by  free  incisions  ■ 
isms  reach  the  circulatj 
much  good.    Good  foot 

fiven.  Antistreptococcic 
our  hours.  Intravenou 
saline  solution  frequent!; 
with  the  hope  of  washin 
may  be  tried. 

Pyemia  is  an  infectiv 
marked  intermittent  fe^ 
ondary  abscesses.  The  o 
lococci  or  streptococci. 
leads  to  the  formation  ai 
in  the  circulation.  .\n  i 
vessel  which  is  too  small 
is  from  a  systemic  vein.  I 
system.  A  thrombus  (or 
up  a  secondary  abscess, 
shaped  areas,  with  the  ba 
are  called  infarcts,     ^im 


iifs.  Infectire  endocarditis  may  occur.  The  Hcondar>' 
ahtccxirt  appear  nt  th«  end  nf  the  (irat  week,  and  forai 
very  ra['idly.  Tliccc  is  no  barrier  of  granulation  tistue  en- 
ttosing  them.  Acute  case*  die  in  eight  or  ten  days ;  chronic 
caic(  may  go  on  for  many  months  and  ciimpletely  recover. 
Diaqmuis:  No  miitakc  can  be  made  when  a  fociis  of  in- 
fcctton  U  apparent.  If  >iuc)i  cannot  be  found,  it  may  be 
mitakeo  fur  matuna.  Trraimeni:  Local — .\i  innst  ca»ex 
Ktc  due  lo  sc|ilic  phlebitis,  the  vessel  should  be  ligiiiured 
nearer  lo  the  heart,  to  prevent  fniClier  invasion  ni  the  btood 
stream  This  is  done  in  the  internal  jugular  vein  lor  lat- 
eral >inus  pyarmin.  Sometimes  amputation  is  iieccs»ary  to 
get  above  thf  lesion.  The  sctondary  ahsce.^vei:  if  pracllc- 
able,  ihould  be  opend.  flushed  out.  and  ilraiiied.  Joints 
di&lcndetl  with  pus  tnay  recover  with  free  nwhility  under 
early  treatment.  Gfntrol  treatment  conni-ili  <j(  Kood  (eed- 
iof,  stimulants,  ijuinrne.  and  antiitreptocoecic  ictiim, — 
{Aitti  ta  Surgery.) 

3.  Tttanua  is  an  infective  diseate  of  wounds  due  to 
batillm  Ifiani.  Excitins  (ante  is  the  badllns  ttiaai  en- 
Icrrns  a  wound.  TredispoMng  causes  ate  occupations 
where  y  peison  is  in  eonlaet  with  earth.  Koinft  barefoot. 
Carelesiine<i  vihcn  exptiscd  [•"■  rutty  naiU,  diii}'  implcnicni*. 
etc.  Tetanus  Keiieraily  beurni  with  malaise,  then  in  S  to 
If  day  after  infection  the  muscles  of  the  neck  and  of 
maslicaiion  coniraet  firmly,  the  muscles  of  the  trunk  fol- 
low, and  latl  ol  all  the  respirator*  mu!tele«.  The  spasni  is 
nerer  entirely  relaxed,  yel  the  Icasl  stimulus  such  a»  a 
noise  or  draught  causes  violent  tonic  contractions.  Ra^id 
pube  and  dyiphajtia  are  preseut  Conicionaneis  ii  umm- 
paired.  It  is  diagnosed  frnm  hydrophnhia  by  the  fact 
that  in  tlii»  latter  the  convulsions  are  never  tonic, 
and  from  strychnine  poisoning  by  the  fact  that  in 
this  latter  there  i»  complete  relaxation  between  the 
ipasms.  TuMmtiil:  Ptei'ention  by  careful  antiseptic 
treatment  of  ail  wounds.  Tli«  iufeoiinit  wound 
should  be  freely  excised  and  purified  Amputation  is 
unneceMary.  uniesa  it  be  a  Fianer  or  a  very  septic  com- 
poimd  ftaclure  of  a  limb.  .-Vntitctanic  serum,  which  is  the 
(enmi  of  an  iinuiuniicd  horse,  should  be  injected  in  doMt 
oi  30  <x.  evci}'  twelve  to  twenty'four  hours  till  symptoms 
cease.  Un  fori  una  lely.  the  serum  only  prevents  the  further 
rievelopmcnt  nf  the  organisms,  hut  is  unable  to  combat  the 
,  letano-toxin  already  absorbed  Injection  of  anii-lclanic 
triim  into  ihr  brain  itself  is  pratliied.  but  the  results  are 
more   favorable.     General  measures  consist  in  kccp- 

|<tbe  patient  in  a  <iuici.  darkened  room,    l-'luidt  should  be 

r^  %  the  nasal  tube  if  irisnuis  is  marked.  Chloral 
'should  be  given  in  deics  of  x>  grains  every  two  or  four 
hours,    and   chloroform    adminiilcred   during   the   «ei«r« 
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tiMues,  or  llic^  may  bel 

Sudden  onset;  pain.  t« 

sole  pan* ;  somttimei  it 

out  pain ;  sciiticcmia  or  i 

diagnasrd  from  (I)   ftJH 

jomi  IS  affccteif  and  ihtf 

new  it.     (3)   Tuhcreula 

»row  and  ihe  trouble  «a 

tlie  diaphy.-iis     (3)  Cdli 

oBlcuin  are  not  affected 

wound.    In  nsifomytlitis, 

the  cun»tiiution.il  syntpto 

nccrosinit.     An  incifion  c 

IS  beneath  ilie  periosteum 

ol  bone  is  removed  by  c 

the  endoxleum  is  hurt  ai 

irrigated   with   hot   bichl 

Rau^c;    the    soft   pans   1 

fIrumcH     Jn  case  ihig  fail; 

4.  Aft  OIUMryjui  is  a  Rll 

comtniinicntrng  with  the  1 

instance  llic  mc  is  (urmei 

coat*,  bill  ui  if  JncrcflieM 

u  i"-      condensed  ccllulai 

ihclial    lining    disappeand 

around  the  walU  ol  th| 

Often  there  are  alternate  1 

'  PopliUal  anturyttn  i*  | 

rysm,  and  i.s  nr.i  fnfreqiia 

I*  grncrallj'  due  lo  diseaxj 

»liB!it  (train,,  ,ihich  arc  aq 

play  an  imprtrtant  pan  inl 
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c^t,  enlargcil  Klandi,  and  sarcoma.  The  choice  of  opera- 
lion  lie*  between  liftaiion  o(  the  lemoral  aTtery  in  Hunter's 
canal,  enucleation  ot  the  iac.  and  Matax'  oprtation  of 
uicurysini>-arteriorrBph)r." — (Thomson  iind  MileV  Sar- 
sr«ry.) 

5  ICii^ii  a  frotiurt  invotvet  a  joint,  the  difficulties  of 
treatment  ;irc  neceisntily  much  uicrciiiFd.  a.s  the  lask  set 
fur  the  iurjteon  h  to  iinmubitiic  ^urlkieiiily  lu  leeuce  con- 
lolidaiinn  of  (he  fraciiirc  in  good  i>o»ition  iind  ycl  prevent 
ankyloMS  uf  the  joint  In  audi  injurici  ilic  joint  capsule 
ii  usually  ditteoded  wiili  eRui^ed  blood,  whose  removal  it 
cRecIed  either  hy  aspiration  or  by  a  drc^sina  that  will 
exercise  coitiprei.iion  and  favor  absorption.  DresflngK 
must  be  changed  frequently,  massage  and  passive  move- 
lueiiti  being  practiced  alniosi  from  the  first,  and  active 
iiiovcmcrl'.  bciiiR  tarly  encouraged.  Such  treatment  cii- 
tail*  much  tahur  u^Hin  the  itirgeon.  but  consolidation,  with 
good  mobihty,  may  rc'iult. — Gould  and  Pyle's  Cytlopcdia.) 

ColUy  fracture  is  due  to  fal!»  on  llic  outstretched  paltn. 
■*The  line  of  fraeuirc  is  abotii  an  inch  above  the  wrist, 
which  run*  obliquely  downward*  from  behind.  The  lower 
ftragmcnt  i«  driven  backuaTds  and  upwariU.  and  toialed  to 
the  radiul  *idc,  carrying  the  band  with  il  into  the  posilimn 
of  abduction,  and  Iravinfi  the  lip  of  tlie  radius  at  the  fame 
level  ai.  or  higher  tliun.  the  lip  uf  ihr  slyloiit  process  of  the 
ulna.  The  internal  lateral  lig.iment  of  the  wrist  It  ruptured 
or  the  ityloid  proces  lorn  oil.  The  fracture  is  usually  im- 
pacted, the  upper  fragment  being  driven  into  the  lower. 
The  delonniiv  ii  characteristic,  vit.:  (I)  the  hand  i»  ab- 
ducted; (3)  the  styloid  process  is  on  the  same  level  as,  or 
lower  than-  the  tip  of  the  radius:  (j)  the  upper  end  of 
the  lower  iragioent  projects  above  the  back  of  the  wrist ;  on 
the  front  is  a  cor  respond  in  it  depression,  while  above  it  the 
upper  fragmcnt_projects  forwards.  L'nion  occurs  readily, 
but  it  is  common  to  gel  deformity  and  adhesions  about  the 
site  of  fracture.  Treatment:  DiMmpaction  and  rcduclion 
are  brouithl  about  by  graspinH  the  hand  by  the  'shaking- 
hands'  grip,  extending;  and  ubituctinK  the  hand  and  lower 
fragment  The  arm  is  ihen  lixed  on  a  Carr's  splint  or  by 
Gooeh  spUnting.  It  is  very  important  in  this  fracture  to 
start  massjKC  and  passive  mn\rmcnt  not  Liter  than  the  end 
of  the  first  week,  to  prevent  stiflTness.  I'nion  is  firm  in 
three  weeks."— (^irf*  to  Surgtry.) 

6>  Hyfcrtrophy  of  the  prostate  is  very  common  ni  pa- 
tients over  fifly-iive.  The  difTerenl  varieties  aic:  (il 
General  enlargement  of  all  the  tissue*;  (i)  local  enlarge- 
ment, givinit  rise  to  de6nite  tumors  in  the  gland,  which 
may  he  glandular  (adenoma)  or  fibromyomaions.  Their 
tumor*  may  project  toward  ihe  rectum,  into  the  urethra, 
or  np  into  the  bladder.     The  prostatic  urethra  is  always 
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atrophy   and   dilaiaiio 
hydronephrosis  are  pi 
the  bladder  comes  on 
remains  after  each  ac 
distention  and  atony  ai 
Cystitis  soon  comes  c 
changes  in  llie  kidne} 
noticed  till  over  Row  it 
occur  in  the  early  stf 
consideration  of  the  a 
The  gland  may  be  fel 
but  there  may  be  tnarl 
posterior  enlargement, 
urethra  are  measured  t 
of  residual  urine  is  nol 
are  retention,  cystitis, 
prostatic  abscess.     Tn 
Pallia titre    measures    c< 
health   and   avoidance   ' 
excessive  exercise.     If 
bladder   must   be  empli 
coude,  bicoude,  or  stivt 
the  instrument  is  alway: 

MEDICAL    AI 

t.  (a)  The  middle  m. 
inferior  angle  of  the  p 
behind  the  external  anf 
and  the  same  distance  a 
the  anterior  branch  pa 
ward  toward  the  sagitta 
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base  of  the  nmsloid  process,  and  another  line  from  the 
hate  ot  the  iiiii3toi<l  in  its  tip. 

a.  1'he  reSfx  center  for  the  bladder,  in  the  liiitibar  eii- 
largetnent  of  the  spinal  cord ;  for  the  reclum.  in  the  lumluit 
ent>rK«inciU  of  the  sptnal  cord :  for  ankUclonus,  in  the 
amcrior  horn«  of  the  third  in  lifth  i.ieial  icgment  of  the 
spinal  cord;  for  Jtni*^  jerk,  in  the  niitcrior  horns  of  the 
(ccond  to  fourth  lumbar  «egM)cnii  of  the  spinal  cord;  for 
titriit  jt'i,  in  the  anterior  horns  of  the  tixtli  to  ciichth 
cervical  segment  of  the  spina!  cord ;  for  tlboai  itrk,  in  the 
anterior  horns  of  the  sixth  cervical  lemnent  of  the  spinal 
cord. 

^  The  H^ts  entering  into  the  formalion  of  ihe  wrwl 
joinlt  are:  The  lower  end  of  (he  radium,  the  under  Kiirface 
of  the  tnleraTliciilar  fibrociirtilaite,  and  the  ic:ip1ioid  jciin- 
lunar  and  ciincirorni  bones;  cartilage,  amcrigr.  posterior, 
external  lateral,  and  interna)  lateral  liicaineiiis.  and  syno- 
vial memlirane. 

4.  Calles'  fntfiute  is  a  (ractntc  o(  the  lower  end  of  the 
radius;  it  is  generally  transverse,  and  is  usually  wiihin  an 
inch  or  an  inch  and  a  h.ilf  o(  the  ariicukir  surface.  There 
U  a  characteristic  deforniily  caused  by  (be  lower  (i.ignieni, 
and  the  carpus  forming  a  prominence  on  the  dorsal  sur- 
face: at  the  same  lime  there  is  a  projecuon  on  the  palmaf 
surface  just  above  the  wri^t.  caused  by  the  upper  frag- 
ment. The  hand  is  abducted  and  proii.itcd,  and  ihc  styloid 
process  of  the  ulna  becomes  very  proniinent. 

Poll's  fracture  consist!  of  a  fracltire  of  the  lower  end 
of  the  hbula.  about  three  inches  .nbove  the  tip  of  Ihe  nialle- 
olus;  and  a  fracture  of  the  internal  malleolus.  The  fool 
is  twisted  outw.-iid.  the  sole  everted,  and  the  heel  drawn 
up :  there  is  a  depression  at  the  site  of  the  fraclurc.  the 
inner  malleolus  either  projects  jirominenlly  or  ihe  frag- 
ment can  be  (ell  and  crepitus  elicited :  the  foot  is  shortened 
and  the  ankle  is  swollen  and  widened. 

5.  By  a  dijjital  examination  of  the  reclunt  there  can  be 
made  out :  The  external  sphincter,  Ihe  intcnial  sphinclcr, 
Ihe  rectal  insertion  of  the  levaiores  ani,  the  anal  canal,  Ihe 
condition  of  the  ischiorecial  Iomx.  the  coccyx,  hollow  of 
sacrum.  lower  part  of  sacrum,  tuberosity  of  ischium,  wall 
of  nelvis,  great  sncrosciatic  ligament.  In  addition,  in  the 
male:  The  membr.inous  ureihra,  the  peosiaie,  vaia  defer- 
eniia,  seminal  vesicles,  distended  bladder.  In  the  i*malt: 
Perineal  body,  reclovaginal  septum,  os  uteri,  cervix  uteri, 
ovaries. 

6.  In  the  nulb'parous  adult  the  ulcnu  is  about  three 
inches  long,  about  two  inches  wide  al  the  upper  paf-  and 
aliout  one  ineh  thick-  The  ulceus  lies  between  the  reetiim 
behind  and  the  bladder  in  front:  it  i«  Itclow  the  atiilniniusJ. 

'.  and  above  the  vagina.     Its  (msition  n  one  a\  s\\^\ 
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about  the  center  of  the  ba*e  to  the  apex,  the  artery  being 
041  ihc  outer  ude  of  the  vein;  the  anery  (ivei  oS  the  su- 
perficial anil  -profunda  branches,  and  the  vein  receives  the 
deep  femoral  and  ititernal  saplieiioug ;  the  anterior  crural 
DerT«  lies  to  the  outer  side  nf  the  fcranral  nrtcry :  the  tx- 
tenisl  eutameou*  iiervc  is  still  (iittlier  exteniul,  lying  in 
the  outer  com«r  of  (he  space :  juti  to  ihc  outer  side  of  the 
femoral  artery,  and  in  tlie  )lienih  with  it.  it  the  crural 
branch  of  the  geniiocniral  nene.  At  the  »pen,  the  vein 
(wbidi  at  the  base  was  internal  lo  the  artery)  lies  behind 
Ihc  artery.  The  triangle  alto  coiilninii  fnt  and  lymphatic*- 
Iti  surgical  imforlance  ii  due  to  the  ritrnilwr  of  important 
tirocturcs  which  it  contains  (see  above).    Its  apex  is  the 

Eint  for  lisatinic  (he  femoral  artery;  diKttal  pressure,  or 
_Btion.  is  ap!>licd  here  in  case  of  popliica)  aneurysm; 
femoral  hernia  appears  in  the  upi>er  part,  and  psoas 
■bwcfis  often  points  here,  too. 

10,  The  collateral  circulation  after  ligature  of  the  fem- 
oral artery  in  Hunter's  canal:  (i)  The  external  ctrcum- 
iTex :  with  the  lower  muscular  branches  of  the  femoral, 
itMsiomotica  magna,  superior  articular  of  the  popliteal, 
and  anterior  tibial  recurrent.  (3)  The  perforating  and 
lerminatiiiK  branches  of  the  profimda;  with  muscular 
brariches  of  the  femoral,  and  nnneular  and  superior  artic- 
ular branches  of  tlie  popliieal.  (3)  The  comes  nervi  iKhia- 
dici;  with  the  perforaliiig  branches  of  the  profunda,  and 
th*  articnlar  branch  of  the  popliteal. 

I  yKoicAt.  ivutruuatuci. 

P  t.  Avoid  injuring  (he  pericardium  or  other  intrathoracic 
iJMiiea. 
a.  The  presence  or  absence  of  dilatation  or  aneurysm. 
3,  "Grasp  (he  heart  by  the  base  and  turn  it  up  to  expose 
(he  posterior  surface.  tJlimate  b>  the  eye  a  Ime  midway 
between  the  anterior  and  posterior  coronary  arteries  and 
along  (bis  cut  into  the  left  ventricle  from  tbe  base  to  (he 
apex  with  one  lone  sweep  of  the  knife;  open  (he  ri^ht 
ven[ricle  by  a  similar  cut  midway  be(wccn  (he  posterior 
coronary  and  the  right  (rrnlly  the  inferior)  margin  of 
(be  heart,  (he  space  bciiii;  usually  <\uiit  free  from  fat;  as 
the  left  ventricle  is  openril  insert  the  index  finger  of  the 
tefl  hand,  put  the  thmiili  into  the  other  cut— between  the 
two  is  ihc  septum— and  with  that  hold  the  heart  is  easily 
managed  in  tbe  fiirther  ciitiinjj;  avoid  pressing  the  septum 
between  thumb  and  linger.  Lift  llie  oritan  straight  up  and 
cut  the  stretched  vena  cava  inferior  as  long  at  possible  just 
at  it  enten  tbe  pericardium;  swing  (he  heart  to  tbe  nghi 
ride  and  cut  the  pulmonary  vdns  on  the  other,  reverse  and 
cut  the  remaining  pulmonary  veins  and  superior  cava;  only 
(be  aorta  holds  it  now  and  that  is  cut  from  below  upward 
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tit  coma  it  noi,  as  a  rwlt.  compl^r;  the  face  nay  ^ 
[ftnihccl:  ihe  piipiU  Mr  norninl  <ir  dilaicil:  the  mfiiTMioBf 
(arc  uornial  in  frcijurnc),  bui  dci^:  tlic  skin  i*  cool  Mid 
luoiiR,  and  the  badf  l«mperntDrc  mnT  be  below  normal; 
lime  may  be  ihe  odur  u(  alcohol  on  ini-  brcalli. 

In  fpilffiy  Ihcrr  will  be  a  brief  aura.  amUlrii  uiiil  etmi- 
pl«c  loi*  o(  coiiKinn»n«s.  piiprh  rlilaicd  and  riHitl,  ihe 
toague  will  be  biiicti  (unless  jircvcnted),  ilie  sphinctcTn 
may  be  relaxed.  Ihcre  may  be  a  slig'"  rise  of  teiiipcrature. 
In  cfrebiol  hfmorrhagf. —  Ihere  arc  (cenerally  paralysis 
of  the  head  .ind  upper  hmbi;  and  tit  lefl-Mdcd  Iction'.  here 
may  be  aphaaiai  ilie  puUe  ii  ^[ow  and  lull;  tlie  respiiatiotia 
are  at  firtt  tlow.  rcsidar.  and  'trrlorom,  later  on  hcc-nniing 
it  the  Cheync-Stoket  type. 

SAHtTANY   SCIKKI  )C. 

I.  (d)  Of  the  idjii  ihai  fallsi^raii  ii  eviipuraUd;  pari 
Aow(  off  in  itrennn  and  river« ;  nan  tinks  into  the  earth 
ihrouRb  cracks  and  riasurei  and  flows  toward  some  water 
diftiinel  or  the  fca;  and  part  cmiiet  linck  to  the  surface 
acain  in  the  fotni  uf  iprinsa. 

[^)  1'lie  objeciiotiR  to  luing  rain  water  ai  it  falU  are>> 
Tlie  ruin  lakes  tip  Kasc«  frotn  the  air  (chiefly  oxygen, 
'llilrngrn.  and  carbon  dioxide).  Inn  ahn  ammonia,  nitrous 
and  nitric  acid^:  aUo  stispcnitcd  ninttcrH  which  may  be 
floating  in  ihc  air.  tnch  a^i  kooi.  In  ihii  way  impuriiiei 
PDay  be  presenl  to  ilic  c.mciu  of  I'A  gtnim  per  gallon  of 
wai«r. 

3.  (a)  Tlic  sources  of  water  supply  are:  Rain  and 
mow;  (3)  surface  walcri  (rivert.  lakes,  and  ponds );  (3) 
mbtoil  or  icroiind  water:  (4)  deep  waters  (spring  and 
artefian  well). 

(ft)  TliTce  nieiliod*  of  puiifyinK  water : — DislillalJon, 
filtration,  and  lioiting. 

(()  Water  stored  in  cistcriii  may  become  foul,  it  i>  xtag- 
oaoi.  It  absoibs  impuritiet  from  the  air.  lead  ntay  he  ab- 
torbed,  and  sewer  gate*  or  coal  la***  or  lilth  may  be 
drawn  into  the  water. 

(rf)  "A  dstern  should  be  placeil  at  the  lop  of  the  house, 
and  fed  by  a  siipply'pipc  controlled  by  a  bait-cock.  It 
must  be  large  enough  to  contain  at  lean  a  day's  supply 
and  must  not  directly  supply  the  waterclosel.  It  may  be 
made  of  lead,  lined  with  pitch  or  other  protective  coatine. 
or  of  fialvanued  iron,  or  of  slate  slabs  set  in  ccineni.  It 
■bcndd  be  effectually  covered,  but  ventilated,  and  provided 
with  an  overiinw  discharging  into  the  open  air  away  from 
any  source  of  effluvia.  FrcQiicnt  inspedion  .md  cleansing 
are   necessary." — (Whitlcgge   and    Newnmn'*    Hysiene.) 

3.  Diseases  caut«l  by  the  iwe  of  impure  water  ««;— 
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dilficuHy  of  deglutition  atiil  ipasrns  upon  iwallowing  liquids, 
face  at  fmi  pale,  afterwards  highly  reddened.  puUe  ex- 
trcmety  rapid.  ryt%  prominent.  briTliaiti.  with  widely  dilulerl 
pupil*,  complete  paralysis  of  accommodation,  diicurbancct 
of  viMOii,  aiiHcks  o(  ftiddiaess  and  vertigo,  with  severe 
headache,  followed  by  detirium,  occaaionally  silent  or  mut- 
tering, but  (Uually  violent,  noify,  and  destructive,  accom- 
Ginicd  by  the  mail  fantastic  dcluiions  and  balluciiiationt. 
inally  llw  urine  is  retained,  and  the  body  temperature 
b  above  the  normal.  The  dehrjum  Kiadually  gubsidet,  and 
the  Mcond  Mage,  that  of  onia,  is  establi^ihed.  with  slow. 
■tertOTous  mpiration.  und  Kradually  tailing  pulse,  until 
death  occurs  from  respiratory  or  cardiac  paralysis,  or  some- 
tiinea  (n  an  attack  of  syncope  during  apparent  ameliora. 
licsi. 
'Trtatntfttt:    Lava^^e  of  the  stomaeh;  morphine  may  be 

Siven  cautiously  during  the  period  of  violent  excitement. 
laiiitain  rcspirntion;  itrong  corTee  by  the  mouth  or  tcc. 
lum  is  bcncftci.ll  Pilocarpine  may  be  given,  in  not  too  large 
doses,  to  sltinubte  the  secretion  of  saliva." — (From  Wit|. 
haua'  RsstnliaU  af  Chemintry.) 

3.  The  principles  of  ircatmeni  applicable  to  cases  of 
ascites  are:  (a)  to  trc-ni  the  conditions  upon  which  the 
dropsy  depends;  (b)  to  promote  absorption  of  the  fluid; 
ie)  to  improve  the  Reneml  nutrition:  irf>  to  remove  the 
fluid  by  operation,  if  absorption  cannot  be  effected;  and 
(<)  to  treat  any  s>-m|)toms  needing  special  attention.  Ab- 
sorption of  ascitic  fluid  ii  often  promoted  by  acting  upon 
tbr  bowels,  tkin.  or  kidneys,  tn  ascites  due  to  local  cauecs. 
hydraKOKDe  and  saline  purgatives  must,  however.  t<c  ad- 
ministered with  caution,  and  the  sirenuth  of  ihc  patient 
inainlaincil.  In  certain  inklances  batsaiti  or  resin  of  copaiba 
has  proved  useful  as  a  diuretic  in  ihc  trcitmeni  of  peri- 
toneal dropsy.  Assistance  may  be  derived  from  the  action 
of  various  diaphoretic  baths  upon  the  skin.  Higilalis  and 
s(|uill  may  be  of  service  as  diuretics;  the  uiipUcatinn  of 
poultices  of  digitalis  leaves  over  the  ahdonicii  is  occasionally 
attended  with  benefit.  The  administration  of  iodide  of 
potassium  also  seem*  to  aid  absorption  in  some  cases,  more 
especially  if  there  be  any  tendency  to  syphilitic  disease  nf 
(he  liver.  It  ha*  been  retommcnded  to  treat  ascites  merely 
by  a  diet  of  skimmed  mdk,  without  any  medicine.  The 
applicatinn  of  galvanism  to  the  abdominal  walls  has  been 
found  efficacious  in  producing  abscorpiion  of  peritonea] 
dropsy  in  a  few  instances.  Treatment  directed  to  the  gen. 
eral  condition  of  the  patient,  and  to  the  state  of  the  blood. 
is  cswiitial  in  m.iny  cases  of  ascites.  Tonics  arc  often  of 
decided  service,  and  preparations  of  iron  are  specially  tn- 
[  dieated  for  improving  the  quality  of  the  blood,  if  there  it 
tendency  lo  anemia-     Not  only  do  these  remedies  sustain 
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Slryclinin't  is  used  i 
Xitraglyci-riit    is   gi 
capillary  fibrosis. 
4-  (a)  For  pleurisy  : 
B.    Emplastri  capsi 
Signa :  Apply  as  t 
(6)   For  lupfrestio 
9-    Triturationis  t. 
Signa :   Take  at  o 
(c)  For  sciatica: 
^.    Ltnimenti    chio 
Signa:    Rub  in  v 
nerve,  every  three  hoi 
(d)  For  alkaline  cyi 
B-    Sodii   benzoatis 
Aquse  menttuc 
Sigtia:    Take  oni 
hours. 

Dl 

I.  "The  wound  shoi 
which  has  escaped  inl' 
a  gauze  sponge.  Norit 
peritoneum,  but  if  ci 
tions  are  likely  to  pro 
of  the  patient.  If  th 
there  is  no  danger  of 
therefore  not  indicate 
is  large  to  catheterii 
hours  for  the  first  daj 
hours  for  the  next  tv 
and  undue  strain  upot 
should  not  be  employe 
cause  cystitis.     Ofera 
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ihiii  gunrilinc  ajtaiiisi  the  puMJbiliiy  of  leakage.  The 
appToxtiiialioii  Uver  consiiii*  of  a  coniiniioua  suture  of 
cainol  i~aiBiii  (.No.  i>.  whicli  U  carried  upua  a  curved 
iirieUinal  iiecdic  and  pnisrd  through  all  the  coats  of  (he 
blmldcr  except  the  iiiucnus  nicinbraiw.  The  rcinforciriK 
tier  conMsti  of  a  cuntiiiuuui  Lembcrt  tiilure  of  Nol  2 
braided  tilW  which  i*  alto  carried  upon  a  curved  needle 
ami  iKiMed  tlirouKh  the  peritoneum  and  the  luperticial  por- 
tion of  the  muioilnr  coat  of  the  hladdcr. '— {Aihtoo's 
CsHtcaloBji.) 

r.  Pmritii*  vid*»  may  be  l■llw*d^y.■  Parasiles:  disease* 
of  the  vidva.  a»  intlainniaiion.  edenu,  vegetation*,  conge*' 
lion;  trrilaling  diicharKCH;  lack  at  cleanliness:  diat>ctic 
urine :  il  may  also  be  of  nervous  ucixiii,  or  idiopathic. 

Trtalment  conmis  in  removing  the  cause,  if  ;io>sible: 
cleanliness,  fresh  air,  tonics,  and  general  atieniion  to  hy- 
giene; Incnl  applications  of  sohilion  of  bichloride  of  mer- 
cury, 1  :  i.ooo;  or  carbolic  acid,  1  :  100;  or  le.id  and  opium; 
dulling  powders  of  bisniiiih  snbiiiirate,  calomel,  or  line 
oxide  are  alto  useful. 

3,  "In  the  offivthn  for  couipleie  latfraiion  the  reciovag- 
inal  septmn  1.1  split  laterally,  thns  separating  the  vagina 
from  ine  rectum  for  a  short  distance  and  thoroughly  ex- 
posing the  eiids  of  the  sphincter  ani.  The  wound  in  the 
rectum  is  then  cloMd  by  two  layers  of  chroiniciied  caigul 
suture*,  one  for  the  mucous  membrane  and  a  second  for 
the  outer  co^iii.  Ihe  sphincter  ani  is  approximalcd  by 
two  or  three  additional  catgut  sulures.  The  operation  is 
then  complcied  at  Kmniei's,  the  lowest  external  suture 
being  paucd  through  the  sphincter  ani.  Emmet's  operation 
is  AS  follows : 

"With  the  [luiient  in  the  lithotomy  position,  guide  su- 
tures Of  lenacuU  are  pasted  through  the  Bpcx  of  the  reto- 
cele.  and  ibroiigh  cacli  tabium  mnjus  ut  the  lowest  cariin- 
cula  myniformis.  By  drawing  on  the  lateral  suture  and 
pulimg  the  central  suture  doHtiuard  and  to  the  opposite 
tide,  the  lateral  snkiu  appears  as  a  triangle  with  the  apex 
up  m  the  vaiiina.  This  triangle  is  denuded  of  mucous 
mcmhranc  by  culling  off  long  slnps  by  meant  of  forceps 
and  scissors,  or  by  disscciiug  the  nnicotis  membrane  ofl  in 
one  piece.  The  triangle  "n  the  opposite  side  is  treated 
in  the  same  manner,  and  tlir  denudation  completed  bj 
remuving  the  mucous  membrane  between  the  bases  of  the 
Irianales  and  below  (he  central  suture.  Each  lateral  tri- 
angle is  closed  by  uiterniptcd  sutures  of  chroniiciied  cat- 
gut or  silkworm  gut.  the  latter  being  shotted.  The  needle. 
which  should  be  curved,  is  entered  near  the  mnrgin  of  the 
wound  on  the  outer  side,  passed  deeply  to  catch  the  libers 
(if  the  levator  ani,  and  brotigUi  out  at  the  bottom  of  the 
sulcus,  at  a  point  nearer  the  operator:  it  it  then  reinserted 
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stitch.  As  many  sutun 
below  this.  If  silkworr 
removed  on  the  tenth 
fixated  with  weak  bichl 
urmatioa  Internal  do 
be  infection."— (Ste war 

4.  In  the  retrodUflac 
is  not  found  in  its  pr 
the  fundus  would  be  a 
cyst,  vaginal  examinst 
would  show  that  the  I 
uterus.  In  the  case  of 
a  uterine  hemorrhage. 

5.  (a)     Preliminary 
antiseptic  and  aseptic  pi 

(6)  The  uses  of  the 
onstrate  the  mobility  0 
of  the  uterus;  (3)  the 
(4)  deviations  in  the  c 
the  diagnosis  of  ulennc 

(r)  Conlraindicatio 
even  the  possibility  of 
acute  endometritis;  (4 
or  vagina;  (s)  acute  p< 

id)    Dangers:— (i) 
itts;  (4)  hemorrhage;  ( 

DISEA 

I.  Laryngysmus  si  rid 
larynx  occurring  in  inf; 
of  a  temporary  closure 
dyspnea,  and  other  sj 
snfFocalion.  Predisposi 
about  by  imperfect  feed 
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on  first  iiwalun);.  After  a  time  the  *pMiR  puies  off  and 
tlic  child,  beyond  havinx  a  slight  eronpy  coiisn  for  a  day  or 
iwi>,  seenu  noiie  the  worie.  It  mis:ht  be  mistaken  foe 
catarrhal  laryngitis  and  rrotip  (diphtheria). 

The  trfiiimtnt  consists  in  atierripiiiig  lo  i-xcite  inspira- 
tion rcflcxly  br  danhing  cold  waier  in  ihe  (ace,  fanning, 
hooking  bade  the  epJKloitis  with  (he  fotefinjter.  etc  Iniuba- 
lion  or  tracheotomy  may  he  required.  Chloral,  bromides, 
and  minute  doses  of  oi>ium  may  be  given.  Durinjt  the 
inlcrvat  the  rachitic  ci>n<lition  should  rcreivc  treatment. 

2.  Ketnig't  rtStx  (or  sian)  is  prcicm  iu  meniiigiils  or 
cerebrospinal  fever  in  nriirly  every  cast  It  it  very  rarely 
present  in  other  condiiiutis.  hence  It  is  a  sign  of  tniich 
value. 

Babiniki's  reittx  is  said  to  Indicate  disease  of  Uie  pyra- 
midal tract,  except  in  children  under  two  years  of  aj^, 
when  the  reflex  is  normal.  Its  absence  does  not  prove  that 
the  pyramidal  tracts  are  not  diseased.  There  is  still  much 
nncenaintr  as  lo  tlie  value  of  this  reflex,  its  chief  value 
being  in  different  tat  ing  organic  diiea«  of  the  lateral  eol- 
timns  from  so-called  "functional"  conditions. 

In  lobar  pneumonia,  if  the  toxic  condition  is  very  icvcrt^ 
the  patelUr  leflex  may  be  exajtRcraced. 

S.  There  may  be  pain,  dyspnea,  fever  up  lo  loi*  or  I03*; 
quick  and  small  pulse,  and  the  cardiac  murmur,  which  is 
(■enerally  systolic  and  beard  best  at  the  apex:  there  may 
be  pal|iilatioii ;  anemia  is  often  present  Trtalnitnl:  Abso- 
lute rest  in  bed.  avoidance  of  excitement,  li&ht  diet,  es- 
pecially milk  and  broths.  Calomel  in  divided  doses  may  be 
Itiven.  Sodium  salieylatc.  leeches.  Dover's  powder,  and 
diKitaltS  arc  all  usecf.  Excessive  exercises  must  be  for- 
bidden. 

4.  Acule  osteomytUtit.  («)  The  three  most  conimon 
infecting  germs  are:  Stafhylaeoc(ns  pyogenes  aureus, 
Sliifhyloeoecvs  pyogenes  albus,  and  Slre/'toeorcus  py- 
ogttut. 

(6)  The  three  bones  most  frequently  affected :  Femur, 
tibia,  and  humerus  (or  radius). 

(f)  Diseases  for  which  it  may  be  mistaken:  Rheuma- 
tism, gonorrheal  rheumatism,  typhoid  fever,  tuberculous 
anhritis,  cclliilitis,  and  infantile  scurvy. 

Treolment  is  immediate  incision  down  through  the  peri- 
osteum; the  surface  of  the  hone  must  be  opened  witli  Itouge 
or  chisel,  ims  evacuated,  and  drainage  imtiluterl :  irrigation 
with  ho[  bichloride  solution  and  packinK  with  game.  The 
medulla  of  the  bone  must  be  freely  exposed,  and  any  sup- 
purating material  removed.  Coiisiitulional  treatment  and 
reii,  are,  of  course,  indicated. 
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The  Medical  Record  believes  that  the  proper  scope 
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The  Medical  Record  is  independent  of  the  control 
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